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For RELIABILITY © 


“ini Surgical and 
: Orthopedic Appliances + 


Send. your Patients to 


ALLEN & HANBURYS LTD. 


48 Wigmore . Street, London, W.1 
Telephone : WEL 3903 (4 lines) : Telegrams :" Orthopedic Wesdo London" ' 
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A Simple and Lighi 
Sacro-iliac Support 


A simple band and pad incorporated 
in a light-weight flexible corset which 
remains in place is the SPENCER 
way of meeting the doctor’s need for 
efficient sacro-iliac support. 


Only by designing a garment to the 
individual figure needs (as Spencer 
designers do) is it possible to evolve 
a simple design with each section of 
the garment planned to give maximum 
figure support. In a Spencer the 
weight of support is placed on the 
pelvic girdle—not on the spine at, or 
above, the lumbar region. 


No cumbersome straps and lacers at 
the back of the garment are necessary 
in a Spencer Sacro-iliac Support. The 
Spencer is easy to adjust, incor- 
spicuous and is welcomed instead cf 
objected to by the well-groomed woman 
or man. Spencer support is a matter 
of DESIGN—not bulk. 


Spencer Sacro-iliac Support gives the patient beautiful style lines, 
while serving the doctor's purpose with the utmost efficiency. 


Trained Spencer Corsetiéres are resident throughout tbe Kingdom. Name of nearest gladly supplied on requ: -t. 
A scentifically trained Spencer Corsetidre will call a£ your surgery or at your patient's home to take measurements u ter 
your supervision, 


Spencer Supports and Corsets are never sold in 3 


SP ENCER 


FOUNDATION GARMEN AND SURGICAL Mid 


13 AND 


“We create a design especially for you ' : 


TIPP Nusseveenpsbueqesquataapequaseusunvanuasasauvedavessutpanausousossansusesnusesuesn has Rae ncdectseseaceactencdachusidesacnaccecsecisaccsucesieeass 


BEWARE OF SUBSTITUTION.—Spencer Corsets Ltd. regret the necessity of warning the medical profession that in 
several instances where doctors have specifically prescribed a Spencer Support, n corset of another make has been substituted, and, 
because its makers do not understand the Spencer principles of individual designing, has been unsatisfactory. Every genume 
Spencer Support bears the SPENCER Label. 


Branch Offices and Salons: 


SPENCER CORSETS Ltd. GLASGOW, BRISTOL, LIVERPOOL, 


4 & 5, Old Bond St, LONDON, W.1. Tel. Regent 6206. BIRMINGHAM. 
: E See Local Telephone Directory. 


Man ufactory s SPENCER HOUSE, BANBURY, Oxon. —' Expert Fitters (Trained Nurses) at your immediate service. 


Booklets Listed below obtainable on request. 


Write for booklet on the use of Spencer Supports for (check the subjects in which you are interested) Breast 
Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, Pregnancy and Post- 
partum Support, Men’s Belts. We will gladly send you any or all of these booklets. 






Name, Dr. ... cd dresstc c RU ona e UAM, Seek BS des Ee bu etc f 
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EXTRACT FROM PAMPHLET ISSUED BY 
THE WINE & FOOD SOCIETY, November, 1936. 
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By Appontment «4 


. . « « « Recent years have seen the 


E 9 
GAYME RS introduction of an “extra dry ” type of cyder, 
which is recommended for use by sufferers 





CYDER from Rheumatism and Diabetes... . ." ^ — 


Fre: samples will be sent with pleasure on receipt of Professional Card quoting “BMJ.” 


WM. GAYMER & SON, LTD., ATTLEBOROUGH, NORFOLK 














A PRODUCT OF DISTINCTION 


ETHER SOLUBLE TAR PASTE 


oe 
E INDICATED IN 


ECZEMAS, PRURITUS, 
PSORIASIS, etc. 


PRESCRIBE " AS 


"E.S.T.P." (Martindale) 


Os. . 
ker Soluble Tar Past Issued in 2, 4 and 8-oz. pots 


Priest. non-staining snd ee 

feel Made iù England — rin 

Oe” Sia RE s 1 

WES. W. MARTINDALY | NM ; d clinical sampl 

RI aera iar a che! , Literature and clinical samples on request 
NDO d - 


ER Y p, (MARTINDALE 
T 
i 
Í 


W. MARTINDALE 


12, NEW CAVENDISH STREET, LONDON, W.1 














Magnoleum is an emulsion of liquid miscible with water or milk it may 

THE paraffin and magnesium hydroxide be diluted before taking, given to 

* prepared entirely by mechanical bottle-fed infants in food, etc. It is 

AL means without the aid of any con- readily acceptable to children and 
IDE € oc stipating mucilaginous emulsifying delicate or fastidious adults. 








NES agents. Its action is that of its active Issued in convenient wide mouthed 
ANT ACID ingredients in an extremely fine glass bottles, 1/3 and 2/6. Write for 
- state of sub-division. Being perfectly specimen for clinical trial. 


~MAGNOLEUM connective 


. Made in England by THOMAS KERFOOT & CO. LTD, Vale of Bardsley, Lancashire: 
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K INOO REGD. PAT. APP. : 
the New Dusting Powder with a Cocoon Silk base 


: a BABY These are entirely new products using a material of natural softuess, 
KINOO POWDER sterilized and divided into a powder of unsurpassed fineness and qual iy. 
The nature, of the powder renders it compatible with the skin; i. 15 

















KINOO BATH POWDER . therefore non-irritating besides being absorbent and adsorbent to a lugh 


'kiNoo' FACE powner 


degree. The Baby Powder contains mild. antiseptics of proven va uc. 
Manufacture is supervised by qualified chemists at every stage. 


all guaranteed 90% pure silk . — Specify a 'Kinoo' Powder — 


" p inan ur KINU LIMITE D NATi!oNAL 9088 
ea r x 
o ursery an 6, Finsbury Square, London, E.C.2 


Bathroom. 


VERPINE 


ANTISEPTIC. and GERMICIDE 


NON-POISONOUS NON-IRRITANT 

























Thorough clinical investigations show that ‘Verpine” is an efficient germicide 
of very low toxicity, and, that it may be used at effective strength for 
general surgical purposes, and in gynaecology and obstetrics in particular, 
with absolute safety. X I 
Verpine' has a Rideal-Walker co-efficient of 3, is freely miscible with hot | 


or cold water in any proportions, and possesses a pleasant, refreshing odour. 


A supply for trial, with fully explanatory booklet containing 
clinical reports, sent free to Members of the Profession upon request. 


C. G. FOX & CO. LTD., 61, St. Mary Axe, London, E.C.3 


ASTHMA 
Aids to 


Modern Treatment 


Trial Supphes and Literature 
from the Makers - 


Roberts g CD. 






































' 


 "LINCTUS B.E.C." 











"AKLOREP' 
c nel. t Belladonna, jrado- Ephedrine and Code. ^ 
HYDROCHLORIC ACID TABLETS 76, New Bo d ae with Stramonium and Wild Che:ry, affoi. , 
each equivalent to Acid Hydrochler. Dil. BP: ndon, AI, relief -from the “recurrent attack and cn.ui 3 
20 minims. Pepsin 9 grain. and at Paris. a comfortable night. 

4-02. Botile 






50 Tablets * 5/9 Telephone Mayfair HIS. goz z 2 
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HOW IMPORTANT 
“ARE MINERALS IN THE DIET? 


They are aN essential tor the maintenance of an adequate 
` state of nutrition. However, not infrequently an apparently minor 
mineral deficiency may weaken the body’ s defensive mechanism 
to such a pem that i 


may lead toa prolonged period of convalescence. 
COMPOUND SYRUP. OF HYPOPHOSPHITES 


ma“ FELLOWS"... 


CONTAINS THE DEFICIENT MINERALS! 


~*~ 
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Pregnancy, Infection, er 
-any other unusual tax | 







Samples on request 


FELLOWS MEDICAL MFG. CO., Ltd. 
286 St. Paul Street West 


Montreal, Canada 





RHEUMATIC DISEASES TM] 
An efficacious treatment — 


For intravenous 
or intramuscular 
INJECTION 


For ORAL 
application 


“SILBE” srann LEUCOTROPIN 


Solution of phenylcinchoninate of hexamethylenetetramine for all 


.rheumatic diseases and inflammatory affections. 


Prompt analgesic effect even during injection, with general calming 
influence. 


“SILBE” srano RHEUMOTROPIN TABLETS 


Phenylcinchoninate of hexamethylenetetramine and phenylcinchoninate 
of Quinine. 


Particulars, pamphlet, and samples from 


SILTEN LTD., 


27, Porchester Road, London, W.2. 


Sole Agent for EGYPT—VITTA & CO., P.0. Box 180 CAIRO. Sole Agent for PALESTINE—HAGALIL PHARMACY, 80 Bert Jehuda St., TEL AVIV 


: Stockist for INDIA—VYAS BROS., Princess Street, BOMBAY (and Anand). ` 
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MARMITE- = 











as an aid to 


Correct :Nutrition 


Adequate nutrition ‘must play an important part in ‘the Fitter Britain 
U . , ` Campaign. The nation must be properly fed before-any system of physical 
‘ training can be effective: ` 
Injudicious choice of-food- appears -to` be odly too common, and no section 
of the community is immune to the disastrous consequences of 
© malnutrition. Qn i m 
Physicians prescribe Marmite as a routine measure because théy appreciate 
its intrinsic worth as a dietary adjunct, and on account of the abundant 
evidence which exists of its prophylactic and therapeutic value. 


MARMITE 


(YEAST EXTRACT) 
' for its content of vitamin B, and the B, complex 
and for its’ anti-anaemic properties 





For sample and 
literature apply to:— 


THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.C.3 


1n jars: 1-oz. 6d., 2-02, 10d., 4-oz. 1s. 6d., 8-oz. 2s 6d., l6-oz. 4s. 6d. Special quotations for Marmite packed for use in hos pitals, clinics, welfare centres, etc 
373 k 











For those RESTRICTED to a LOW CARBOHYDRATE DIET | 


Canned English Fruits — Now available —fully sweetened 


but practically free from carbohydrates | 


Comparative analysis 











of the carbohydrate ' "o * x | 
content of the various, Foster Clark 5 | Ordinary p | SUBMITTED FOR i 
ed tah pup | weceed cmd | APPROVAL OF THE MEDICAL COUNCIL 


„canned fruit, with 
jace 





given below, Jrusts, witb juce |. 





fruits available are | Fresh 





OF THE DIABETIC ASSOCIATION j 
: * * * | 






RASPPRRRIES Tia 38% 28% ’ These fruits are the outcome of prolonged 









STRAWBERRIES 621% 40% 27% . i : ! i 
CHERRIES 11-94% 70% 24%, experiment in the canning of fresh fruits ' 
GOOSEBERRIES ` 342 X, 24% 23% without the use of sugar, and are a real 















PEACE CURRANTS bia: 40% Si achievement. The natural fresh flavours of . 
VICTORIA PLUMS 9-6095 63% 30% : s 

GOLDEN PLUMS 940% 60% 29% each fruit have been maintained — the 

RED PLUMS 62% 38% 29% vitamin content is high —they are sweet 













DAMSONS enough to please any normal palate, and | 


yet they contain no added sugar. 


A sample will be sent to any doctor who is interested. 


WRITE FOR NAME OF NEAREST SUPPLIER 


FOSTER CLARK uw A 


MAIDSTONE EE Gree; 
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oil, agar-agar and phenolphthalein 
in a stable emulsion of microscopic 
fineness, An intestinal lubricant , 
;. | and peristaltic stimulant of exe 
2 tk ne S| ceptional efficiency. 


E% 5 2 " aud 


quest to Members of the Medical Profession. 
WILLIAM R. WARNER & Co. Ltd., POWER ROAD, CHISWICK, LONDON, WA 






A supply for clinical trial sent on re 








Oral Vaccine for the prevention | 
of Colds and Influenza 


Since Genora brand Oral Vaccine was introduced to the Medical Profession 
last Winter, extensive clinical and laboratory tests have shown that it estab- 
lishes a high degree of immunity against colds and influenza ; the oral vaccine 
has also proved successful in the treatment of chronic bronchitis and similar 
respiratory infections. 


This vaccine contains hemolytic streptococci, in addition to other organisms 
incriminated in the causation of coryza and influenzal infections. It has been 
found that the ingestion of the oral vaccine against colds and influenza also 
develops immunity to diseases caused by hemolytic streptococci, 


Particulars concerning Genora brand Oral Vaccine will be found in the 
new brochure on Vaccine Therapy which has recently been published by 
Genatosan Ltd. This booklet also gives information regarding a wide range 
of vaccines administered by hypodermic injection and the standard types of 
Local Immunity Products. A copy-of the brochure will gladly be supplied. 
to any physician on request. £u ; l A RS 


 GENATOSAN LIMITED 


“VACCINE DEPARTMENT, LOUGHBOROUGH, | LEICS. 
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British Patent No. 425,543 


Standardized toxin of living bees 












PIN 


I . 





Ointment : 
advantages : easy and painless 


application, low price, high thera- 
peutical effect. 
Tubes: No. | (normal) —No. II (strong) 


Ampoules for intracutaneous injection: 


Assorted packing of 7 ampoules 
(2 ampoules of each strength A, B, C 
& | trial ampoule) 


Packing strength “D” of 6 ampoules 
(high concentration) for very obstinate 
d : cases 


Packing strength “J” of 6 ampoules 
(subtilized concentration) especially for 


A swarm of bees that has escaped the Sclatica and Neuralgias 
beekeeper and built its hive in the open, 
on a tree. A great rarity. 






Samples and literature available on application to 
Coates & Cooper Ltd., 94 Clerkenwell-Road, London, E.C. 








 FORMADERMINE -- 


Surgical & Toilet Powders 


For use in surgery, paediatrics and 
dermatology. Specially indicated in the 
treatment of indolent ulcerations and 


wounds that are slow to heal 
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CODOFORME 


BOTOL ... 






A SAFE AND 

INSTANTANEOUS 
COUGH SEDATIVE 
IN TABLET FORM 


( Spasmodic, laryngeal, post- D 
influenzal and whooping coughs j 


In 20's and 250's. 


ADULTS:- E Samples and literature on request. 
3-5 TABLETS DAILY 


: CHILDREN, y CONTINENTAL LABORATORIES Lro 
30 Marsham Street LONDON S.W.I. 


Vic. 2041. Taxolabs, Sowest, London. 





x st a 
ha St OR e dete nte et ftt detpeqetegegetepeqeqedededetete pquy Trie e e o e que Eq qq dedequpdeitipdsenpled quy pem 


`. ETHYL CHLORIDE E 


: CHLORYL ANAESTHETIC 















ks (DUNCAN) Fl 
i . FOR GENERAL and LOCAL ANAESTHESIA n o 
d : IT IS INDISPENSABLE IN THE SURGERY = 
* —— —— d 
H Ethyl Chloride (Duncan) is perfectly free from x 
$ hydrochloric acid, empyreumatic bodies, etc. ki 
& It has a pleasant ethereal odour and its vapour KA 
žk = is non-irritating. Š 
Ei Descriptive : 2 aaa! ki 
Z Booklet - Supplied in 30 c.c. and 60 c.c. graduated flasks El 
5 and . Ld 
Ki Prices or in, 5 c.c. hermetically sealed ampoules. $% 
d ; on i e À ——————— : ki 
jg Application May be had, perfumed with Eau de Cologne Ki 
* if desired. a 
e S 
5 D 
D D 
$ DUNCAN, FLOCKHART & CO. $ 
X e 
P EDINBURGH and LONDON A 
à 104/8, Holyrood Road, 8. . 155/7, Farringdon Road, E.C.1. * 
D 4 


x fo aa ca ca Ca a3 0% 1%. 8% 125 ea ca ez rA 5 o a s 2 s x 
jede dedo diete aaah a ae whe ha eto oto ete fe fo qe fo esse ok Sedet teque dete EE dede e ae 


$e 


` . 
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X for the PALE CHILD 


A  palatable, odourless, 
almost tasteless 
jorm of iron. 


Yn variable weather, it is especially im- 
portant to raise the tone and vigour of 
the “pale child," by increasing the 
haemoglobin and red blood cell content 
of the blood. Between the pressure of 
school work and play, and the discom- 
fort of changing temperatures, the 
anaemic child urgently needs blood re- 
cuperation and invigoration. Only iron 
can do that, but it must be in va form 
which a capricious child will take 
willingly. 

Ovoferrin meets the needs of the blood- 
hungry child. Palatable, odourless and 


POE almost tasteless, children take Ovae 
sem et SÉ ferrin gladly, whereas they rebel at the 
: nauseating, irritating organic salts. 
Ovoferrin is noted as a rapid and ccr- 
tain builder of haemoglobin and rcd 
blood cells. It stimulates the jaded 
appetite, it does not constipate, it 
; g does not stain the teeth, and it is 
retained by the most sensitive stomach. 
The dose for children is-one or two 
teaspoonfuls in milk or water, with 
meals. Each tablespoonful, the adult 
dose, contains one grain of easily 


























assimilable metallic iron in colloidal 
orm held in this state by menns of a 


FON -—, 

Ei. LO. i 

,OVOFERRIN | 

BRAND COLLOIDAL IRON TONIC. 
Sole Distributors : 


protective protein colloid. Ovoferrin 
is prescribed in 11-ounce bottles. Trial 
bottle on request. 





FASSETT & JOHNSON, LTD., 


2n , 86, Clerkenwell Road, London, E.C.1. 
PROPRIETORS: A. C. BARNES COMPANY. SOLE MAKERS OF ARGYROL AND OVOFERR!N 





a 


all 


I 






strates its Ease 





RICHMOND, 
JB 
TUCLLLTRTTTLTTTLTLTLEHCUTEURELLIPYUTTLLTLTCELLE 





TILFETRINEHTSTUREULLMLHTUT THER EHI 


Valentine's Meat-Juice 


N Debility, Nervous Exhaustion 
and Anaemia, where Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine's Meat-Juice demon- 


Power to Réstore and Strengthen. 


Employed in many Hospitals and Sanatoriums and 
recommended by many leading Physicians and Surgeons 
throughout the world. 





Physicians are invited to send for Clinical Reports. 


For Sale by European and American -Chemists and Druggists. 


"VALENTINE'S MEAT-JUICE COMPANY 











of Assimilation and 


. Atoa God DIRE 
ious oirepar Meet Ono tepspoca!e 
feo ede dts Juice by  Daratüoni e. 
NER METTE 
"inte ebserpion. Charpcidr PUERTA 


~ 





VIRGINIA, U.S.A. 
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DIPHTHERIA IMMUNISATION 
T.A.F. Evans . A.P.T. Evans 


(Toxoid Antitoxin Floccules) (Alum Precipitated Toxoid) 
For older children and adults. . For children up to 8 years. 
Dosage: I cc. at intervals of one to two Dosage: ot cc. (to produce the primary 
weeks. Three injections are necessary. i stimulus) followed by o-1 cc.—o-5 cc. about 
: £ four weeks later. 
T.A.M. Evans 
(Toxoid Antitoxin Mixture) s F.T. Evans 
Is considered to have less liability to reactions (Formol Toxoid) 
than F.T. 


D followed b further d Used chiefly for children up to 8 years. 
osage : o:5 cc. followed by two further doses | 
` of 1 cc. each at intervals of one to two weeks. _ Dosage: as for T. A.M. 


Comprehensive literature will be sent on request. 


PREPARED AT EVANS' BIOLOGICAL INSTITUTE 


Evans Sons Lescher & Webb Ltd. 


LIVERPOOL and LONDON 











. THE: 















M lf FOR pi 
FIRST  IMMUNISING ECZEMA 
OINTMENT CONTAINING . SORES 
oe -" BURNS 
. AND 
GEARING AGENTS ALL 

^ NON. ADHERENT ° CUTANEOUS 
INFECTIONS 





DRESSINGS 















ieiegrams : í Samples end Literature from: UO E "'imepaene ; 
BIOMEDIC - WESTNOR - LONDON MEDICO - BIOLOGICAL LABORATORIES, Ltd., LIVINGSTONE 362q 
9. CARGREEN ROAD, SOUTH- NORWOOD, LONDON, S.E. 25 2 
STOCKS ALSO HELD BY CONTINENTAL LABORATORIES LTD., 30, MARSHAM STREET, LONDON, S.W. 1 . 


INDIAN AGENTS: SMITH, STANISTREET & CO. LTD. 18. CONVENT ROAD, ENTALLY. CALCUTTA, 


i 5 c uc 
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account of its tendency to irritate the stomach and because entirely pure. 
preparations are not always available. ; 


| : 
' Alasil” provides the beneficial’ 
therapeutic effects of pure acetyl- 
salicylic acid in such a form that 
it is ;acceptable even by disordered. 
digestions. This tolerability is due 
to the fact that it‘combines calcium 
acetyl-salicylate—the least 'irritating 
salicylate compound—with ''Alocol," 
a potent gastric sedative and antacid. 





T T 






NR BAXTÉR'S "e 
| INTRAVENOUS SOLUTIONS 
. IN VACOLITERS `` 


The “ Vacoliter’’ is a “graduated dispensing 
container made'of special Electronealed glass. _ 
All Baxter Solutions come to you packed in 
“ Vacoliters ''—sealed under high vacuum— . 
thus insuring their sterility and stability until 
ready for use. i : 


More than.one million litres a year of Baxter 
Solutions in Vacoliters ate being administered 
throughout the world by;Surgeons? That. this 
has been accomplished with completely satis- 
factory results-fully justifies the strongest 
claims we could make. " ' i 


H H E 

We hope you will give this service a thorough 

' clinical test, and have condensed the answers 

to many questions which you will want to 
' know into a booklet. ME 


Please write for a copy o Sole Distributors 
‘JOHN BELL & CROYDEN 
WIGMORE ST., LONDON, W.1 
DAY AND NIGH T SERVICE ' 


T Y c 
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` A supply for clinical trial, with full ‘descriptive literature, sent free on request, 
A. WANDER, Ltd., Manufacturing Chemists, 

C700 0c 777 c o0 384, Queen's Gate, London, S.W.7. 
Laboratories and Works: KING'S LANGLEY, -HERTS. 


E 


| Safe Salicylate Therapy 


HE popularity of acetyl-salicylic acid is undoubtedly due to the fact that 
it is one of the safest and most effective non-narcotic analgesics available. 
Too often, however, its use has been discarded by the physician. on 


Since ''Alasil'' is better tolerated 
than acetyl-salicylic acid its use can 
be pushed or prolonged to a much 
greater extent than the  Jatter. 
*' Alasil ”? is, therefore, an analgesic, 
antipyretic, arid -antirheumatic which 
can be employed with complete con- 
fidence in all the many conditions 
in which such an agent is indicated. 






Ph. 


DIXTAGSE 
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rok CORRECT CONTROL. 
Ab or ACIDITY 
sy SUSTAINED 
| NEUTRALISATION 
AND AUTO-REGULATION 


(ANTACID VIGOUR ADJUSTS ITSELF TO THE 
`> DEGREE OF HYPERACIDITY). ' 


MAGSORBENT: 


THE ORIGINAL BRAND OF SYNTHETIC HYDRATED MAGNESIUM TRISILICATE 


INDICATIONS: GASTRIC anno DUODENAL ULCER, 
HYPERCHLORHYDRIA, ACID FERMENTATION. 


MAGSORBENT DOES NOT INDUCE TOXIC ALKALOSIS - 





Supplied in Tablets and Powder — 


Samples and Literature are obtainable from the Sole Manufacturers: 


KAYLENE LTD., "WATERLOO ROAD, LONDON, N.W.2 





"ORHEPTAL' 


(oral hepatic tonic) 





A. palatable, blood-forming and roborant tonic of organo-therapeutic basis, containing the 
active concentrated anti-anaemic principle of liver in combination with . . 


ferric ammonium citrate—cupric chloride—tincture of nux vomica—sodium and man- 
ganese glycerophosphate and caffeine, together with various well-known stomachics. 


Clinical. trial has shown ORHEPTAL to promote | 
T increase in weight 
propagation of red blood corpuscles 
rise in haemoglobin content 


án various forms of secondary anaemia, whatever its aetiology, during convalescence, in 
chlorosis, physical and nervous debility resulting from over-work, neurasthenia, eic, and 
in conditions of Weakness and loss of tone generally. 

Bottles of 180 gm. app. 


Samples and Literature from: 


E. MERCK—DARMSTADT 


Publicity Department 


60; WELBECK STREET, LONDON, W.1 


Telephone : WEbbeck 5555 


Sales Agents: 


SAVORY & MOORE LTD. 
61, WELBECK STREET, LONDON, W.1 
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MULTIVITE 


Vitamins 4 and D with Vitamin C and Vitamin B Complez 


Multivite, which contains within 


the compass of a small pellet the 
essential Vitamins A and D with 


Vitamin C and the Vitamin B 
complex, fills the need for a compre- 
hensive medicament for admini- 
stration in conditions of debility 
and general subnormal health 
and other familiar manifestations 
of an all-round vitamin deficiency 





which prevails as a result of modern, 
sophistication of foods. 

Multivite Pellets are specially de- 
signed for their suitability in use 
by adults; children, however, do 
not find them unpalatable even 
when eaten as a sweetmeat. 
Multivite Pellets are packed in con- 
tainers of sixty, suitable for carrying 
in the pocket or handbag. 





Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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MIL-SAN 


the scientific contraceptive 


MIL-SAN is a bland, non-injurious, spermicidal jelly ' 
independent of variable physiological conditions of moisture 
-or temperature. Since there is nothing to melt, dissolve or 
foam MIL-SAN is immediately effective. 


The formula of MIL-SAN is based on biological principles 
in harmony with the natural chemical and bactericidal 
balance of the vagina. Its spermicidal efficiency is due to: 
(a) A low pH secured, by the reinforcing action of several 
acids which ensures the immediate immobilization and 
death of spermatozoa, despite the buffering action of the 
seminal fluid: (b) A low surface tension which causes 
the jelly to spread rapidly and to penetrate the rugae of 
the vaginal and cervical mucous membrane; (c) A degree 
of viscosity which ensures that it shall adhere to the 
cervix “and upper vaginal tract and fornices 
forming a chemical barrier preventing the pene- 
tration of spermatozoa into the os uteri. 


. (MIL. 
S 


The method of applying the jelly is simple, hygienic, 
and proof against carelessness. Each application c? 
7 c.c. is contained in a specially made strong glass tubo 
sealed at one end with a cork, at the other by a hard 
wax plug. In use the cork is removed, a bulb fitted 
behind the wax plug and the tube inserted. Compression 
of the bulb forces the wax plug down the tube and ejects 
the contents. The empty tube which is thrown away 
proves the application and ensures the quantity. There is 
nothing to fill, nothing to clean. Each applicatioa o 
hygienic and complete. : 


MIL-SAN does not deteriorate and is not affected by 
climatic conditions. 


Literature setting out fhe ingredients and full 
particulars together with a box of specimen tubes 
for examination are sent on request to members 
of the medical profession, 


Sole Distributors for the British Empire = 


MENOSINE. LIMITED . . . 


24 MAPLE STREET, LONDON, W.1 
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“ACRIFLAVINE ‘B. D. 


Acriflavine ‘B.D.’ , the Tirst acrifla- . need | in the -treatment of 
vine made in Great B-itain, was gonorrhea and in such local septic 
used originally in the treatment of conditions as eczema, impetigo, 
wounds, but as a result of extended pediculosis, scabies, pyodermia, 
investigation it' has become tlie © sycosis barbae, folliculitis, 'pemphi- 
most widely used of all antiséptics gus neonatorum, ulcus molle and 
in surgery and in medicine. ' impetigo contagiosa; such general 
In surgery, as, for example, in' local affections as otitis externa. and 
ophthalmic work and, generally, as tonsillitis likewise yield to treat- 
. an effective bactericidal antiseptic, "ment with Acriflavine ‘B.D.’. 
its use is becoming a matter ‘of Acriflavine ‘B.D.’ is prescribed also 
routine. : in, oral sepsis and in internal septic 
In medicine, - Acriflavine: ‘BD? d is .conditions. A 


" 















Descr iptive literature on request 







THE BRITISH DRUG HOUSES. LTD. LONDON N.i 
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SANOID 


ANTISEPTIC PASTE-IMPREGNATED 





















BANDAGES 


The CELLANBAND Dressing, when 


_properly applied, furnishes a mechani- . 
‘cal support vastly superior to crepe or 


tulber bandages, elastic hosiery, etc., 
and will usually be found sufficiently 
robust io enable the convalescent to 
resume reasonable light duties at an 
earlier period. CELLANBAND Dress- 
ings exercise a marked dehydrating 
and antiphlogistic effect, resulting in 
rapid reduction of oedema. Air-access 
to the tissues is not interfered with as 
in the ease of gelatine dressings, so 
lhat:evaporation of the skin'secretions 
continues normally. : 


12/- PER DOZ. (7 yds. long, 4 in. wide) 
SAMPLE BANDAGE 1/- POST is 


STERILIZED LIGATURES 


These ligatures Are British both in pro- 
duction and materials. Their Tensile 
strength is well in excess of the recog- 
nised standards for particular sizes. 
A special process gives a surface-finish 
that -ensures easy manipulation. 
SANOID Ligatures are exceedingly 
supple; the catgut straightens out and 
remains straight without “ kinks” 
which are liable to cause breakage. 
Sterilization is carried out by the most 
up-to-date methods, and independent 
Bacteriological tests over | several 
months in all cases gave negative 
results. Exceptional] .elasticity lessens 
the risk of necrosis. 


PRICE Q/- PER DOZEN 


CUXSON, GERRARD & CO. LTD. 


Manufacturing Chemists. 


AGENTS 
AUSTRALIA 
NEW ZEALAND 





OLDBURY, BIRMINGHAM 


MUIR & NEIL, LTD., 479, Kent Street, SYDNEY, Box 1562E, G.P.O. 
NEW ZEAL: AND DISTRIBUTORS LTD., G. P.O. Box 530, AUCKLAND 
Also Agents in South Africa, Canada, Palestine, Egypt, Malta, and India 


[e] 
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LACTAGOL (Edestine,Calcium, Phosphorus) 
helps to compensate for the constant: 
drain by the foetus upon the reserves of 
the expectant mother. ; 

It is a valuable roborant during convales- 
cence following parturition and exerts 
a definite galactagoguic action on. the 
mammary glands of the nursing: mother. 
Specimens for clinical trial free on appli- 
cation. Lactagol Ltd., Mitcham, Surrey. 














Brand Ethocain  .< ° : 
The Original Preparation: ' 
English Trade Mark No. 276477 (1905) - 


E The Safest and host Reliable Local 
Anaesthetic for all Surgical Cases 


















The oldest 
and still 
the best 


- Does not 
come 
under the 
restrictions 
of the 
Dangerous 
"Drugs Act 
























Cocaine 















Free ! "1 UA Write for 
Local ' e ET EN Literature 
Anaesthetic j GOLD MEDAL 191° ; 


sa 7 y 
TRE saccuanm conPoRATION LÒ ~ oe 
72, OxroRp stacey, ion oon V — i 









pie * 






Sold under agreement. 


THE SACCHARIN CORPORATION LTD:, 72, Oxford Street, London, W.1 











Telegrams : SACARINO, RATH, LONDON: ^ Telephone: MUSEUM 8096 
Australian Agents: J. L. BROWN & Co., New Zealand Agents: THE DENTAL & MEDICAL SUPPLY CO., LTD., 
- 4, Bank Place, Melbourne, C.1. E . 128, Wakefield Strect, Wellington. 






































v 


2. av . THE BRITISH’ MEDICAL JOURNAL’ ia Marcu 6, 1937 
-- i - . t N x : = * ° " i S "5 * 








P E | a C . "-—2 8 ES E 6 
tg. SS ye 


Sim 6 sn 7 
SAL ETH CALPRO | 


7 VEGEM USI N . Antacid, for Gastric 
as WX TEM Hyperacidily. 
"EP ME ©.. Containing vegetable . 
i | ! .- mucins óf high 
en ee E ptus |. . adsorptive power. 
oc Do a? 7 Free from Alkalies. 


Made in England. 


1 


Marcu 6,137 — i THE BRITISH MEDICAL JOURNAL , 0 23 
















































A. Palata ble Tacanan B Reconstructive Tonic 


TETATONE: is a general tonic par- 
LVI ticularly suitable ‘for use in the 

treatment of general debility, «during con- 
valescence after influenza and other 
exhausting diseases, after surgical operations, 
and: during pregnancy and the period of 
lactation. It may. confidently. be ‘prescribed 
for its reconstructive, restorative and tonic 





properties. 


Metatone is.an agreeable fluid combination 
of vitamin B, nucleinic acid. and glycero- 


phosphates, containing in each fluid, ounce :— 


i 4 Vitamin B Extract 1 10 4 grains 
Nucleinic Acid : é OEP Die Uys 
Calcium Glycerophosphate : T ae z 
Potassium Glycerophosphate : 4 , 
Manganese Glycerophosphate 1/2 grain 
- Sodium Glycerophosphate : | 2 grains 


Strychnine Glycerophosphate 1/25. grain 


‘The adult dose of Metatone is one to two 








‘teaspoontuls, three or four times daily, 
usually after meals. | - . i ; 
Supplied in bottles of 8, 16 and. 80 fluid ounces. b. P 
Parke, Davis| & Co., 50 Beak Street, London, W.1 i 


Laboratories: Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 
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_A progressive nutritive 
| food. for infants from Pe ane 
10—24 months a C 
_ | FOLLOW-ON 

| TRUFOOD 


Wh feedirig- tables allowing forthe 
progressive introduction of solids. 


^ Fottow-Ob, Trufood provides complete pro- 
gressive nutrition for the infant from the roth 
tothe 24th month. Each constituent food- 


factor meets definite physiological require: . 


ments : and the quantities of solids and. of 


. Häid. are increased according to the] progres- : 


sive ‘requirements of the growing child. 


E -Follow-On Trufood contains: Animal-Pro- 


teins, Bone-marrow, emulsified Cream Fat; 


` the soluble carbohydrates Lactose and ` 
Tree Mineral Salts, 


Organic Iron, 


. Follow-On Trufood: 





Lecithin, Calcium with Vitamins A, B, Ba 
‘and D, from natural sources. 


Complete feeding-tables, giving full instruc- 


tions’ for the progressive introduction of 
solids, are provided with each tin of 
These are readily 
modified as desired by the Physician. 


: The Follow-On Trufood diet eliminates all 
‘risk of the omission of important food factors." 


. The dangers of over-feeding, irregularity in 
quantity, and improper preparation of food 
; are all avoided. ij 


` Further particulars and samples of Follow-On Trufood will be sent: on request to: 
TRUFOOD BIMITED, THE CREAMERIES, WRENBURY, CHESHIRE. 


zie < 
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SEX HORMONE THERAPY 


Two Ovarian Hormone Preparations 
of proved activity and strength 


OVOSTAB 


TRADE MARK BRAND 


Oestrote Benzoate 


Prepared from pure crystalline oestrone 
benzoate, and supplied as an oily solu- 
tion for intramuscular injection in the 
treatment of Amenorrhcea, Menopause, 
Chronic Mastitis and cases of Ovarian 
Deficiency. 

Supplied in 1.1 c.c. ampoules contain- 
ing 10,000 and 50,000 International 
Units per cc. Single ampoules and 
boxes of six ampoules. 


OVOSTAB TABLETS 


1,000 and 10,000 International Units 
per tablet. Bottles of 25. 


LUTEOSTAB 


TRADE MARK D BRAND 


CorpusLuteum Hormone 


An oily solution of the corpus luteum 
hormone for intramuscular injection 
for use in conjunction with Ovostab in 
treating Amenorrheea and for the treat- 
ment of Abortion, Menorrhagia, and 
cases of Corpus Luteum Deficiency. 
Supplied in 1.1 c.c. ampoules containing 
2 rabbit units.per c.c. Single ampoules 
and boxes of six ampoules. 








Obtainable Literature 
through all sent on e 
Branches of request 





Wholesale and Export Department 


BOOTS PURE DRUG CO. LIMITED, NOTTINGHAM 


——— 
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IMMUNE GLOBULIN (HUMAN) 
— Lederle 


ECAUSE of the frequency of complications, the mortal- 
a s ts B; ity rate of measles is high—higher than that for 
- i l ` whooping cough, diphtheria and scarlet fever. — . 
"M2 Complications can be avoided by the use of IMMUNE 
aus GLOBULIN (HUMAN) Lederle, particularly ‘those of bron- 
ANTE l E cho-pneumonia—responsible for about 50% of deaths in 
l the infant age group (6 months to 3 years). 
- As a modification’ dose, one injection of 2 cc. is admin- 
RT istered to patients in the infant age group from 6to 8 days 
after exposure (for children in the same family this is 2 to 
4 days after the appearance of rash in the exposing child). 
This dosage confers an activeand lasting i immunity in the 
majority of cases. For passive immunity of several weeks, 
`a first dose of 2 cc. of IMMUNE GLOBULIN (Human) Lederle 
- isadministered as soon as contact-has been recognized; a ' 


‘ 


second dose of 2 cc, four days fies 


ds j ` N ] 
- D EO SC t 1 






IMMUNE GÍOBULIN (Human) Lederle is 5 : ' 
distributed in 2 cc. vials and 10 cc. vials. The Old Medical School, LEEDS. 


. Telegrams and Cables: “ Aseptic, Leeds." 
1 > Telephone 20085 (3 lines). 


~ 252, Regent Street, LONDON, W.l. 
E i i g Telephone, Telegrams and Cables: 
v "TE A “ Regent 1884 London.". 
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PROLONGED. HEAT 


has a distinct! place in the: ‘treatment ef 


GENITO- URINARY 
PATHOLOGY 


rod 
Hypertrophic Prostate 

1. Accretions ("Prostatic pearls") 

&.. Overgrowth of connective tissue 








Antiphl ogistine. 


BRAND DRESSING 


supplies long-retained hea? and other valuable therapeutic 
agents in the freatment of 


EPIDIDYMITIS PROSTATITIS - 





ORCHITIS ' . CYSTITIS , 
URETHRITIS LYMPHADENITIS | "EM 


especially when of gorioirhoeal origin, where the prolonged 
application of heat, lógellier with, the systemic treatment, is 
of paramount importante. Fg 


i : PU is < Generous clinical sample, 
Made in England. : . together with literature 


on request. 





z 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
12, CARLISLE ROAD, LONDON, N.W.9 
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Three Pioneer Products ud 
of established value in 


| STREPTOCOCCAL INFECTIONS | 


r5 ko Following parenteral and oral administration; ` 
o an d 9 the hospital death.rate (64 cases) from puerperal 
l n. 4 fever due to haemolytic streptococcus fell from 
M e ` 24. 475(1935) to 4.7% (to August, 1936). 


L. Colebrook and oikors (Lancet, December Sth, 1936, 
b. 1319). 


of the “‘suiphonamide”’ shows that following its oe 


h ode P TEM " Experimental investigation of the mode of action ^ > , 
© administration to men and animals their blood 


is bactericidal to S. Haemolyticus. 


L. Colebrook and others aes December 5n. 1936, : 
b- 1323). 


i ‘ ' à Trom a leader in the same issue of the Lancet. 
na ' on d © “Although much remains to be, done in 
3 discoyering the capacity and limitations of these 


. remedies, it has become an imperative duty to 


0m * . l -employ them, not only in puerperal fever, but 
t3 à i also in other severe forms of streptococcal 
: E 4 infection. vd 


AFRICA ust, KINGSWAY, vio wea | 
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 ANAHÆMIN B: D. H. 


E 2d . In Clinical Practice. 


‘ 
ea oy 


s. d 


: Below i are- given | three typical case-reports of. patients treated 


with Anahemin B. p. H. by a well-known physician So states” 


that the cases are all typical Addisonian anæmia; he is aware 


that the dosages -are higher than those recommended, but 
even | ith these he is extremely pleased with.the results which 


A 


. | . Er : xm - . 
are better than those he has obtained with any other treatment. 


` YR ^^ 





CASE! 1 


19.8.36- R.B.C. “ 1;000,000 Hb. 25% 
` Injected Anahæmin 1 c.c. On 19th, 20th, 
28th, 3rd, Tth, 10th and 28th. | 

28936 RBG 4,500,000. Hb. a 


10. 10. 36 R. B. C. 1,500,000 Tb. 40% 
- Injected Anahemin 1 c.c. on 12th, Ith, 
. ` 19th, 23rd, 25th, 27th, and 4th. 
; "10.1136 “R.B.C. 3,500,000 Hb. 65%.. - 
casts UE PA E ale l 
| 
| 


l 
| 
case 2 ` 
e 
p 


29.10.36 R.B.C. 1,500,000 Hb. 30% ` 

E Injected Anahemin le c.c. on 30th, - 31st, 
- 3rd and 10th. i 
13.11.36 RBC 3,250,000 Hb. 65% 


ie on. rejues "m a 


THE . BRITISH, DRUG HOUSES: LTD. , LONDON N.i 
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Cocoa 
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The high mineral value of COCOA is being in- 


- creasingly appreciated, It is now known to be one of 


the most useful dietetic sources of iron — - by far the 
richest among foodstuffs in cornmon use. 

The table of comparisons set alongside will be of 
interest, therefore — and possibly of assistance — to 
general practitioners whose ordinary dietetic recom- 


- mendations have so often to be directed towards 


preventing and combating specific mineral defici- 
encies, It will be noted that whether *total iron’ Or 


. fonisable iron’ is to be taken as the probable measure 
. Of available iron (the point still seems in doubt) 


COCOA exceeds all the previously- accepted sources 
except c one. : - 


. Cad burys 


ees Cocoa - 












IONISABLE [ 
IRON 
m.g. 100 g. 





TOTAL IRON 
* m.g. 100 g. 













Apples . 






Potatoes 
White bread 


Digestive biscuits 






Raw eggs 







Brazils | 
Wholemeal bread 
Raw beef 

Raisins 
“Almonds 
Raw ox liver 
COCOA 


Raw pig's liver 
Pg 










See Biochemical Journal, xxx, 4, 582-91 


RECOGNISED BY ALL FOOD AUTHORITIES AS COCOA AT ITS BEST 


do 
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— STABIUSED. CALCIUM ASPIRIN 


now produced. in tablet form 


A 4 


2$ 








di mtn ox Caps 
 STABILISED SOLUBLE NEUTRAL 


f As an anddgisica and for reducing the temperature in Influenza Calcium Aspirin (Genas- 








prin Brand) is free from all the side actions associated „with aspirin. ‘Its neutrality 
and sab ensure freedom from Sastre irritation, acidosis or demineralisation. 
- |t has no irritant effect on the mucous membrane of the mouth, stomach or bowel. 


The low toxicity permits large dosage and safe administration to children. 
| . 


We are now able to offer this product in tablet form with the additional advantages 


‘ ofe convenience and, exact ins ‘ ' "d 


MEDICAL TERMS:— | 
12 tubes in carton : _ 12x20 tablets 6/6 


24 ,, = 24x20 „ — 12/6 e 


Furthér information: or ‘clinical camplé: on. ‘application to:— 


GENATOSAN ‘LTD., LOUGHBOROUGH, LEICESTERSHIRE. 


| 
——————————suá——Á—D—UÀnm—M 


| l 
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Srcewesenecvecasnessneccipaneest 


— eanoaleseents ` 
need a 


b 


— pickame 


insomnia, sea-sickness, air-sickness 


. | n Cases of mental descen: shock; 


and wherever little nourishment can : 


be ‘taken: and energy must bé con- 


served, Moussec has been proved 
to produce. very beneficial reactions. ` - 
“A sparkling wine prepared from 


selected ` champagne grapes, 
Moussec . is made in this country 


l by the traditional. Champagne process, 
A special process 


Sy 


ONE SHILL yy 


“m = - = te toos 


HE BRITISH MEDICAL JOURNAL 


,to the large ‘bottle at 6/6. 


of refinement ^ criptive booklet will be sent gladly. 


MOUSSE 


` MOUSSEC LIMITED, 175-176 PICCADILLY, LONDON; W.i 





specially’ suited to invalids. 


French champagne . oo? (6 Lancet,” 


July 6, 1935). The shilling ‘baby?’ 
bottles (one glass size) are specially - 
“convenient for the daily use of. 


convalescents. _ Other bottlings up 


‘Des- 












l gives it a` purity and digestibility 
fast 

“hàs the appearance, composition and 
. general properties of an ordinary dry 
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When Effortless and 
Painless Evacuation 
is a desideratum 









LAXATIVE 
EMULSION 





is the Laxative par excellence in 
HAMORRHOIDS 

|| HERNIA, PREGNANCY, 
. AFTER OPERATIONS, etc. 


CLINICAL EVIDENCE — “ Mr. C ,age 30. This , 
„was the worst case of inflamed and prolapsed piles I have 
ever seen. There was a mass the size of a small orange 
outside the anus. The patient was costive through fear 
of the pain: of defecation. With local treatment I gave 
M E Sagradol t.d.s. which regulated him splendidly. *He passed 
eL e soft, easy motions without strain or pain. The piles sub- 
sided and within a week.the dose of Sagradol was reduced 
_ to three drachms at night.” 


N 





Faza? 


E HS c^ Au des T AN 
SABER Se 








: |o. Liberal Samples to the Medical Profession on request. ' : 


THE ANGIER CHEMICAL CO. LTD., 86 Clerkenwell Rd., London, E.C.4 | 


E : $ E " 





34 


THE BRITISH MEDICAL JOURNAL. 





K- Y Jelly 
( Lubricates everything 
-it touches 


i KY Jelly c contains: much greater 


lubricating powers than any other, 


substance of a similar nature. . 
It is therefore invaluable as a: 





























Y jul m 
tt (f 


One of the products of 


(GT BRITAIN) 
. SLOUGH, BUCKS. - : 


lubricant for instruments of 
penetration and for digital examin- 


ation, and even the most sensitive. - 


membranes are not irritated.by it, 
K-Y Jelly can be confidently re- — - 


commended fer lubricating glass . 


and metal electrodes at it does not 


i interfere with electric currents. 


Soothing and healing, K-Y Jelly is 
a reliable application for burnsand 
chafing, and brings relief in cases 
of pruritus and local irritation.. It 
is water solüble, greaseless and - 
antiseptic. K-Y Jelly is packed in 
compressible tubes for quick, 
hygienic and economical use. 
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Tanni 


a relognised treatment ` 


for: burns. and 


Im 
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The: most. practical 
presentation: of 
|  Tannic. Acid 

 TANNIC. ACID. JELLY. 


‘(Tannie Acid, ‘with 6.5 per cent. Phenol, ina water- ‘soluble hame) ; : 


BRAND 





Requires no preliminary preparation. ' 


‘Remains always fresh and, ready. for use. Applied direct 
from ihe: tube to -the affected surface. . Free ffom oil and. 
grease | and easily y removed Should; Subséquent ‘treatment 





Associated Houses: 


i i  necéssitate. 2; LU. UE 
Tubes of 20 gm. CA o3. approx. h at 8d. dic i ee 
Tubes of 4 oz. ais gm. Maia ^ ai 2/1 each a `. 


London Prices to “ihe Medical Profession 


BURROUGHS WELLCOME & Co. | LONDON 


Address for communications: SNOW HILL BUILDINGS, E.C.1 


Exhibition “Galleries: “10, HENRIETTA STREET, . CAVENDISH SQUARE, W.1 


NEW YORK MONTREAL SYDNEY CAPE Town MILAN BOMBAY. SHANGHAI BUENOS AIRES 


H 3425 





COPYRIGHT 
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A purified fraction of 


liver extract. possessing 


~ 


remarkable hemopoietic properties - 


N EO- HEPATEX 


(PARENTERAL) 


For intramuscular or intravenous use 


‘Neo: MHepstés: (parenteral) i is the result of an orien process. donondd to. 
B conserve the maximum amount of the active hæmopoietic fraction of liver, and 
"Is prepared under the supervision of a staff of biologists . with ten years’ 


.experience in reseatch work on Ever extracts. 


“Tn addition, each. batch i is ‘clinically. tested in hospita This ensüres the 
high and: consistent clinical activity which has made Neo- Hepatex an accepted 
standard in- parenteral liver therapy: the world over. A copy of the relative 


| clinical test. chart i is enclosed in.each box. . f 


- 


Neo- Fie may be. eed. im any dosage demanded by the 
.- .condition of the patient, its clinical potency enabling the clinician to give a 


more than ademiate dosage in small volume. 


NéocHepated is issued in Ampoules e : 
. "Boxes of 6 x 1'ec. - 5/- 6 x 2 cc. - 7/6 ^ 3x4cc. - 6/6 


The high potency of Bios anaes Vendors it most Economica ín cost 
Made in: England at Evans Biological Institute by . 
Evans Sons Lescher . & "Webb Ltd.. 


~ Liverpool and London. 
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NASOPHARYNGEAL SEPSIS IN 2, 056 CASES OF 


MENTAL DISORDER | 


THE IMPORTANCE OF CLOSED SEPSIS - 4 à 





The observations on and treatment of 2,056 cases .of 
mehtal disorder—mainly certified—by three ear, nose, and 
throat surgeons working separately during. nine years, 
from 1927 to.1935 inclusive, in the Birmingham Mental 
Hospital are summarized in the following paragraphs; 


Selection of Patients 


The cases thus treated Biia been selected as follows. . 


On admission all patients have had a routine investigation 
by the medical officer in chargelof the case into the mental 
and physical states, including à preliminary examination, 
for diseased conditions in the ear, nose, and throat. 
Patients in whom a history or! mental or physical symp- 
toms suggested such.a condition were further investi- 
gated by the visiting rhinologist; employing special methods 
of examination when desirable. On these findings, and 
after consultation between the. Visiting and resident medical 


staffs, cases thought. suitable} on mental and physical ., 


grounds for further investigation and likely to tolerate 
the appropriate anaesthesia were selected. 


Appropriate treatment was | then given, although this 


stage of active investigation and treatment was not gener- 
ally carried out until the mouth was free from sepsis. 
Tables showing the incidence of diseased conditions found 
and some of the treatment applied in the cases during 
the past nine years are > presented below,- 2 


Analysis ; . 


. Of these 2,056 cases of nasdpharyngeal sepsis in mental 
disorder 1,019 were men and 1,037 women. In 180 cases, 
102 male and seventy-eight fémale,' the conditions found 
clinically did not warrant anything more than a thorough 
antiseptic irrigation of the !cavities explored. In the 
remaining 1,876 cases, 917 male and 959 female, the 
following conditions were found and tieatediy 


DISEASE OF THE LYMPHOID TISSUE OF WALDEYER'S RING 


Adenoids were found in association with disease in “neigh- 
bouring tissues in 129 instances, fifty-nine men, and 'seventy 
women, and were removed. Disease of the tonsils was diag- 
nosed in 1,336 instances out of the total of 2,056 cases—that is, 
in 618 men and 718 women—-and they were removed by blunt 
dissection in 1,186 cases, 548. men arid 638 women. In the 
other 150, which comprised seventy males and eighty females, 
tonsillectomy was not possible or expedient. In 175 instances, 
fifty-nine males and 116 females, the tonsils only were con- 
sidered diseased, while in 559 men and 602 women—a total of 
1,161 cases—a nasal sinuseinvestigation was done at the same 
time as thé tonsillectomy. ' i 


1 (J e- Ar 


BY 


; T. C. GRAVES, M.D., F.R.C.S. : 
Chief Medical Officer, City of Birmingham Mental Hospitals . - 


sinusitis. 


DISEASED ‘CONDITIONS OF THE NASAL SINUSES 


‘A general nasal sinus examination was carried out in 1,360 
cases, 734 males and 626 females, and in 521 cases, 226 males 
and 295 females, the investigation was not carried further 
than antral exploration. In this way a total of 1,881 persons, 
960 males and 921 females, were examined by ‘the Watson- 
Williams technique of suction- -exploration. 

Clinically diseased conditions of the nasal sinuses were 
found in 1,425 cases, 743 males and 682 females. The sinuses 
alone were thought affected-in a'total of 607 cases, 338 males 
and 269 females, but in 818 cases, 405. men and 413 women, 
disease of the tonsils was diagnosed in association with the 


DISEASED SINUSES IN INDIVIDUAL CASES 


The nümber of diseased sinuses found in individual cases is 
set out in the following table: 





























Number of Sinuses Involved Male Female To:al 

a ar X ~ 4 B 
One sinus only.. ^.^ s se eoo | 189 183 372 
` Two sinuses vU ` : 205 192 397 
Three sinuses... _'.. Sa ? 107 105 212 
Four sinuses sesh 129 104 233 
Fivesinuses ^ uu nem 51 49 100 

A 

Six sinuses  ..  .. xe 0 0e 62 49 111 
` Total . 143 682 | 1,425 





? Anatomical ` Distribution of Sinus Disease—The distribu- 
tion of the sinus disease whether or not associated with 
tonsillar disease in these 1,425 cases is shown in the following 
table: . 





~ : — Affected Sinuses 














Male Female Total 
Antra alone, or with other sinuses 61g 532 1,148 
Ethmoids alone, or with other sinuses ... 420 392 812 


Sphenoids alone, or with other sinuses.,. 








INCIDENCE OF, SINUS DISEASE 


` The following figures give an approximate percentage inci- 
dence of the anatomical distribution of the sinusitis in those 
1,425 cases in which the clinical findings were positive: antra, 
80 per cent. ; ethmoids, 57 per cent: ; sphenoids, 40 per cent. 

Antra—Here the figures of cases investigated by general 
nasal sinus examination and antral exploration are combined . 
—namely, 1,881—and, of these, antral disease was present in 
4,148, cases—that is, 61 per cent: - 


. d [3974] 
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Ethmoids and Sphenoid Sinuses—To show the correspond- 
ing incidence of disease in these sinuses only the figures of 
the general nasal sinus examination can be taken—namely; 
1,360 cases. Ethmoidal disease was present in 812 cases— 
that is, 59.7 per cent. ; the percentage incidence of the sphenoid 
disease- was 42.1. - 3 


These figures of the incidence of sinus disease in the 


cases examined by the Watson-Williams technique, based 
on clinical observation only, are of interest in view of the 
large numher of cases, the great majority being direct 
admissions during a period of nine years, investigated .by 
three rhinologists working quite independently of each 


other. -They do not include those cases in which bacterio- _ 


logical examination of the wash-outs:alone showed the 
presence of infection. : . 


< 
" 


Closed Nasal Sepsis in Psychosis 


In tuberculosis haemoptysis may first draw attention to 
the disease. Symptoms of general paralysis may be the 
first- indication of syphilis. Mental depression following 
influenza may continue until an area of residual infection 
in the nasal sinuses is treated effectively, when the 
psychotic disturbance passes away. -In some cases of 
nasal sinus disease mental symptoms may be among the 
first of the signs and symptoms directing the attention 
of the family or physician to the fact that the patient is 
ill. In some cases where nasal sinus disease is’ present 
an examination of the nasal passages may show only 
doubtful signs or none at all, the condition being one 
of closed sepsis. In such cases an inflamed sinus. is 
unable to discharge its exudate owing to closure -of its 
ostium, and as a result internal absorption and extension 
of inflammation takes place from the diseased membrane. 

It is especially in dealing with cases of mental disorder 
arising from nasal' sinus disease that these untoward con- 
ditions occur, for here may be shown the truth of the old 
clinical observation: “ As the -indications of toxaemia in- 
crease the discharge diminishes.” Conversely there may 
be some truth in the assertions of those critics who aver 
that they have seen hundreds or even thousands of indi- 
viduals with sufficient pus and sepsis in various parts of 
their organism to float the proverbial battleship’; yet, 
while they may show symptoms of physical distress, not 
one of these folk was really insané. Thesé are cases of 
open sepsis and little toxic absorption. If, however, the 
capacity to react in this way is reduced or drainage is 
prevented then complications arise, one of which is the 
acute mental disorder known as delirium, which: some- 
times precedes death. Should the patient survive then 
mental disorder and perhaps certifiable insanity may 
ensue, and continue, as the result of the persistence. in 
an important site of a small area of “occult” sepsis, 
which acts as the primary portal of entrance of infection 
and is responsible for the obvious and dramatic collection 
of pus elsewhere. i 

The pathology of this condition is described by Pick- 
worth in his book, Chronic Nasal Sinusitis and its 
Relation to Mentd! Disorder. An example of this patho- 


logy is as follows. 
CASE I 


A married woman, aged 30, with congenital polycystic renal 


disease, nephrolithiasis, and nasal sinusitis developed mental- 


disorder, was certified insane, and admitted to a mental hos- 
pital, where the nephrolithiasis was found. It was noted that 
the intensity of the mental symptoms was increased or dimin- 
ished by conditions which respectively prevented or permitted 
the free egress of the discharges from the pyonephrolithiasis. 


Following removal of the calculus by operation, she became 


delirious and feverish until a subphrenic abscess was opened 
and drained, when her mental state became normal and she 


‘in the posterior ethmoidal cells. 


meme. 


was discharged to her home. She continued well for about 
three months until, probably as a result of sea-bathing, she 
suffered a "chill" and again became depressed and was 
admitted to mental hospital, where once again albumin and 
pus were found in the urine. 

_ On investigation it was seen that a multisinusitis which -pre- 
viously had been discharging pus on both sides of the nose 
was now not reacting on one side and only partly so on the 
other side. After intranasal drainage of these affected 


. cavities there was definitely less pus in the urine, which later 


became free from pus and albumin. This was associated with 
further mental and ‘general physical improvement. The patient 
said fhat she was now in a better physical state than she had 
ever been before in her life, and this was supported by the 
fact that her periods, previously irregular, had now become 
regular, Mentally she had recovered. 


She. has during the past seven years since discharge 
maintained that enhanced psycho-physical vitality in a self- 
supporting employment. In this case, therefore, the in- 
tensity of the psychosis and its type varied inversely with 
the degree of drainage. 


Closed Sphenoidal Abscess in Mental Disorder 


The association of .a disordered mental state with 
sphenoidal sinus disease was first described by Jonathan 
Wright in 1902, when he published 4 Case of Isolated, 
Unilateral, Latent Empyema of the Sphenoidal Sinus with 
Delirium and Mental Symptoms. This work has become 
a classic in this branch of mental disorder. The author 
had the clinical acumen to conclude from symptoms only 
that a condition of disease existed in the posterior nasal 
sinuses and the courage to operate in order to relieve a 
fellow rhinologist, aged 57, from a condition of intolerable 
pain and pronounced mental ‘symptoms, enabling him, as 
Wright has informed us later, 


"to live for many years after the operation attending to a 
large practice and never failing to call me up on the telephone 
on his birthday and thank me that he was enjoying it. He 
was operated on for his sphenoidal trouble at a time when 
operative procedures on that ‘cavity were uncommon, to say 
the least, and his delirium would have frustrated the present 
technique in many hands, and my crude method twenty-five 
years ago was entirely successful in its results." 


Yet Wright operated—and it was an operation of no minor 
magnitude—without any classic signs of disease in the 
nasal sinuses or nose to support his diagnosis. He even 
says that "the presence of pus in the nose is not neces- 
sary to a diagnosis of sphenoidal disease." "The patient 
hád already seen a very distinguished confrere, who had 


.assured him he had no nasal trouble, but advised him to 


go away for his health. He had been seen by other 


'specialists who were unable to make a definite diagnosis. 


On Wright’s own examination he found 


"the nasal mucosa, except for some congestion, was healthy 
and clean, and there was no especial obstruction to be seen 
either anteriorly or posteriorly. The middle turbinated bones, 
while apparently normal, left a very narrow slit in the nose, 
through which inspection of the ethmoidal or sphenoidal 
region was very unsatisfactory. Posteriorly a good view of the 
region was obtained in the rhinoscopic mirror, but nothing 
especially significant could be noted. Transillumination of 
the frontal and maxillary sinus gave bright spots over these 
regions. I was, however, more convinced that the patient had 
pus under pressure in the left sphenoidal sinus, and perhaps 
This I advanced to the 


patient as a tentative diagnosis." Later, just after the patient 


. “had spat a foul-smelling cheesy mass from his nasopharynx, 


I immediately examined his nose and nasopharynx again, but 
I could discover no sign of pus following the extrusion of tha 
mass, nor indeed any other abnormality. From the fact that 
no pus had followed the semi-solid mass I was inclined to 
think the trouble in the sinus mightbe a malignant growth.” 


* failed to disclose any evidence of "insane heredity ” 
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Nevertheless Wright did not deviate from his. original 
diagnosis and “as the patient's condition showed no im- 
provement it was decided to make an effort to explore 


the sinus.” Now what symptoms did Wright describe on 


which to base his diagnosis of nasal sinus suppuration 
with occlusion of the ostium? RET 


There was a history of influenza accompanied- by severe 
coryza and left head pain, which latter continued to recur 
in attacks of increasing severity and duration ; thére had 
been severe attacks of sneezing but no nasal dischargé. 
On examination P 
“his speech was low and his manner dazed. He said he 
was desperate. The pain in his head was unendürable. In 
speaking he would raise his left hand to the vertex of the 
head toward the occiput and bring it down to` his left eye 
and below, which gesture, often repeated, localized the pain 
better than he could describe it." f g . 

There was great hyperaesthesia of the scalp, the breath 
smelt foul, the temperature was subnormal, the pulse 
slow, there was some doubtful proptosis of the left eye, 
but ihe retinae, apart from slight congestion in the left 
eye, were normal, as was the vision. Blood and urine 
were normal Mentally in the early stages he had been 
somewhat forgetful, irritable, and emotional, but later he 
was unable to carry out his work properly, and later 
still he became delirious. It is submitted that the duc 


recognition of such signs and symptoms as indications of, 


nasal sinus disease would lead to better agreement between 
workers on this subject. 


Closed Antral Disease and Mental Disorder .- 


In the next case there were no signs in the nose sug- 
gestive of sinus disease, and the usual deductions from the 
findings on transillumination of the antra were reversed 
by the suction-exploration technique of Watson-Williams. 
Therefore the indications for treatment based solely on the 
orthodox criteria of sinus disease would have been nil, 
and it is obvious that the resulting inactivity would have 
been ineffectual in curing the disease or alleviating the 
symptom-state which arose from it. 


` CASE II 


A housewife, married and aged 46, was admitted to a: 


mental hospital on January 7, 1930 ; she was discharged on 
August 7, 1930. An investigation ínto the family history 
in three 
generations. The patient came of what appeared to be a 
very healthy and long-lived family. She was the mother 
of six children, all alive and well, and those over school 
age were all at work. ; 

History —The onset of the present illness was .gradual, 
beginning about three months before admission, She com- 
plained of not being well, but repeated medical examination 
failed to detect any bodily disease and found incipient nervous 
breakdown. She became more depressed and slept poorly. 
Finally she wandered away from home and attempted to cut 
her throat on January 1; was then admitted to the mental 
hospital. Her weight was 5st. 131b., height 4ft. 114 in. 
Her general health was poor. No abnormality was found 
in the chest or abdomen; the blood pressure was 136/88 
mm. Hg. The fauces were~injected, the tongue moist and 
clean; she was edentulous. Her headache was frontal and 
vertical. The face was asymmetrical, the left half flatter than 


the right. There was left-sided ptosis, and the left angle of ` 


the mouth drooped. Both pupils reacted to light and accom- 
modation, though at times the left pupil was one and a 
quarter times larger than the right. No other neurological 
signs were detected, except a coarse tremor of the hands. 
Gynaecological examination and an investigation of the urine 
were satisfactory ; the blogd Wasserníann reaction was nega- 


tive. The Widal test was positive to 7 Oxford units to 
B. .dysenteriae Y ; no abnormal organisms were found in 
the faeces. ` Vh mee og 

“Examination ‘of the ear, nose, and throat gave the follow- 
ing results: anterior -nasal- spaces, clear-; posterior nasal 
spaces, slight enlargement at the posterior end of the right 
middle turbinate and enlargemeng of the right lateral pharyn- 
geal band ; tonsils, normal ; ears, drums normal; nasal sinuses 
on transillumination: frontal sinuses, fair; antra, right dull 


~ and left clear. = . 


Mental State.—Mentally she was depressed, her emotional 
control was poor, and orientation defective ; recent memory 
was poor. She realized she was ill, and told a long, wander- 
ing, seini-coherent story of “ funny turns” and “ queer sensa- 
tions," but was unable to explain what she meant by these 
terms. She was troubled by a constant buzzing noise in the 
right ear, but also stated that she heard her children cryirg 
and her'husband abusing her. During January and February 
she had amenórrhoea, and was given aloes and iron. The 
mental state continued as already described with variations in 
intensity, probably dependent on menstrual irregularities. At 
one time “ the deyil" did not bother her as much as formerly, 
but a month after admission she stated that all her former 
ideas had come back again, and she was agitated, distressed, 
and depressed as before. ' Ultra-violet light and colon irriga- 
tions were being given. This treatment continued until the 


middle of March without any amelioration of the mental 
state. The lack of response was indicative of the presence of 
closed sepsis. 

Treatment—A bilateral antral investigation using the 
Watson-Williams technique now showed: right antrum, clear ; 
left antrum, pus. The cavities were thoroughly irrigated with 
antiseptic solution but not drained. This was followed by 
a pyrexial reaction, reaching to 102° F. for three days, and 


- by the return of menstruation during March. Although in 


some degree better, she was, still unstable and had mental 
and physical exacerbations in relation to amenorrhoea, which 
recurred during April'and May. Both antra therefore were 
drained intranasally at the end of May, ‘and the menses 
returned during the second week in June, but on this occasion 
without pyrexia and without exacerbation of mental symp- 
toms; in fact there was physical and mental improvement. 

She was now'/able to describe the subjective aspect of the 
development and character. of ber iliness. There had been 
five sensory- disiurbances troubling her during the illness: 
vertical headache ; giddiness ;. bilateral buzzing tinnitus aurium, 
worse “on the right; 'cacosmia ; and cacogeusia. All these 
bad ceased, and onfy:a' mild premenstrual frontal headache 
remained.. Life was now worth living. Physically the facial 
colour, mobility, and tone had much improved and the left 
facial weakness had passed away. The blood pressure was 
164/100 mm. Hg, and her weight was 7st. 21b. 

Objectively she had now recovered. She was discharged 
on August 7, 1930. Seen later her pupils were found to be 
equal and reacting equally to light and accommodation. 
During the six years since discharge she has kept well and 
stood the anxiety of a mental breakdown of her son, Visiting 
him regularly whilst he was in a mental hospital and reporting 
sensibly on his week-end leaves of absence from hospital. 
The son, aged 20, made a substantial recovery from a slate 
of adolescent psychosis, of a year’s duration before admission, 
following removal of dental and tonsillar sepsis and of three 
impacted and unerupted wisdom teeth. ince discharge he 
has kept well . . 

Other Illustrative Cases 


In the following extracts from three further cases of 
mental disorder and sinusitis it is sought to show that 
it is by no means uncommon for closed sinus sepsis to 
occur in cases of mental disorder in which the indications 
in the nose or on transillumination of the sinuses are 
atypical. Other examples of atypical findings are furnished 
by cases recorded in the annual reports of the Board 
of Control (Parts ID from 1928 to 1935. The lack 
or even reversal.of the classical signs of sinusitis on 


ic 
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examination of the nasal spaces and 'transillumination in 
cases of mental disorder is apt to discourage beginners in 
these investigations, and it is well that they should realize 


the problems which confront them. Ae 

On the other hand critics cannot in these cases bring the 
complaint against the Watson-Williams ‘suction-exploration 
technique that it is not reflable because it can aspirate pus 
from the nasal passages through the ostia into the sinuses 
when the sinuses are free from. exudate. The careful 
surgeon should always take care to remove any such pus . 
if present -in the nasal passages with: tampons of gauze 
before proceeding to insert the cannulae, In these cases 
of closed sinusitis, however, where there is no pus visible 
in the nasal passages it can hardly be asserted that -pus 
found on suction-exploration of the sinuses has come 
from those nasal passages, 7, 


` 


CASE III 


. In-a case of acute puerperal insanity on rhinological exam- 
ination crusting was found on the anterior end of the right 
middle turbinate. On Watson-Williams _suction-exploration 
the membrane. of the right sphenoidal sinus was found 
thickened and there was muco-pus in the left antrum. : 


: CASE IV RAD tA 
This was & case of psychosis due to ill-health gradually 


- developing during several years after childbirth. ` On rhino- 


-only discovered at necropsy. In;the first of these cases 


logical examination we found: ears, drums retracted ; nose, 
both inferior turbinates enlarged ; throat, pus in both tonsils 
and a retained abscess in right tonsil. On Watson-Williams 
suction-exploration muco-pus was found in both antra. 


CASE V 
, In' this case routine rhinological ‘examination Was? impos- 
sible owing to the suicidal condition of the patient rendering 
her absolutely non-cooperative. She-was therefore examined 
under an anaesthetic, when sufficient indication was found to. 
warrant a nasal sinus examination by the Watson-Williams 
suction-exploration technique. - This showed the presence of 
pus in the right sphenoidal sibus, . ~ 


Closed Sinus Disease at? Necropsy 
In two cases of mental disorder closed sinus. disease was" 


while there was some crusting of the left anterior nasal 
space, which might have corresponded. to the greenish-, ~= 
yellow pus found in the left antrum, there was rio free pus’ 
visible on removal of the crusts. On the right side ‘the 
anterior nasal spaces were clear, but there was pus in the 
antrum at necropsy. A a oe oe, 
, CASE VI . 
The patient was a male, aged 58, with a history, of recurrent 
nasal sepsis and “hallucinations and delusions " suggestive of 
some disturbance in the ear, nose; or throat. “The blood ' 
Wassermann reaction was negative and there was no evidence 
of syphilis. On ear, nose, and throat examination. anterior - 
rhinoscopy showed crusting of the anterior nasal space on the 
left side; the right side was clear ; -nothing was seen on pos- 


‘terior rhinoscopy ; on transillumination the antra were dim, 


the frontal sinuses fair ; the tonsils were fibrotic, adherent, and 
septic; the ears were normal; in the mouth there was gross 
pyorrhoea with many carious teeth and róots, especially in 
left maxilla and right mandible. Sudden death occurred three 
weeks after admission and before any opeíative intervention 
had taken place. At necropsy the frontal and sphenoidal . 
sinuses were clear, but the left antrum contained much 
greenish-yellow pus, and in the right antrum there was pus 
on the medial wall; the tonsils contained pus. Well-marked. 


" atheroma was present in the aorta on the semilunar cusps 


and extending:down on ta the mitral valve and, around the 
coronary arteries. A patch of atheroma was situated." within 
and completely occluding the left coronary artery for half ‘an 
inch. The right artery was fairly patent. : : 
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. tated, but during this time there was never any evidence of 


‘Tae Bama’ ^ ° 


In the second. case, as a result of clear nasal spaces: and 
satisfactory transillumination findings, the sinuses were not 
investigated, although the septic tonsils were removed, At 
necropsy” some years afterwards a multisinusitis: was 
found, which was probably present on admission and the 


' cause of the. old herpes ophthalmicus. 


s 
7 


CASE VII 


A single female, aged 58 on admission to the mental hos- 
pital on April 27, 1931. A sister was in a mental hospital and 
an aunt.had died there. The present illness was described: by 
another and very capable sister as being gradual in onset, 
beginning with depression, then delusions of persecution, and 
finally auditory hallucinations appeared during the six weeks 
before admission. The patient became increasingly secretive, 
went for long walks to get away from the “voices,” and 
insisted there was “ something working inside her.” 

. On admission she had the ‘scarring ‘of an old herpes 
ophthalmicus on the right temple. The cardiovascular system 


‘appeared normal; the blood pressure was 134/86 mm. Hg. ^ 


The thyroid was uniformly enlarged. The pulmonary and 
abdominal viscera seemed normal. The right pupil was slightly 
larger than the left; both were slightly irregular but reacted to 
light and accommodation. The urine was normal; the blood 
Wassermann was negative. She complained of frontal head- 
aches and a bitter taste in the mouth in the morning although 
She was edentulous. She was self-centred, hallucinated, and 
deluded. She said that she had a jumping sensation inside her 
and that people could hear this and consequently men shouted ‘= 
after her. A " ` . 
There was liquid pus in both tonsils. The ears were normal. 
The post-nasal spaces were not seen ; the anterior nasal spaces 
were clear. On transillumination the antra and frontal sinuses 
were fair. There appeared to be no indication on this exam- 
ination for any active treatment beyond the removal of septic 
tonsils; and this was carried out. ` i e 
Neither then nor subsequently was any discharge from the 
nasal passages or other objective evidence seen. which might 
have suggested the presence of sinus disease, and the patient - 
was unable to assist in any way. After the operation a-course | 
of non-specific therapy was given,’ and in the following years ~ 
there was some evidences of physical.and mental amelioration, 
The sensory disturbances persisted, but the confusion’ dimin- 
ished so that she was able to recognize that the “ voices” she 


-formerly -complained of were-really noises in her own head. 


There was now no active complaint of these, nor of a variable 


'cacosmia and headache, though they continued to occur. The 


Boitre, formerly quite prominent, disappeared. She was able 
to go out on week-end leave, and even for a month on trial 
during the winter of 1934-5. In 1935 she became more debili- 
nasal discharge. She died suddenly in June, 1936, aged 63. ^ 
At necropsy both sphenoids and both ethmoids contained. 
pus, and the right antrum contained yellowish pus, while the.’ 
left antrum contained clear mucus. Both frontal sinuses were 
moist. The stomach walls were much atrophied. The left 
coronary artery was atheromatous for the length of ‘an inch 
about half an inch from its mouth. i d 


I wish to acknowledge my indebtedness to my colleagues of 
the visiting, resident, and research’ staffs of the Birmingham 
mental hospital for their observations on and treatment of the 
cases on which this communication is based, i 
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According. to investigations made by Professor G. 


` Modena, the number of insane under treatment in Italy 


in 1935 was 110,793, of whom 60,988 were males and 
49,985 females. On January 1, 1935, the insane num- 


` bered 83,541, and on January 1,1936, 85,403. xc 
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ZINC PROTAMINE INSULIN 
À CLINICAL TRIAL OF THE NEW PREPARATION 


BY 


R. D. LAWRENCE, M.D., F.R.C.P. 


AND 


NORA ARCHER, M.B.Oxon.* 
(From the Diabetic Clinic, King's College Hospital) 


In 1936 Hagedorn and his Danish colleagues introduced 
to the world a new insulin compound, protamine insulin. 
They had already employed it therapeutically in Denmark 
for some two years, and it has been on the market in this 
country for six months under the name Leo “insulin 
retard.” The uses and advantages of this protamine 
insulin have been described in many articles published in 
, English and American medical journals (Hagedorn, 1936 ; 

Joslin ef al., 1936; Krarup, 1935 ; Lawrence and Archer, 

1936; Rabinowitch ef al, 1936a; Root et al, 1936; 

Wilder, 1936). 

Protamine is a simple .protein obtained from the 
sperm of fishes. At pH 7.2 it forms with insulin a pre- 
cipitated compound, protamine insulin, which is relatively 
insoluble in the subcutaneous tissues, and is therefore 
.more slowly absorbed than is the soluble insulin hydro- 

" chloride in general use. The latter.is so rapidly absorbed 
that its action is finished quickly, making two or three 
injections a day necessary for good control of severe 
diabetes. As many as four and five injections a day have 
been administered by some workers. Protamine insulin 
certainly acts for twelve hours, so that it has been possible 
to ensure a normal fasting blood-sugar level in the 
morning by giving an adequate dose of this compound in 
ihe evening. Hagedorn recommended that it should be 
used in this way, with soluble insulin in the morning to 

--act quickly enough to control the sugar resulting from 
digestion of the day's carbohydrate food. We felt, with 
many others, that an attempt should be made for the 
patient's sake to control diabetes with a single daily dose 

of protamine insulin. The results were good with mild 

cases, but even with very large doses—60 to 100 units— 

control was seldom possible with severe cases. Fortun- 
ately this possibility has been more nearly realized by the 
discovery of a longer-acting and more stable compound, 

. zine protamine insulin. 

This paper describes the known actions and qualities of 
the new preparation and the clinical results we have 
obtained in forty-two patients who could not be controlled 
by diet alone, and required insulin. The number of cases 
is small, but the majority have been carefully observed 
under hospital conditions, and the results have been 
sufficiently consistent for us to form an opinion on the 
use, advantages, and disadvantages of zinc protamine 
iüsulin. We have also had the privilege of seeing it 
employed in several Canadian and American clinics, where 
experimental work was started with it in June, 1936. 


Nomenclature 


. We have felt, since working with more than one type- 
of insulin, and more especially since trying to write about 
them, that some accepted code of nomenclature is essential 
to avoid confusion. 

Until a year ago “insulin " was insulin, and meant only 
one thing, at least clinically. Since then protamine insulin 
has come from Denmark and zine protamine insulin from 
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Toronto, and’ it seems likely that improved modifications 
of these may appear at any moment to add to the con- 
fusion of medical nomenclature and thought. The funda- 
mental difference between the "old," "regular," or 
* ordinary ” insulin (but surely insulin will always remain. 
extraordinary, at least to the diabetic) and the new long- 
action insulins is their solubility at the pH at which they 
are injected. The old insulin is injected in solution; the 
new insulins are injected precipitated in a suspension 
form. We propose to use these terms to distinguish 
between them. Below are some of the synonyms that are 
already current: 


I. Insulin hydrochloride in solution in weak acid, pH 3-4; 


Old insulin. Quick-acting insulin. 
Ordinary insulin. Soluble insulin. 
Regular insulin. 

II. Precipitated compounds in suspension at neutral reaction, 


pH 7.2: 
Suspension Insulin 
Protamine Insulin Zinc Protamine Insulin 


Leo “insulin retard" (com- Protamine zinc insulin 
mercial name Canadian protamine insulin 
Protamine insulinate Zinc protamine insulin sus- 

Danish protamine insulin pension : 
Protamine insulin (with 
zinc) suspension. (Form 
adjusted by the Ministry 
of Health and recently 
adopted by insulin manu- 

facturers) 


When we remember that not only the medical profes- 
sion but also the diabetic public buy and use these 
products, the necessity for a clear distinction between them 
is obvious, particularly in the naming and labelling of 
commercial preparations. In the past the preparations 
of soluble insulin sold by different manufacturers have 
been almost indistinguishable in chemical nature and 
certainty in clinical action. We hope that steps will be 
taken to make the new preparations, such as zinc prota- 
mine insulin, as uniform as possible in zinc and protamine 
content and in the type of fish protamine employed. 


Zinc Protamine Insulin 


The discoverer/of this compound is D. A. Scott of 
Toronto, who had already worked on zinc insulin com- 
pounds for several years and had shown that crystallino 
insulin was a true chemical compound of zinc and insulin, 
zinc insulinate (Scott and Fisher, 1935). When he turned 
his attention to protamine insulin compounds he found 
that when entirely freed from traces of zinc and allied 
metals they were no more prolonged in action than the 
soluble insulin hydrochloride (Fisher and Scott, 1935). 
The addition of traces of zinc and the adjustment of the 
pH to 7.2 produced a zinc protamine insulin compound 


‘in suspension which was more stable and more prolonged 


in its action than any previously discovered. This has 
been proved experimentally (Fisher and Scott, 1935; 
Rabinowitch et al., 1936b) both in men and animals, and 
we find the length of action roughly proportional to the 
size of dose. The exact chemical najure of the pre- 
cipitated compound—whether a true salt or merely an 
indeterminate grouping—is not known. Fortunately it is 
sufficiently stable to be issued in suspension in one bottle 
ready for injection. This is an important advance on 
previous protamine compounds, which had to be issued in 
two bottles—the buffer separate from the protamine insulin 
—and mixed by the patient before use. The new compound 
is a stable fine suspension which sediments on standing ; the 
bottle therefore requires shaking before injection to ensure 
a uniform suspension. So far only one strength, 40 units 
per c.cm., has been prepared, but we think 80 units per 
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c.cm. will also be necessary ‘for the convenience of night... -So far a mixture of soluble and suspension insulin 


patients. 


The amount of zinc added is.very small—1 mg. in 500 
‘mits of insulin—so that even the severest diabetic would 
not receive more-than 1 gramme of zine in ten years. 
Zinc in this substance is not toxic, and has not caused 
any general ill effects. 


Action of Zinc Protamine Insulin 


The difference in action between: soluble insulin and zinc 
protamine insulin seems to be entirely due to the difference 
in their rates of absorption from the subcutaneous tissues. 
-Soluble insulin’ begins to-lower the blood sugar from 

^ fifteen to thirty minutes after the time of Anjection. Zinc 
i protamine insulin shows little, if any, effect on the blood 
‘sugar in the first three to six hours after injection. The 
action of soluble-insulin rarely lasts longer than eight to 
‘ten hours, however large the dose. ' Zinc protamine insulin 
continues its action for twenty-four hours when adminis- 
tered in quite moderate doses from 20 to 24 units; in 
larger doses it will continue to act even‘ longer. The "tall 
‘in the blood sugar from zinc protamine insulin is more 
gradual than from soluble insulin, so that severe hypo- 
"' glycaemia cannot occur soon after the’ injection, and the 
violent oscillations between hyper- and, hypo-glycaemiá 
Sometimes experienced by severe diabetics om soluble 
insulin are eliminated. These qualitiés are advantages. 


-the slow absorption of zinc protamine insulin. It does not 
enter the. circulation rapidly enough to deal with sugar 

f absorbed into the blood stream from a meal containing 
40 or more grammes of carbohydrate. "Thus it is usual 
in a severe diabetic on a single morning dose of zinc 
» protamine insulin to find blood sugars of 180 to 250 mg. 
per 100 c.cm. of blood soon after food, while a few hours 
. later the blood sugar is normal. "There is no return: of 
` ‘ketosis with this. hyperglycaemia after, food. Another 
disadvantage we have noted is considerable irregularity i in 
action from day to day. This is ‘due, we suppose, to 
differences: in the dispersion of the injections and in the 
vascularity of the surrounding tissues, so that the pre- 
cipitate goes into solution and is absorbed. ‘at different 
rates. "Thé action of soluble insulin is much more regular 
. from day to day, no doubt because it enters the general 
circulation so rapidly and completely. 


It seems clear that the normal secretion and action" “of 
insulin is not fully imitated either by the soluble or sus- 
pension insulins. The probability i is (Lawrence and Archer, 
1936) that a constant small secretion of insulin from the 
.normal pancreas keeps the endogenous sugar under con- 
trol, while an added intermittent secretion deals with the 
exogenous sugan absorbed from carbohydrate digestion. 
The steady, slow action of zinc protamine insulin imitates 
the ‘small constant secretion, but .cannot control hyper- 


glycaemia after much carbohydrate food. On the con- 


trary, soluble insulin acts strongly and well when .given 
balanced by carbohydrate, but, because of its evanescent 
action, eee endogenous hyperglycaemia -to 
recur, 


A eotabina dol of the two types ‘of insulin action is 


needed to turn. the severe diabetic into a. physiological ' 


individual, and that has not yet been achieved by any 
single preparation. The. next best thing, however, is to 
‘mix soluble and suspension insulin in the correct pro- 
portions: and give them at one injection, so that the 


soluble insulin -controls .the post-prandial hyperglycaemia . 


while the suspension insulin comes into action later in 
the day and keeps the blood sugar norma] throughout the 





"On the other hand, one obvious drawback arises from : 


in one bottle has not been produced, but we have satisfied 
Qurselves by clinical experiments that soluble and suspen- 
sion insülin can be given in the same syringe and injected 
into the same place and each retains its characteristic 
action (see table). > 














"Case I. Case II 
` Blood Sugar Blood Sugar 
(mg. per 100 eem. blood) . (mg. per 100 c. em. blood) 
82 116 . 272 274 347 . 
117 209 ‘ ' 
92 ' 203 126 187 333 
183. - 1507 
,81 228 88 . 
Insulin | ,20 units 30 units zinc | 30 units 30 units 30 units zinc 
given soluble + protamine soluble soluble + protamine - 
8 a.m. | 30 units zinc insulin |. insulin | 30 units zinc insulin . 
protamine protamine "E ? 
insulin insulin 


Breakfast, 9 a.m., 50 grammes carbohydrate; lunch, 1 p. m., 30 grammes 
P carbohydrate. S - 


Clinical Use of Zinc Protamine Insulin 


We are . convinced. that zinc protamine insulin has 


. passed the experimental stages and is ready for thera-' 


peutic , application. We are sure that one injection.a day. 
will maintain all but the most exceptionally: severe 
diabetics in good health ; but we are equally certain that. 
we have not had enough experience to lay down .hard-and- 
fast rules for its prescription. We cannot do more than: 
indicate how we have used it and the results we ‘have 
obtained. As with, soluble: insulin, it is essential to study 
each case individually to find the optimum dose and diet 
balance. We should like to point out, too, that sugges- 


- tions which seem sound to us from four months’ experi- 


ence may have to be considerably revised in the light of 
further studies. 

With the exception of one patient—who peatired 500. 
units a day of soluble insulin and ïs now stable on 90 units 
twice a day of zinc protamine insulin—all our patients -on 
zinc protamine have been treated with 'one injection a 
day. Since the action of suspension insulin is cumulative, 
three to six days must elapse before the true effect of any 


` constant daily dose can be assessed. 


The Basal Dose 


The first step is to discover what we have called . the ` 
basal dose of insulin—that which will continue its action 
for twenty-four hours. The. correct dose is that which 
will cause no ‘hypoglycaemia during the night and. yet. 


maintain the blood sugar at a normal level before break- 
:fast next morning. 


We have given 30 units before 
breakfast as a.starting dose, and adjusted it up or cows 
according to blood and urine tests. È 
Where. fasting blood- -sugar estimations are not avails 
able two specimens of urine should be taken before break- 


. fast: one immediately on waking, to void any sugar which 


may have entered the bladder, soon after bedtime ; and a 
second just before breakfast,-to indicate the approximate | 
level ‘of the blood sugar at that time. Even when the’ 
first specimen contains sugar the second is often sugar- 
free, indicating that the dose-of zinc protamine insulin is 
sufficient to last the twenty-four hours. -If the second 
Specimen contains sugar the dose must be raised. If there - 
are any symptoms of hypoglycaemia—sweating, palpita- ' 
tions, and trembling between midnight and breakfast— 
the basal dose is too high and must be reduced. We have 
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found in many cases this basal dose to be 20 to 30 units ; 
in the more severe, 30 to 50 units. f 

In the course of establishing the patient on the basal 
dose of zinc protamine insulin it becomes apparent to 
which type of diabetic he belongs. The milder insulin 
case remains sugar-free throughout most of the day on 
his basal dose of suspension insulin. Sometimes there is 
slight hyperglycaemia in the early forenoon, a time when 
the injection of the previous day is exhausted and that of 
the same day not established. Fig. 1 shows a series of 
blood-sugar estimations on such a case throughout the day. 


40 
CARBOHYDRATE GRAMS 


Fic. 1.—Blood-sugar curve after twenty-one days on zinc 
protamine insulin. à 


The Addition of Soluble Insulin 


The severe.type of diabetic cannot be kept well con- 
trolled throughout the twenty-four hours by a single 
dose of suspension insulin in the morning, and tends to 
pass large amounts of sugar, but not acetone bodies, 

-after each meal. This cannot be overcome by increasing 
the basal dose, because hypoglycaemia is certain to appear 
between bedtime and breakfast. It can be mitigated by 
'cutting down breakfast and lunch carbohydrate to a very 
low level, but this is undesirable and the patients naturally 
dislike it. The obvious treatment is to give soluble insulin 
along with the basal dose of zinc protamine insulin, and 
fortunately we have found that they can be mixed in one 
syringe and injected together, and yet retain their separate 
qualities of action (see table and Fig. 2). 
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Fic. 2 shows the effect of different insulins given at 8 am. 
Zinc protamine insulin 24 units acts longer than Danish 
rotamine insulin 34 units, but controls the day's carbo- 
parle food poorly. The addition of soluble insulin rectifies 
this. 


If the urine is sugar-free before breakfast a mixed dose 
should be administered almost immediately before food, 
as a longer interval may result in hypoglycaemia before 
the carbohydrate is absorbed. Another plan we have 

- tried is to inject the basal dose at bedtime instead of 
before breakfast. 
cides with the hours of sleep and its maximum with the 
intake of the day's food. This ‘has worked satisfactorily 
in six patients; one patient had slight hypoglycaemia at 
5 am. on a dose of 30 units at 10 p.m. When finally 
stabilized her basal dose proved to be 14 units. The 
blood sugar is generally controlled for about eighteen to 
twenty hours, but the evening's carbohydrate meals lead 
to heavy glycosuria. We tbink that most patients will be 
better controlled when given suspension insulin before 
breakfast rather than at bedtime. When it is necessary 
to add soluble insulin to the basal dose this must be taken 
before breakfast; the mixed dose administered at night 
would certainly result in hypoglycaemia. 

. 


ZINC PROTAMINE INSULIN 


In this way its minimum action coin- - 
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Diet and its Arrangement 


. It has become the general practice to allow liberal 
amounts of carbohydrate in the diet of diabetics on 
insulin. Diets containing 120 to 200 grammes of carbo- 
hydrate can be tolerated very satisfactorily on zinc 
protamine insulin, but the carbohydrate distribution must 
be carefully arranged. It is customary with soluble 
insulin to order most carbohydrate at the two meals 
which follow the morning and evening injections, 150 
grammes (g.) being taken as: 


Insulin Insulin 
| Breakfast: 50 g. Lunch: 30 g. Tea: 20 g. | Dinner: 50 g. 


The action of'a basal dose of zinc protamine insulin 
is slow in beginning, gathers strength, acts for twenty-four 
hours, and may produee hypoglycaemia any time when 
no carbohydrate has been taken for three to five hours. 
Therefore the carbohydrate must be spread throughout the 
day in smaller and more frequent feeds than were advised 
before. We consider an afternoon tea and a bedtime feed 
essential to prevent hypoglycaemia. A suitable arrangc- 
ment of 150 grammes. would, be: 


Insulin 


| Breakfast? 30 g. Lunch: 30 g. Tea: 30 g. Dinner: 40 g. 
Bedtime: 20 g. 

In severe cases, where soluble is added to suspension 
insulin, more carbohydrate should be given at breakfast- 
time—for example, 50 grammes instead of 30 grammes. 
Variations in the amount of carbohydrate at each meal 
should be made in each individual case to strike the best 
balance between glycosuria and hypoglycaemia. 


Hypoglycaemia 


Soluble insulin exerts its main effect from three to six 
hours after injection and therefore its overdoses occu: 
between these times. The onset of hypoglycaemia from 
zinc protamine insulin is quite different, coming much 
later in the day. Both have a later hypoglycaemic action 
when administered in large doses. We have found that 
15 to 25 units of zinc protamine insulin act most strongly 
eight to twelve hours after injection, a morning dose 
causing hypoglycaemia before tea or before dinner ; while 
25 to 30 units act most strongly fourteen to twenty-two 
hours after injection, causing hypoglycaemia during the 
early hours of the morning, or even just before breakfast 
next day. R 

Hypoglycaemia is more subtle in onset, and on the 
whole subjective symptoms are less severe than with 
soluble insulin, but we believe that the sense of security 


produced by these observations is a false one. Preliminary 


symptoms of shakiness, sweating, and palpitation, usually 
ascribed to an adrenaline reaction, may be absent when 
the blood sugar is 40 to 60 mg. per 100 c.cm. of blood. 
On the few'occasions that we have been able to take blood 
for sugar estimation when symptoms of hypoglycaemia 
were actually present, the blood sugar has been exceed- 
ingly low. It was noticed that a patient was sweating 
and trembling a little when blood was taken from his 
ear one evening. He said he noticed nothing himself 
except feeling rather cold. The blood-sugar concentration 
was 39 mg. per 100 c.cm. of blood. Thus the patient is 
liable to develop severe hypoglycaemic symptoms without 
warning. This has happened to four of our patients at 
home, although never under hospital conditions. The new 
treatment of these four was being worked out without 
admission to hospital, because this had seemed justifiable 
in view of their knowledge and experience as trained 


r 
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diabetics. The experience has warned us against changes 
to: the new insulin except under close observation. The 
possibility of severe hypoglycaemia is certainly not 
eliminated with suspension insulin. 


Beginning Treatment in New and Old Cases 
It must bé remembered that zinc protamine : insulin is 


. Slow in coming into action, and a constant dose does not 


show its full cumulative effect for three to six days. It 
is advisable, therefore, at the beginning to prescribe soluble 
insulin as well—at all events if we wish to. assess the final 
dosage quickly in hospital or a nursing home. 

In new untreated cases loaded with sugar and acetone 


' we give a moderate dose of soluble insulin, 10 to 20 units, 


either before the evening meal or with the morning basal 
dese of 30 units of zinc protamine insulin; and sometimes 
in severe cases at both times to bring tlie sugar quickly 
under control These added doses of soluble insulin 


are diminished in two to four days, when the full effect’ 


óf the basal dose is established. Soluble insulin is omitted 
altogether in the milder cases, but will be necessary per- 
manently in the more severe types, and is administered i in 
the morning to.assist the basal dose of suspension insulin. 

In transferring old insulin cases to one. dose of zinc 
protamine insulin the continuation of some soluble insulin 
for two or three days is necessary if a heavy relapse of 


‘sugar is to be avoided. Usually we try 'as a’ basal dose 
“three-quarters of the previous total dose of soluble insulin, 


seldom more than 40 units, with the addition of half the 
previous morning dose of soluble insulin. The latter 
addition will gradually be adjusted, reduced, or omitted 
as the basal dose comes into full action. We must repeat, 
however, that every.case should be waiched closely at 
this stage and judged by the results of urine and blood 
: With our meagre experience we cannot lay down 
any definite rules for making the change quickly which 


‘may not ‘either produce unnecessary. hypoglycaemia or 


allów too severe a rélapse in the diabetes. We feel, and 


- experiences from America agree, that the change in severe 


insulin cases should 'be made under close observation to 
avoid danger and to get the best, results. 


Comparative Dosage of New and Old Insulin 


When large doses of soluble insulin are given to severe 
diabetics much is wasted, either by destruction in the 
tissues or more probably by excretion in the urine. The 


_ wastage of the slowly absorbed suspension insulin is much 


less. The basal dose is likely to be at most only some 


' 75 per cent: of the total previous insulin dosage ;, some- 


times we have found it considerably less.- The addition 
of small -amounts of soluble insulin necessary in some 


' cases is still likely to leave the total number of units léss 


in the new than in the old treatment. 'We have had to use 
far smaller doses. of zine protamine insulin than of Leo 
* insulin retard " in cases which .we triéd to control on 


,one big morning dose alone. 


;.eInsulin in Diabetic Coma u 

Urgent clinical ketosis demands rapid insulin action, 
and for this reason soluble insulin is often given intra- 
venously to patients in diabetic coma. Whether zinc 
protamine insulin intravenously is as efficacious we do not 
yet know ; until this is established the old methods . of 
treatment must stand as best. 

We have found that zinc protamine insulin is very useful 
in "the treatment of diabetic coma when injected sub- 
cutaneously in addition to intravenous or subcutaneous 
soluble insulin. -The suspension insulin administered at 


. Occupation in two to three weeks. 


the beginning of treatment comes into action six or eight 
hours later, maintaining, by checking any recurrence of 
hyperglycaemia, the improvement already secured by the 


` soluble insulin. 


General Observations 


New severe cases stabilized on one injection daily of 


Zine -protamine ‘insulin show the same marked clinical 


improvement as similar cases treated with several injec- 
tions daily of soluble- insulin. Ketosis and all’ acute 
symptoms of diabetes disappear within two or three days ; 
glycosuria and hyperglycaemia more slowly. The usual 
rapid gain in weight of four to ten pounds is seen in the 
first week, and energy and health are rapidly restored. 
Those who wish it return to their ordinary life and full 
As has been the case 
before, such newly treated diabetics gain considerable 
carbohydrate tolerance, and the insulin can be reduced 
in the following weeks. - 


LN 

A striking. feature is complete absence of ketosis 
throughout the twenty-four hours, much more complete 
than we have ever obtained by ‘three doses of soluble 
insulin im severe cases of diabetes, Even during the period 
‘of hyperglycaemia and glycosuria after a meal there is na: 
recurrence of ketonuria as judged by the sensitive nitro- 
prusside test. It appears that the worst defect of diabetics, 
the endogenous production of new. sugar and acetone. 


- bodies, is incomparably better controlled than ever before? 


Exercise raises important considerations in the use of: 
the new insulin. Jt is well recognized that unusual 
exercise makes diabetics on soluble insulin more liable to 
hypoglycaemia, but this- is limited to the time. of its. 
maximum action, which can be 'foreseen and avoided, 


, Suspension insulin, however, with its prolonged action, 


will make unusual exercise apt to produce hypoglycaemia 
at almost any time of the day, and this should be pre- 
vented by giving extra carbohydrate before or during 
exercise. This is more rational than a reduction of thé 
basal dose, because an adequate reduction of the latter 
would permit recurrent hyperglycaemia next morning. “So 
far.we have had no difficulties with Patients leading an 
active life, one being a'strenuous engineer mechanic and 
another playing football one afternoon every week. 


As usual new cases coming for treatment soon after 
onset respond best and are most easily managed. Severe 
diabetics who have already received soluble insulin over 
a long period require close study during the change- -over$ 
Xo zinc'protamine insulin. In two such cases treated as 
out-patients the new treatment had to be stopped on 
account of irregular action of suspension insulin, which 
allowed heavy glycosuria on some days and severe hypo-: 
glycaemia on others for no obvious réason. ` : 


We would hesitate to change to suspension insulin the 
large number of patients who are well controlled in perfect., 
health and do not mind two injections a day of the 


7 soluble insulin. This applies especially to those whose 


conditions of life are ‘very irregular, as they would be 
exposed to the danger of hypoglycaemia whenever they 
missed a carbohydrate meal necessary to balance the long 
action of zinc protamine insulin: We would remind 
readers of the irregularity of action from „day. to day 
which zinc .protamine insulin as well as Danish protamine 
insulin shows when compared with soluble insulin. .On 
any one day tests which are better or worse than’ the 
average may be obtained, and caution in raising or lower- 
irig the basal dose on one day's testing should be observed; 


.From what we have seen-of the long action of zinc 
protamine insulin it.seems unlikely that a still longer- 
"E ' ; 
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acting insulin—to be injected, let us suppose, once a week 
—could ever be successful ; it would cause hypoglycaemia 
every night, and the patient’s condition would bé com- 
parable to the rare syndrome of spontaneous hypo- 
glycaemia. It is clear that the basal dose must be 
“tailing off ” in strength -of action at night. 


Summary 
1. The chemical nature and physiological action of zinc 
protamine insulin is described. 


2. We have used it as one dose a day, from 16 to 50 
units, in forty-two insulin patients of all grades of 
severity. In cases the urine passed twenty-four hours 
afterwards can be made sugar-free and the blood sugar 
normal or nearly so. In many severe cases hyper- 
glycaemia and glycosuria after carbohydrate meals, 
‘especially breakfast, cannot be controlled by such a dose 


of zinc protamine insulin alone, but can be better: 


.regulated by the addition of a suitable dose of soluble 
insulin injected in the same syringe. 


3. The adjustment of diet, the dosage of insulin, and 
the possibility and prevention of hypoglycaemia are dis- 
cussed. We consider that careful study of each case is 
essential. 


4. We conclude, so far as our. limited experience goes, 

that most severe diabetes can be well controlled and 

| the patient maintained in excellent health by one injection 

a day, either of zinc protamine insulin suspension alone or 

with the addition of some soluble insulin. The initial 

stages of such treatment should be carried out under close 
observation. 


We wish to tbank our patients for their keen co-operation, 
and the nursing staff and the dietetic and laboratory staff in 
our department for loyal assistance in the extra work which 
these studies have required. We ‘are indebted to Professor 
Best of Toronto for our first supply of zinc protamine insulin, 
and to Messrs. Boots Pure Drug Co. Ltd,, who bave supplied 
Jarge quantities free since November, 1936. 


d REFERENCES 


Fisher; n and Scott, D. A. (1935). J. Pharm. exp. Therap., 
Hagedorn, H. C., et al. (1936). J. Amer. med. Ass., 106, 177. 
Joslin, E. P., et al, (1936). New Eng. J. Med., 214, 1079. 
Krarup, N. B. (1935). Gad, Copenhagen. 
Lawrence, R. D., and Archer, N. (1936). 
1, 747. 

Rabinowitch, I. M., et al. (19362). Canad. med. Ass. J., 85, 124. 
—— —— (1936b) Ibid., 35, 239. 
Root, H. W.; ef al. (1936). J. Amer. med. Ass., 106, 180. 

Scott, D. A., and Fisher, A. M. (1935). Biochem. J., 29, 1048. 
Wilder, R. M. (1936). Proc. Mayo Clin., 11, 257. 


British Medical Journal, 








M. Schubert (Derm. Wschr., December 19, 1936, p. 1653) 
believes with Miescher, Musger, and Kogoj that lichen 
sclerosus atrophicans represents an idiopathic affection, 
having the following characteristics: some spots are 

_rounded ar polygonal, of irregular but well-defined out- 
lines. Their colour is bluish-white. They are either of 
the same level as the surrounding skin or slightly promi- 
nent or inversely slightly sunk. The surrounding skin 
is not red, but may show a slightly pigmented ring. Some 
of the spots develop into verrucous foci of grey-brownish 
colour with more or less extensive whitish margins. Small 
spots may coalesce to form large irregular but well- 
delimited foci of the colour of porcelain. There are also 
sunk, smooth, white, rounded scars with fine telangiectases. 
The affection can be distinguished both clinically and 
histologically from lichen ruber planus and from the 
circumscribed sclerodermia, although there are transitional 
forms between lichen sclerosus atrophicans and the last- 
named two affections. The author prefers to call the 
disease “ lichen sclerosus atrophicans ” rather than “ white 
spot disease ” (Weissflecken Krankheit). 
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THE NOCIFENSOR SYSTEM OF NERVES 
AND IIS .REACTIONS * 
‘ “BY 


SIR THOMAS LEWIS, M.D., F.R.C.P., F.R.S. 
Physician to University College Hospital, London 


LECTURE II 


The three reactions described in the first lecture were all 
discovered by observations carried out exclusively upon 
human subjects. The fourth, to which I now come, was 
first described in animals, and has been submitted to close 
experimental investigation in these. 


4. The * Antidromic ” Flush 


The first definite statement of vasodilator nerves in the 
posterior roots was made by Stricker in 1876. But his 
observations remained unaccepted until Bayliss's careful 
experiments were recorded in 1901. Bayliss (1900-2) 
found that stimulation of the distal ends of the cut 
posterior roots by current, or mechanically, produces a 
long-lasting vasodilatation of the limb supplied. He 
showed that the cell stations of the fibres conducting the 
impulses to.the vessels lie in the posterior root ganglia, 
for the effect remains after the posterior roots are cut, 
but is lost after the ganglia are excised. He concluded 
that the fibres concerned are the ordinary sensory afferent 
fibres of the posterior roots and that vasodilatation of the 
limb is effected by “antidromic” conduction, as he called 
it at Langley’s suggestion. Similar vasodilatation can be 
produced by stimulating the distal ends of nerves to the 
limbs or cutaneous nerves, and these reactions have been 
studied by Langley (1923-4)and by myself and others (Lewis 
and Marvin, 1927), mainly in the cat’s paw. Foerster has 
shown in recent years that reddening of the human skin 
over appropriate segments occurs when the posterior roots, 

- or nerves of the limb running to the skin, have been cut 
and are stimulated distally. In the case of the cat stimula- 
tion of a small nerve of the paw flushes the bare surfaces 
of those pads which the particular nerve supplies, and 
flushes them sharply to a boundary. Langley first ob- 
served this, and, adopting my method of identifying active 
capillary dilatation, found tbat the flushing is produced 
even during citculatory arrest. He therefore, and rightly, 
concluded that the flush is due to capillary rather than to 
arteriolar dilatation in this animal. 

"The conception that the vasodilatation is due to anti- 
dromic conduction in sensory nerve fibres was grounded 
upon the contemporary belief that all posterior root fibres 
are afferent. Several workers (Ranson, Kuré, Tower) 
have since. described intact fibres in the spinal ends 
of the cut posterior roots many days after section. "These 
have been much discussed, and have generally been re- 
garded as regenerated from the root ganglion. But 
Kahr and Sheehan (1933) traced intact fibres in this root 
after removing the ganglia; and Barron and Matthews 

- (1934-5) have recently supplied some remarkable evidence, 
both physiological and anatomical, that fibres having their 
cell stations in the posterior root ganglia pass into the 
cord and send collaterals out again through neighbouring 
posterior “roots on their way to the periphery. It 
seems from the observations of Matthews that these 
fibres normally carry impulses out to the periphery ; but 
if that is so then it is difficult to regard the system of 
nerves in question as subserving a sensory function. Thus 
the evidence from this source inclines us to recognize 
that there are fibres other than sensory in the posterior 
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root system, and in this respect it is harmonious with what 
has been-conclüded in earlier parís of these lecturés, 
- Although the posterior root’s Constitution is being closely , 


" re-examined by physiologists, and especially in relation . 


to what has hitherto been called “ antidromic ” condüc- 
tion,-we do not yet know. quite certainly that vásodiláta-' 
tion” is: ever: provoked naturally ‘through’ posterior root 
hannels ; : neither are the fibres that give this, ‘Tesponse to 
artificial stimulation „positively identified. . 


The idea that the vascular. dilatation vider discussion 


- results from the. release "of. an appropriate substance 


‘peripherally was first put forward" on a ‘definite’ basis by: 
` Marvin and myself in 1927." Lángley;apparently first sug- 
* gested to Bayliss that such a substance may be released ; 

but ‘as there was then. no tangible evidence for such 
: release Bayliss considered it unfavourably. Langley. re- 
‘corded his idea: later (1923), though Í have been unable 


: to ascertain what prompted him, unless it was bis con-- 


clusion that, the effect is capillary rather than arteriolar. 
The idea came to Marvin and myself indeperidently when 
we noticed the long.delay in the appearance and dis- : 
appearance of the vascular reaction’ in response to short 
stimulation in -cats, for these time relations reminded us 
of those of the flare in response. to local injury. We . 
sought for a means, of testing the matter crucially and 
found it in arrest of the circulation, which. by holding the 
released substance in-place prolongs the reaction by just . 
.that period of time over which the blood flow is arrested. 
"This experiment not only gave us evidence of a released 
substance but showed this substance to be relatively stable. 
` We regarded the substance responsible for flushing of the - 
pads of the cat’s foot as a histamine-like substance acting 


' upon the minute' vessels of the skin. A few years later 


` 


S 


. vascular counterpart. 


Kibjakow (1931) reported vasodilator substance in blood 
returning from a paw: during distal stimulation-of the 
posterior roots, but his evidence was unconvincing. More 
recently Ungar and his associates (1935) have found similar 
-stimulation to result in increased secretion of hydrochloric 


‘acid’ in the stomach, a well-known effect of introducing. 


histamine into: the circulation. To .these observations, 
which indicate histamine release, Wybauw (1936) has quite 


recently added others strongly supporting the view, first. 


inferred by Dale and Gaddum in 1930, that there is a 
release of another natural vasodilator substance—namely, 
' acetylcholine, Thus it becomes possible, if not probable, 
that there is a twofold release, H-substance, playing upon 
and directly dilating the capillaries, 
acting upon and’ dilating the arterioles. 

I emphasize these peculiar effector reactions because 
they tend in themselves to separate the nerves concerned 
from the sensory system and to place them in the category 


` of those of the nocifensor system, which are known or 


are suspected to produce their effects throught. the inter- 
mediary 'of cutaneous cell products. 


General Hypothesis of * Nocifensor ? Nerve Effects 


. In earlier parts of these lectures I have described, first, 
_how hyperalgesia spreads around a local injury; and 
secondly, -how similar hyperalgesia appears in the territory 
of a cutaneous nerve stimulated distally. Thirdly, I have 
redescribed the. chief „phenomena . of the flare produced . 
around a local injury ; and fourthly, the vasodilatation 
. following distal stimulation of posterior nerve Toots -or 
' cutaneous nerves. $ 

When we view all_ these four together’ ies appear 


‘linked, for each reaction of hyperalgesia seems to have its 
‘The' two .reactions of hyperalgesia , 
clearly employ an identical effector mechanism ; the third 


employs’ the same, or a closely related. mechanism. . All” 


fensor " 
+ widen it to include the third reaction, the “flare.” 


' observations. 


and acetylcholine 


these three employ nerves of the posterior root system,. 
but not sensory constituents ; the fourth. also concerns 
nerves of the. posterior root, but nerves which we begin 
; to" .fegard as.probably not , Sensory. The term. “ noci- 
was first’ applied to the first two reactions ; I. 
This 
“widening. “of definition means perhaps that we must recog-- 
nize fibres of separate function within one special system. 
The inclusion of the fourth reaction, despite seeminge close 
“linkage, should; I think, still wait on time and further 
It is the least solidly. established’ within the . 
“nocifensor ‘group. Difficult as it may be to believe that 
it is not of the same category, sore ‘evidence’ remains : 
-which makes its inclusion uncertain, When’ both posterior 


< root. vasodilatation and * flare " were thought. to depend 


‘on sensory nerves, ‘one system for the two reactions was 
‘a ‘natural conception ; but the idéntity of the i nerves utider- 
lying. these ^two reactions has not been proved. . 

" Vasodilatation from nerve trunk stimulation in the cat's« 
paw is largely: a minute vessel effect, and this is asso-. 
„ciated with release of a stable vasodilator (histamine-like) 
substance.. No evidence hasbeen found that the capil- 
laries: ‘play an active part in the flare phenomenon, though 
it. has been sought closely and repeatedly. And, con-- 
,sistently, none ‘has been found that stable vasodilator sub- 
stances are released in the flushed skin ; on the other 
hand, the evidence is opposed to such release. * It may be, 
that this difference in the type of vascular reaction ‘has 
been found because the reactions have been’ studied in 
‘cat’ and man respectively, and «are not strictly. com» 
‘parable. ` On the other hand, the difference may be. funda- 
mental. A second seeming disagreement is found between 
the characteristics of the nerves; for whereas I find the 
flare reaction abolished in relatively , early stages of- 
asphyxia, and at a time when slow- -conducting nerves of 
the skin are still functioning, Hinsey and Gasser (1930) 
associated the vasodilatation of posterior root stimulation 
particularly: with the slow-conducting fibres. : E 


5. Reaction to Cold 


There is a vascular reaction, certainly related to those 
already described, and one of „obvious importance: in 
defence. I discovered this reaction while investigating 


. the sensation of warmth that develops in the fingers when 


they.recover from handling snow (Lewis, 1930) If a 
single finger is immersed in ice-cold water, kept there for 
five or ten minutes, and then withdrawn, this finger warms . 
up very rapidly and becomes even hotter than its fellows. 
Investigation shows that’ the vasodilatation happens while 
. the finger is actually exposed to cold. The finger in its 
cold bath is at first painful, but after a time the pain, 
and even the sense of coldness, vanishes. A thérmal 
junction strapped to the end of fhe finger shows at this 
time -that the temperature has ceased to’ fall and is 
beginning to rise. So ‘great is the fully developed, vaso- . 
` dilatation that-the thermal junction may show a rise of 
59 or 10? C. (99, or 18? F.) above its low point of cooling 
while the: finger still remains immersed in ice-cold water. 
The reaction lasts ten to thirty minutes and subsides, the 
finger cools again, and the events are Tepeated, Thus. 
the immersed finger is kept at a temperature in the average 
well above freezing-point. -To display the reaction it is 


- neum to cool to this degree; immersion at 5? or 


10* C (41° or 50° F.) provides quite obvious reactions, 
and there i is a distinguishable response when cooling goes 
no lower than 15° C. (59° E.) or even 18° C. (64° FE) ` 


^ *]t is to be stated “that the evidence referred to wis, Grant, 
and Marvin, 1927) does not exclude the release of an unstable’ 
Substance such as acetylcholine; but here this is-not the precisely 
relevant point. 3 en ue" 
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The — are aot udis to: 'expériments arranged z 
. within doors ; they occur naturally ` in cold weather out- 
In walking - out of (doors in cold. air, <or in: 


‘of doors. 
working with hands in cold water, it is usual fór: the 
temperature of unprotected ‘hands ` to fall almost- to that . 
of their surroundings. But they do ‘not remain cold in 


healthy people ; when they have, cooled to a cértain’ point, . 


which may be reached in a half-hour or more, they. react . 
and become warm: again. It is clear, fromr-the range of 
provocative temperature, that. the reaction must come 
into very frequent play during thè colder months-of-the : 
year in northern climates. The importance of this reaction 
as a protective mechanism against prolonged “overcooling '' 


is emphasized by considering the remaining responses to: 


. cold. When the surface of tbe body is cooled: general 
vasomotor tone increases; at the same time the digital 
arteries respond directly to .thelcold by contraéting ; 


‘ to further loss of heat and to [further constriction of its 
vessels, Thus these two factors, acting alone, would in- 
evitably bring about advanced and stable arterial spasm ; 
such spasm is avoided'or is relieved by the intervention of 
the reaction here described. 


The reaction is found in the fingers and toes, the palms '. 


and soles,.the lobe of the ear, the nose, and the chin. 
It seems, to be especially welll provided for just where 
it is wanted—namely, in parts|of the body that project, 
have large surfaces, and are easily cooled. It is most 
conspicuous in the digits, which cool more than any 
other part, and these are richily ' provided with arterio- 
venous anastomoses, which vigorously participate in the 
response (Grant and Bland, 1929-31). I have recorded 
the reaction in the cat's. paw, ‘and Grant has studied it 
in the feet of birds and ears of |rabbits. 


The. underlying mechanism is nervous. The reaction 
occurs in man after section of the mixed nerve to the 
skin up till the time of its degeneration, but not after- 
wards; and it is present after|sympathetic degeneration. 
Thus the reaction happens as a local axon reflex in nerves 
belonging to the posterior root system, like those pre- 


viously described. This conclusion, which I arrived at: 


from my original, observations! upon human fingers, has 
been confirmed recently by Wybauw for the cat's paw 
(1936); the reaction is maintained after posterior root 
section, but is lost when, after &anglionectomy, thé nerves 


degenerate, From my earliest interest in this subject, more: 


than seven years ago, I took the view that the mechanism 
constitutes an important contributory means by which the 
temperature of exposed parts is’ normally - maintained and 
the-skin guarded -against seriously injurious cooling ; and 
that the fall of temperature of fingers deprived of their 
mixed nerve supply, as in injuries of peripheral nerves, 
is due to the loss of this local reflex. This view-has been 
corroborated by later observations, many of which have 
been published with Dr. .Picketing (Lewis and Pickering, ' 
1936, and' quite recently by [Wybauw, who finds that 


the cat’s foot deprived: of nerves of the posterior root ’ 


system by ganglionectomy (ensuring degeneration) becomes 
habitually lower in temperature than the foot to which 
the roots have been cut proximally to the ganglia. 


In my earliest account of it I took the view. that the 
reaction described is comparable to thé “flare,” and 
regarded the stimulus to the!reaction as the same as 
that arising in acute injuries ‘of the skin—namely, the 
release of H-substance. But there have been minor objec- 
tions’ to the view that the reaction is equivalent to that 
occurring, in the triple response (Grant, Bland, and Camp, 
1931-3). There is no doubt injmy mind that the stimulus 
. cold injures the skin anid releases a Substance, but this 
3 | . 
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‘substance is ot necessarily the histamine- like substance 
‘which underlies, the : * flare.” . . -There ‘is also no doubt that 
in "ice-cooling: the nocifensor. nerves are stimulated. The 


-finger which has. “been ithmersed and- reacts. becomes hyper- 


" algesic, and this hyperalgesia . spreads in! susceptible sub- 
jects, and, when -the finger is the fifth, to the. whole 
cutaneous aréa of the ulnar nerve. A vascular reactign 
„has never beén detected, however, beyond the limits of 
the finger- cooled. The proved nocifensor element in the 
reaction is ‘hyperalgesia ; the associated vascular reaction 
may. be coniparable to that of the “flare,” or it may be 
more akin'to that which has been termed “ antidromic,” 
assuming the twoslast to be really separate. Thus it will 
be gathered that the vascular reaction to cold, like those: 
previously described, is probably to be reckoned- among 
* nocifensor?' reactions, though its precise relation to the 
remainder has not yet been determined. 

It is tempting to bring all the five reactions described 
unhesitatingly together and definitely to ascribe them all 
to the same system of nerves; such an idea has indeed 
very much to support it, but the conclusion cannot be 
drawn in the present state of our knowledge with the 
finality that we might -desire. 


Trophic Nerves 


It is desirable to refer briefly in these lectures to the 
old hypothesis of “ trophic nerves.’ 

The term * trophic change” was re to imply a 
change of nutrition. Early in the nineteenth century 
emphasis was laid upon the control of nutrition by ihe 
nervous system and upon the possibility of lesions arising 
-out of disease of the brain or spinal cord. Thus in 1831 
Mitchell was attributing acute joint trouble to irritation 
of the spinal cord. By the time Charcot (1872-3) gave 
his well-known lecture on disorders of nutrition, and 
largely as a result of his work, the idea had taken fast 
hold; as he said, “there is nothing better established in 
pathology . . than the existence of trophic troubles con- 
secutive to lesions of the nérvous centres or of the nerves.’ 
` The truth of this statement is no less obvious to- day than 
in 1872 when it was written. When a motor nerve is cut 
the muscle atrophies ; when the nerve to a secreting gland 
is cut the gland changes. Disuse, acting directly, and 
diminished blood supply, whether primarily the result of 
a nerve lesion or as so often happens itself the result of 
disuse, are two common ‘and’ well-recognized channels 
through which nervous diseases cause trophic change, 
using the term in its literal sense of nutritional change. 
Relevant examples are many, but they are diverse. If 
we allow the word trophic a wider meaning, and include 
‘inflammation, then we may cite as further examples of 
neurotrophic lesions such ulcerations of eye or foot as 
‘can be attributed partly or wholly to insensitiveness of the 
corresponding structures and to injury arising therefrom. 

` Sherrington (1900) aptly said “that every nerve and nerve 
centre that can influence. the proper and specific activity 
of a tissue—and that is the sole function of nerves— 
possesses, in so far, a trophic influemce on that tissue. 
If by.trophic nerve be understood no more than this, all 
nerves are trophic nerves.’ 

But more than this has often been inferred or implicitly 
stated. "A: notable instance was that of Claude Bernard 
(1852), who at first misinterpreted. the function of the 
cervical sympathetic, regarding it as controlling meta- 
bolism, but abandoned the view when Brown-Séquard 
‘and he recognized its vasomotor function. The hypo- 
thesis of special “ trophic , nerves " came from Samuel in . 
1860. He believed, in nerves sui generis, directly in- 
- fluencing nutrition, growth, and new cell formation, and 


x 


`. attribution of zoster to- affection of the spinal: ganglia. 


- in their actions an influence’ more akin to'a process of 
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capable. -also of> provoking inflammation. . He. ascribed’ . ' Mitchell, J a ARAM Amer.. J. med: Sci., 8; De ida: xg 
a z 
separate .effecis to their paralysis and to their stimulation, Paget Bir T. Mb T: ped 2 Surgical Patho Dog», 1, 4, 
.-and brought an array of experimental and clinical evidence London. ~- 


into ‘support: of “his views. His experiments though Samiel (1860), Die frophischen Nerven, Leipzig. 


Sherringt n, 1900 h hysiology, 2, 
numerous+were crude, and possess little value ‘to-day... ^ 876. S. (1900). "Scháfer's Text B ook of Physiology 
- On'the. clinical side he cited many .previous reports, and Tine T S SoB NP ux Akad. dos ein 74, Abt. III, 1737 
followed :Brown-Séquard's view. (1859) that herpetic erup- | Ungar, -G. 93 eu Neurol Biol, 118: 





"x "and Pocoulé, A. (1935). ` Ibid., 118 T. 


tions after nerve injuries are irritative and Baerunsprung's: Zerlin 
j prung Wybauw, E. (50) Ibid. 122, 453 and 456; (1936) ibid., 128, 


Tangible evidence for the existence -of a distinct. ‘system 
of nerves having the functions he ascribed to them.is not ^ 


to be discovered in his book, and "his hypothesis rightly _ r ACTIVE IMMUNIZ ATION 4G AINST 





` won little credence ; there. has ‘been no-reason to, believe | 


“that nerves . influence the nutrition or growth of tissue - ^ < . TETANUS 
directly; but only indirectly by altering blood. flow: or by: ~. Low BY , 
-controlling the .tissue’s` specific function. But although — .,,. : i j ] 
Samuel’s hypothesis failed he was right in.stressing as ` HERBERT H. BROWN, O.B.E. M.D., F -R.CS. 
unexplained. the apparent effects of nerve irritation’ The Passive immunization against tetanus was used with con- 
mystery of the cases that have come to be called siderable success during the great war. In October, 1914, 
“causalgia” has remained; when Brown-Séquard con- -there were- thirty-two cases of tetanus per 1,000 of the 
cluded such lesions to be the result of irritation he may ‘wounded admitted to -the Hospitals in England, but in 
have been correct, but this fails, to satisfy. Samuel's: November, after the general adoption of passive im- 
suggestion that they result from the excessive action of his  munization of the wounded, the incidence fell to 1.7 per 
special nerves of nutrition, an overaction- exploding in,* 1,000, and among those cases which did occur ihe mor- 


. inflammation, was not grounded on proper evidence ; but. tality was lower. 2^ 


it contained an ,element of truth. For according to our 
present evidence distal stimulation of cutaneous nerves i Objections to Passive “Immunization 
does provoke some of the phenomena of inflammation—' Passive immunization, however, has serious’ disadvan- 
namely, hyperalgesia and reddening—and: may conceivably tages. .- Antitoxin, to’ produce the best effect, should be 
provoke more, And it is of further interest to remark injected within twenty-four hours of sustaining the injury; ' 
that while we cannot. follow Samuel in regarding the this, for several reasons, may in many cases be impractic- 
nerves involved as special nerves òf nutrition, we are- able, Another disadvantage . is that antitoxin from the 
coming ‘to regard them as so iy exercising a special - introduction of .a foreign serum quickly begins to dis- 
function, termed for convenience * nocifensor." ' ~ appear ftom the circulation, and within a fortnight is no 
-Conclusion g longer i in. sufficient concentration to afford protection ; the 
n ; IE - injection has to be repeated at weekly intervals and before 
. We have concluded that a specific:system of riérves, con- any subsequent operation is undertaken,. since tetanus 


necting to at least the skin, exists. "This.system of nerves bacilli or spores may remain latent in the tissues for-a 


is capable of effecting changes in.the skin locally ‘and long time.’ 


without -reference to the central nervous system, though 
véry possibly also ‘capable of excitation from brain or 
cord. In speculating about the.mode of action of these 
nocifensor nerves with a view to presenting a fuller if: 
more hypothetical conception of them we might venture 
to suppose that they -arè nerves exercising no direct. 
influence upon the nutrition of the skin but comprising : 


Another serious drawback is the sensitization to horse 
serum, which ‘to a greater or. less degree follows im- 
immunization with antitoxin derived from immunized horses, 
a sensitization continuing for many years. Troublesome 
serum reactions, and even severe and in ‘somé cases fatal : 
anaphylactic “shock, may accompany or follow the 'sáb- 
‘sequent injection of a therapeutic serum’ which may. be 
secretion—and in parenthesis it is interesting to note that urgently r equired in the deu of an infection such as 
Charcot inclined ‘to interpret Samuel's ideas.in a similar ‘diphtheria. i 
sense. Wé might regard the nerves as liberating potent `; Sensitization also considerably diininishes the immun-. 
substances from cellular elements of the skin into sur- izing effect of a further injection of serum. -Glenny and 
rounding spaces, and thus’ controlling partly- vr. wholly Hopkins (1922) found that while in the case of a normal 
within the skin important elements of defence, ; including rabbit the-titre of antitoxin in the blood dropped to a low 


` inflammation, : <= level in twelve days after the intravenous injection of 
s REFERENCES . li antitoxic horse serum, in the case of a rabbit sensitized to 
Barron, D: H., and Matthews, B. H. C. (1934). J. Physiol, 88," horse serum the same low Tevel was reached in four days. 
EM We. OS 8p: “ibid Zo" 173 (1902) 28, z 6. ` Kahn and McDermott (1934) found that while the injec- 
“Brown-Séquard, É E. d "Physiol. de Homme, 2, 112. - tion of 5 units of diphtheria | antitoxin could protect a 
Charcot; M. g m ‘Leçons. sur les Maladies du- ‘Systeme normal rabbit against fifty minimum lethal:doses of diph- 
2 Ne. y ad de THorime. 2, 108. theria-toxin, 75 units wére required when the animal was ` 
. Dale, H. H., and Gaddum, J. H. (1930). J. Physiol., ‘70, 109. . Sensitized to horse serum. 2 NN 
Foerster (1925): v Feel f f. s Rossalims: pup : ra 
qu de and ad Cop. E P.: D. 1931-3), Thid. 16, 69. i f b. ens Tetanus Toxoid ài 
Hinsey, J. J. C. and Gasser, H. S. (1930). Amer. J. "BlysioL, 92, , . Active immunization by. tetanüs toxoid has none of 
- Kahr, S., and Sheehan, D. 1933). Brain, 58, 265. - ‘these disadvantages. There is no more difficulty in im- 
dead A. AS oo 5s 35; H xol. Sons ih A). 88, 45. munizing against tetanus than against diphtheria ; it is 
Lewis, T 1950). Heart, 15, DUE T nd 351 eee gees E and the result is. e as oig 
= (1936); Clinical Science, 2,373.” actory omplete ‘and permanent. immunity is obtain- 
nar, - and Mani H M, USE Er aem, Heart, 5 14, “139, ‘able. “A commission to study the question of prophylaxis 


— and Pickering, G. W. (1936). Clinical ‘Science, 2, (MS. s T BEAT tetanus in 'the French. S Army strongly recom- - 
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mended the adoption of wholesale immunization with . 


toxoid in the place of passive. immunization ‘with ánti-. 
toxin, which latter should be/reserved for any'of the - 
wounded who might not have;been actively immunized; : 
“and even in that case only asa [preliminary stage in active A 


immunization. : 

Ramon and Zoeller (1927) otd several hundred 
persons by three injections of toxoid given in the. samé 
way as diphtheria toxoid. The antitoxic content of their 
serum subséquently averaged from 0.3 to 1 unit per c.em. 
After four years the titre had, dropped considerably—to 
"from 1/500 to 1/6 unit per c.cm.—but the- injection of 

another dose of toxoid raised! the antitoxic content of 
their blood to 3 units per ccm. After the injection 
of 1,700 units of antitoxic serum the antitoxic titre of the 
blood does not reach more than 0.17 unit per, c.cm., and 
that for a few days only.. 

P. A. T. Sneath and E. 5. Kerslake (1935) in Toronto 
estimated’ the‘ antitoxic content of the blood’ in persons 
who, had been immunized by the subcutaneous: ‘injection ., 
of three doses of‘ tetanus toxoid. Thirteen of them were 
examined two ‘years after ther immunization. The titre 
of antitoxin remained at much (he same level as. it had 
been twelve months previously ; ; in three of these there 
was 0.1 unit per c;cni. Another injection of toxoid was 
then: given, and "within. a week in eleven out of the 
twelve the titre had risen to amounts between 1 and 10 
.units per c.cm.—from ten to five hundred .times the 


former level. One, person responded poorly to immuniza-. 
tion, and in 'this case.the titre did not rise above 0.025. 


unit- Horses differ greatly in their’ response to- im- 
munization, and it is not surprising that human beings 
differ ‘in the same way. ' The [efficiency of the antibody 
producing activity of the reticulo-endothelial system, and 
consequently the response to immunization as indicated ` 


by the antitoxic content of the serum, variées greatly in 


different individuals. In a few cases it has been found- 


difficult to immunize sufficiently with diphtheria toxoid to 
produce a Schick-negative reaction, and Schick himself 
said he believes that “there are some individuals who 
are totally incapable of developing antibodies against 
diphtheria.” Fortunately such! instances must _be very 
rare. i EL s f ; 


Tetanus Alum-toxoid 


Glenny (1930) investigated the immunizing effect of 
tetanus alumi-toxoid on guinea-pigs and horses, using the 
precipitate formed after the addition of alum to tetanus 
toxoid. He found that in the hyperimmunization of 
horses “the addition of alum lto tetanus toxoid doubled 
the value of the -antitoxin produced . . . and if horses 
were rested for a month or more after.a ‘primary Stimulus 
before immunization was continued much stronger anti- 
toxin was produced.” This principle is adopted by Dr. 
G. F. Petrie in the immunization of horses at Elstree. 
An injection of alum-toxoid is given on admission to the. 
stables, a second injection two or three months later, and 
then the injections are repeated every six months. 

D. H. Bergey (1934) also found that alum-toxoid gave - 
better ‘results than untreated toxoid. When 1 c:cm. was 


injected into a guinea-pig the|animal’s serum contained. 


‘1 unit of antitoxin per c.cm. after ninety days, when a 
second injection’ was given ; fifteen days later the content 
of the serum rose to 9 units per c.cm. Bergey used the 
same’ preparation of. alum-toxdid to:immunize thirty-five 
adult persons whose serum before jinmunization con: 
tained on ‘an average 0.0001 unit of antitoxin -per c.cm. 


Ninety days after thé first. ihoculation the titre" had risen : 
tó between 0.001 dnd 0.04 unit pef c.cm., but a second. 


injection’ 125 days later raised the antitoxin content to 
2 $ . Er 3 


from 0.1 -fo 9 Units per c.cm.—an increase of from one 
.thousand to nine thousand times the original amount. 

. Alum-toxoid was prepared by adding alum (1 per cent. 
_or rather.less) to’ the toxoid.solution. The resulting pre- 
cipitate before being used for inoculation wás thoroughly 


` -washed to Temove any traces of alum or protein from the 


culture medium in order to avoid- skin' reactions. None 


' of the inoculated persons. complained of local or general 


reactions. . AN 
Conclusion 


There seems to be no doubt that by the injection of 
toxoid or. of-alum-toxoid; which seems to give even better 
results, it is possible to confer complete and permanent 
immunity. on the’ vast majority of those’ inoculated. The 
immunity thus’ produced depends not only upon the 
presence of antitoxin in their: blood but: to a still greater 
extent . upon the ."sensitization ". of the reticulo-endo- 


. thelial cells to tetanus toxin, and results in a much greater 


and more active response to the antigenic stimulus, so 
that infection by tetanus. bacilli at any later date "will 
be countered by a rapid and increased output of anti- 
toxin sufficient to afford complete protection. 

Such protection might be afforded to the British Army 
by the injection ‘of two doses of alum-toxoid at an interval 


. of ‘three’ months, with: the additional protection of a third 


“inoculation before. being called upon for foreign service 
or in the, event of war. This last inoculation might be 
combined with anti-typhoid immunization, since it' was 
‘found by Ramon and Zoeller (1927) that the efficacy of 
tetanus toxoid in immunization was actually increased if 
a bacterial vaccine ma as T.A.B. was injected at the same 


^ time. - 


The papers referred to in this note are a few only from 
many that have been written on this subject in recent years. 
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: A. Weissmànn à Wien. klin. Wschr., Deceniber 18, 1936, 

p. 1556) draws attention to the value of hyperthermia in 
the treatment of myalgia, neuralgia, neuritis, chronic 
arthritis, neurosyphilis, etc. This is supposed to be due 
.to increase of resistance on the part of the organism, 
which results in hastening the process of repair. The 
author has produced hyperthermia therapeutically for the 
past six years by using a modification of Walinski's pack. 
The patient is’ given a bath at 37° C., wrapped in a flannel 
and six woollen blankets, and left for six to eight hours. 
Physical and chemical treatment—namely, injection of 
proteins—combined allow of smaller quantities of the 
latter to be,used. Fever is induced every second day, and 
in most cases a course of twelve packs suffices. The in- 
jection of 10 c.cm. of 20 per cent. salt solution for the 
prevention of sweating, according to Walinski's original 
method, is stated -by. Weissmann to be unnecessary. 
Hyperthermia should never be prodwced in tuberculous 
.cases or in those with cardiovascular disease. The author 
‘also recommends a pack. used by Abrahamowicz, which 


' is milder than Walinski’s and more pleasant for the 


patient. . Different varieties of.herbs exposed to x rays 
and ultra-violet light are put into ‘thirty little sacks and 
heated to 45? C.; ‘fifteéri sacks aré placed below and 
fifteen on top of the patient, who-is wrapped in à rubber 
and woollen. blanket. In three-quarters of an hour the 
temperature may reach: 39? C. The pharmacological action 
of the'herbs.and the setting free of vitamins through 
radio-activity. as:declared .by Abrahamowicz are denied by 
- Weissmann. ja 


r enlargement of liver, spleen, or lymph glands. 


a 
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- DEATH } ‘FOLLOWING BLOOD. 
S s “TRANSFUSION : 


i NOTES ON TWO CASES 
p BY ` i 
. -. F. PYGOTT, M.B.; D.P.H. 
Late Assistant Resident -Medical Officer, Mill Road 
í Infirmary, Liverpool 


Dr. N. S. Plummer (1936y has recently drawn the attention 
-of ‘the profession to: the ‘danger .to life ‘which may 


- occasionally. result from the transfusion of a patient with ` , 


compatible blood. To -the five :cases he has reported I 
should like to add two more which ‘have occurred within 
my own experience. j 

à Case I 


"This was a case of aplastic anaemia in which: death 
followed within five minutes of a third transfusion.: The 


' patient-was a male, aged 42 years, admitted.to hospital com- 


plaining of i increasing pallor and dyspnoea on exertion for one 
month. There was a.past history of syphilis eighteen years 
before, but the Wassermann had. become negative after treat- 
ment over á period of two years. 


His nutrition was :good, though he was extremely pale and 
anaemic. There was nọ oedema of the ankles. He gave no 
history of loss of blood from any source. There -was: no 
His pulse. was 
-regular -and forcible. His heart was not enlarged clinically, 
and the sounds were regular and of good quality. His blood 
pressure was 175/95 mm: Hg. His urine contained no excess 


- of urobilin ; his icterus index was 5:and his blood Wassermann 


:leucocytes, 18 per cent.; 


négátive ; his blood urea was 30 mg. per 100 c.cm. Examina- 
tion of the blood on the first day of admission to hospital 
showed: red blood corpuscles, 1,400,000 ; haemoglobin, 20 per 


cent; colour index, 0.7; white blood corpuscles 5,000 per, 


c.mm. A. differential count revéaled: polymorphonuclear 
small lymphocytes, 80 per cent.; 
large lymphocytes, 2 per cent. The blood group was II 
(Moss), the bleeding time half an hour, and the coagulation 


* time five minutes. 


He was given 90 grains of ferri et ammon. cit. daily. As he 
showed no signs of improvement 550 c.cm. of Group II blood 
was administered by direct transfusion (Joubet method) 'on the 
seventh day'after admission. No sequelae resulted. The day 
after the transfusion the blood count was: red’ blood cor- 
puscles, 1,300,000; haemoglobin, 20 per cent.; colour index, 
0.7; white blood corpuscles, 6,000 per c.mm. . 

- On the tenth day there was a further direct transfusion of 
550 c.cm. of Group II blood ; again no sequelae resulted: On 
the thirteenth day a blood count showed: red blood cor- 
puscles, 860,000 ; haemoglobin,- 12 per cent. ; colour index, 07; ; 
size of red cells, 8. 2 a; white blood corpuscles, 4,000 per c.mm. 
polymorphs, 27 per cent.; small lymphocytes, 69 per Seni 
large lymphocytes, 4 per cent. Haemorrhages were now to be 
seen in both fundi’and round the margins of the lips. His 
blood icterus index was 3. 

"The third and fatal transfusion was on the fourteenth day 
after admission. It is important to mention that in. spite of 
his low haemoglobin he was -quite able to sit up in bed 


"without assistance immediately before the transfusion was 


begun, As on the Qvo previous occasions the direct method 
was used. After about 150 c.cm. of blood had been transfused 
he became increasingly restless. This restlessness had been 
observed on the two previous occasions at about the same stage 
of the operation, but had: passed off after a pause had been 
made: The operation was accordingly suspended for a-minute 
or so, and then, encouraged by a slight improvement in the 
'patient's condition, a further 50 c.cm. of blood was introduced, 
making a total of 200 c.cm. 

His condition was now alarming ; respirations were becoming 
rapidly intermittent, his pupils were starting to dilate, the pulse 
was absènt at the wrist, and the .heart sounds were. faint. 


Intracardiac lents (adrenaline ‘and strychnine) were of no. 


nephritis and toxic changes; 


' conjunctivae had a. subicteric tinge: 


- urobilin. 
- tional test meal'showed a complete achlorhydria, with no delay 


. Moderately severe degree-of chronic interstitial nephritis. 


‘avail, and death, occurred within five minutes: of the end of the 
` _ Operation. : 


Each transfusion was from a different donor, who -was 
‘carefully grouped and, whose blood was directly ‘tested with 
that of the patient before each transfusion was started. Post- 
mortem examination showed no abnormal changes in the lungs. 
The heart muscle was pale but otherwise normal, and there 
was no clot in ‘either branch of the pulmonary artery. The 
spleen was normal in;size. The kidneys were large (right 8-0Z.; 
'left 11 oz), and showed a mixture -of chronic interstitial 
microscopically there- was 
extensive tubular damage and fibroid glomeruli. 


Case TI. ] . sd 


- This' was a case. of pernicious anaemia in -which death 


‘followed five hours after the first transfusion. The patient was 
a male aged 50 years. He was a typical case of pernicious 
anaemia, with early subacute combined degeneration of the 


spinal cord. He gave a history of increasing breathlessness . 


on effort, tingling and numbness in-the hands and feet, and loss 
of energy, but no loss. of weight. 

He was fairly well nourished, but anaemic, and his skin and 
His peripheral arteries 
were moderately sclerotic and his heart sounds were regular, 


' but of only fair quality. His blood pressure was 125/75 mm. 


Hg.. Examination of the chest revealed ` a mild generalized 
“bronchitis. The only abnormalities found in the central 


- nervous system were slight nystagmus, absent abdominal jerks, 


bilateral extensor plantar responses, and absent vibration sense 
in both legs. 

His urine contained a trace of albumin, but no ‘excess of 
'No occult blood was found in the faeces. A frac- 


in emptying of ‘the stomach. His blood Wassermann was 


, negative, Group IV (Moss), and his'blood count was: red blood 
corpuscles, 1,250,000 ; haemoglobin, 25 per, cent. ; colour index, 
‘1; average size of corpuscle, 8 4; white blood corpuscles, 


2,500 per c.mm. : A differential count showed: polymorphs, 
54 per cent. ; small lymphocytes, 42 per cent.; large lympho- 
cytes, 4 per cent. ; nucleated red cells present in fair numbers. 
A urea clearance test gave the following results: 


Blood urea at the end of the. first hour, 85 mg.-per 100 c.cm. 


Concentration, 2.1 per cent. ~ 
. Clearance, 29 c.cm. 


- That is, there was evidence of very definite renal damage. 


He was given 5 ccm. of. campolon daily intramuscularly. 
It was thought that perhaps his improvement might be hastened 
by a transfusion. Accordingly, on the fourth day after adniis- 
sion he- was given. 550 c.cm. of Group IV blood by the 
indirect (citrate). method. A transfusion service donor who had 
given blood .on, several previous occasions was used, and the 
patient's and donors blood were perfectly compatible when 
mixed directly before the transfusion. 


There was no immediate reaction of any kind, but one hour - 


later the patient complained of feeling cold and had a rigor. 
He was given hot drinks, and he. settled down again with no 
further complaints until four hours after the transfusion, when 
he suddenly collapsed and went into a coma, with -cyanosis, 
dyspnoea, and a feeble pulse. 
bubbling rales, and he died an hour later. 

At necropsy the lungs were found to be oedematous. The 
heart was slightly dilated and its muscle was very flabby and 
showed a typical thrush breast appearance. There was a 


other abnormalities were found, and no evidence of pulmonary 
embolism or clot formation in any of the larger vessels was 
demonstrated. A 


j Classification u ie 


While these deaths- following transfusion are not 
common, they are nevertheless disturbing. It would there- 
fore be as well to consider in a general way the groups of 
conditions in which a transfusion may be thought a reason- 
able adjunct to other therapy, and .at the same time to 
classify the fatalities i in the same way. 

e 


His ‘chest was then full of. 


No, 
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cow & GATE FULL CREAM 


Composition 


Powder.  Reconstitutcd 




































Milk (1 in 8) 

26. 926 

Fat = 0 e — 213 34 
Protein - - - 26.6 ^ 33 
Lactose - - - 37.6 47 
Mineral Salts  - - 6.0 07 
Moisture - - - 2.5 - 87.9 
3 E 100.0 100.0 
Calorific value per oz. - 147.0 7 484 
Total count per milllicre Less than 150 

B. coli - - Absent 
Pathogens - - - - Absent 

B. tuberculosis - -. = Absent 


* THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FAILS” 


The success of Cow & Gate Milk Food as an artificial milk diet for 
Infants whó cannot be fed naturally is due to the detailed care which 
underlies every stage of its preparation. The milk is derived from 


English pastures and has been proved » be specially rich in natural vitamins and mineral salts. ` - 


The composition of the food Is constant and standardised. 
The special method of the preparation results in bacterlologlcal' sterility without affecting the natural vitamins. 


* The digestibility of Cow & Gate is equivalent to that of. normal breast milk. EE 
Clinical samples and literature will gladly be sent o om to any member of the Medical and Nursing Professions. 


A COW! & GATE PRODUCT 


j 
COUPO To COW; & GATE LTD.; Guildford, Surrey. 
Please send me Post Free Literature and "Clinical Samples of Cow &,Gate Full Cream 
. Milk Food. ` " K 
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THE LONDON & — 
.. MEDICAL PROTECTION: SOCIETY, Ltd. 


President: Sir CUTHBERT S.-WALLACE, K. C.M.G., C.B., P.R.C.S. 








Medical Defence is ph to all practitioners. Members of the Society receive advice and 
assistance in all matters affecting their professional interests and are financially indemnified 
to an unlimited extent in respect of cases undertaken on their penat by the Council. The 
estate of a deceased member- is similarly protected. - -- . ` 
pannel Loupe £1. i Entrance Fée, 10/-. ! Assets exceed £70,000. 
o entrance fee to those joining within 12 months of registration. 


i Full particulars and application form from:— . ie 
Dr. C. M. FEGEN, Secretary, VICTORY HOUSE, LEICESTER SQUARE, WOR ‘ Gerrard 4814, 
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"Drinking. the Waters at : 








- - has long been recognised as an important factor 
^ in the BATH system of Treatment. 
HYPERTHERMAL, 120.degs. F. . 
The only hot springs in Britain. 
: , RADIO-ACTIVE. : odes i 
Radon (radium emanation) : — PUES 
In water, 1.73 millimicrocuries per litre. 
gus In-gas, 33.65 millimicrocuries per litre. 
DIURETIC. 1 ' 
Calcium salts—high. -` ^ j 
Sodium salts—low. : 
New I.S.M. analysis by S. Judd. Lewis, D.Sc. 
(Tübingen), D.Se.(Londom), F.1.C.; Ph.C., sent 
` on request. | > : vn voc 
IN GOUT AND GOUTY GLYCOSURIA. 
The action of:the Bath waters in causing the “diminution and 
disappearance of sugar in cases of so-called hepatic ‘glycosuria 
' in the middle-aged has been amply demonstrated: The water 
causes marked amelioration of the symptoms of irregular ` gout 
resulting from injudicious diet, lack of exercise, dnd--deficient 
, excretion. A ' a + FS ] 9 
IN ARTHRITIS, ‘“ CHRONIC’: RHEUMATISM,” AND 
FIBROSITIS. > pO eom 2 
The diuretic effect of the water renders it a valuable adjunct 
. to the balneotherapeutic treatment. | : " se d 
IN RENAL CALCULUS. ‘ vm * 






Roman drinking cup used at” Aquae 
Sulis, now in Roman Baths Museum 
at Bath. 


Preselit-day glass used in. the Pump 
Room at- Bath, 


" 


The Spa' Director will be pleased 
to answér inquiries for further. 
information. Address, SPA 
DIRECTOR, THE HOT 
SPRINGS, BATH. à 


(Please/mark letter ‘‘B.M.J.’’) | 


There are hotels at Bath to meet all require- 


ears: x y GWR geu is, 102 Du The calcium salts diminish mono-sodium (uric acid precipitating) Phosphates in ` 
om ndon. Prom e Tovinces ath is . the urine, leaving the di-sodium phosphate (uric acid dissolvent) unaffected. . 
served by ' LMS and G.W.R. : 7 By. the, diuretic effect of the water the formation, of aoe M un is 
3 , . ` revented and the removal of any that have already formed is helped. As its 8 
ANNOUNCEMENT No. 12 : administration never renders the urine alkaline, it may be freely taken without ^ 
NP EE (No. 13 Next Week) , fear -of causing a deposit of phosphates. 





Something- SS 
you. need 


"RU 


NN | may often be seen amongst 
MUT l the advertisements :in- this, 


your, own professional journal. 





Firms of good standing use ' 
these pages because they , wish . 
you. 16 know. that -they have . 
studied ' your needs. and mean ` > istam xp ES 
“to see that they ‘are adequately. . 

met: - No? matter whether you- . i E \ 

are buying for your profes- p T 
sional. "réquirements- or for 


personal use, first examine the ' 


| advertisements 


in gour l BMJ. 
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ee NOTES OF 


E Sir Charles Hastings Lecture 

The first Hastings Lecture |to be delivered in Scotland 
was given by Professor E. P. Cathcart, Regius Professor 
of Physiology, University of Glasgow, in the McLellan 
“Galleries, Glasgow, on February 23. The subject of the 
lecture was .“ Food and Nutrition. " Mr. 
“Secretary of State for Scotland, presided, and there was 
am attendance of over 700, including representatives of the 
University, the Royal Faculty of Physicians and Surgeons,. 
the Corporation. of Glasgow, the voluntary hospitals, and, 
other public bodies. The vote of thanks to the chairman 
was proposed by Dr. J. B. Miller, chairman of the Scottish 
Committee. An abridged report of the lecttire was pub- 
lished in the Journal of F ebruary 27 (p. 435). The Scottish 
Committee was responsible for the general organization, 
the detailed arrangements being made by the Glasgow 
Division with the co-operation of Dr. A. S. Macgregor, : 
medical officer of health, Mr. Phillips, clerk to the Glasgow 
“Insurance Committee, and Mr. Henderson, clerk to the 
Panel Committee.  ' 


Honorary Staff of Sunderland. Royal Infirmary’ 


Certain changes are to be imade i in the medical staffing 
of the Sunderland Royal Infirmary. and the Children’s 
‘Hospital. A consulting orthopaedic surgeon is to be 
appointed immediately, and when the next vacancy occurs 
‘on the senior honorary staff ja- general surgeon interested 
in gynaecology is to, be appointed. ‘It is also proposed 


to appoint consulting honorary surgeons in thoracic and . 


neurological surgery. Honorary surgeons on the staff of 
the hospital will in future|be debarred from general 
practice, and assistants will lbe warned on appointment 
that they will not be considered for senior positions unless 
they are prepared to give up. general practice. . 


Hounslow Hospital : Medical Staff Appointments 


` At the monthly meeting lof the Hounslow Hospital 
“Management Committee the -procedure . concerning 
appointments to. the medical staff was _ discussed. A 


special subcommittee recommended that an Appointments ‘- 


Committee should be formed! consistitig of the. honorary 


Walter Elliot, ! 


\ 


consulting staff, the chairman of the Management Com-. 


mittee’ and’ the. chairmen of the House and ‘Finance Sub- 
-committees. Medical members present pointed out that 
this proposal ignored the Medical-Committee, and it was 
finally arranged that when a new resident medical officer 


.duced in British. Columbia on March 1. 


THE WEEK - . 


, Was being appointed the. Medical Committee, on which the 


‘honorary consulting staff would be represented, should 
select three or four names for submission to the House 
` Committee, which would make the appointment. 


Economic Courses for the ‘American Medical Student 


` The subject of medical economics is securing a place 
of. increasing importance in the curriculum of the 
American medical student, and in response to requests for 
suggestions on the content of medical economy courses 
the Bureau of Medical Economics of the American 
Medical . Association . has prepared a, skeleton course as 
an aid to- persons organizing such courses for medical 
students. The outline course is divided into sixteen sec- 
tions, which include, besides public health, industrial and 
state medicine, sickness insurance, the study of methods 
of. payment for medical service, conditions determining 
medical income, the number and distribution of medical 
praétitioners, the value, cost of production, and. organiza- 
tion of medical services, and business methods for medical 
practitioners. i - 


Health Insurance in British ‘Columbia 


“A compulsory health insurance scheme is to be intro- 
The annual 
capitation fee is to be 16s. 8d., and the scheme includes 
the provision that in order to protect doctors from un- 
necessary calls the patient shall pay his doctor 4s. 2d. for 
the first call if it is made during the day and 6s. 7d. if it 
is made during the night. These charges are in addition 
to the ordinary contribution. 


^  -Wallsend Public Medical Service 
The Secretary of the Wallsend, Willington Quay and* 
District Public Medical "Service reports that since the 
inception of the service the medi@al practitioners have 
succeeded jn increasing the capitation fee by lid. per 
person at tisk. Of this increase 4id. has been secured 
during the last twelve months. ` - 


f Sir Henry Newland’ 


The ‘gold medal of the Federal Council of the British 
Medical Association in’ Australia has been awarded to 
Sir Henty Norid of Adelaide. ] 


ipe wW. 3. M: Baird has been adopted as candidate in 
a by-election to the Blackpool Town Council. 
. Do. Dg [1684] 
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HOSPITAL CONTRIBUTORY ‘SCHEMES 
‘AND MEDICAL PRACTICE * 


Contributory schemes are -now. an important, and per 
manent feature of hospital organization in this country. 
The application of the insurance principle to the. risk of 
illness and hospital treatment is sound and is to. be 
encouraged among the very large section ‘of the -popula- 
tion known as the working class. ‘These people cannot 
pay the full cost of their maintenance and’ treatment in 
hospital, but they.are able and willing to make some 
contribution towards it. Contributory schemes enable 
them:to do this in small weekly payments, 


Effect on Médical Practice 


There are at present over 300 contributory schemes 
in England, Wales, and Scotland. The total number of 
persons who receive hospital benefit through them must 


be yery considerable, and the nature of the arrangements . 


made for the provision of hospital benefit and the effect 
. Of the schemes on medical practice are therefore questions 
which merit the serious attention of the organized medical 
profession. In spite of the fact that the hospital .benefit 
provided usually includes medical- and surgical treatment, 
, & large number of schemes have been-established without 
"any consultation with the local profession. The reason 
for this probably lies in the traditional gratuitous services 
given by the profession to. voluntary hospitals and in the 
assumption that these services will continue to be forth- 
' coming either without payment or for a’ nominal fee. 
This assumption is rapidly losing its validity, and it can 
be shown’ that in many areas the development of con- 
.tributory schemes which ignore the interests of the medical 
profession has seriously affected medical practice.. Divi- 
sions and Branches of the B.M.A. should therefore exert 
their influence when new schemes or extensions of old 
ones are. under consideration to secure that the arrange- 
ments for the medical benefit accord with the ideáls of 


the profession and private practice is protected from en- ` 
Recent successful action in several parts of. 
the country has also shown that it is not too late .to 


croachment. 


persuade^boards of management or other organizing bodies 
to modify VERE schemes. 


t 
G 


, Income Limits 

The British Medical Association suggests that there ‘are 
three fundamental principles which should guide the pro- 
fession when. advice is given on contributory schemes. 

The first is the imposition of an income limit. This js 
of great importance in many respects. Hospital accom- 
modation is limited, and if persons above the ordinary 
hospital class are permitted to enter those institutions 
through the medium of contributory schemes they are 
depriving less fortunate individuals of the opportunity of 
obtaining hospital treatment to which they are justly 
entitled. The consultant also loses. work which he might 
reasonably expect in his private practice, and through 
which he -is able to ‘give his services gratuitously or. at a 
, modified fee to poorer persons in hospital.- There is no 


excuse for the utilization of contributory schemes by . 
well-to-do, persons ; there are private hospitals and wards. 


.and pay-bed accommodation for those:whü can afford to 
pay the full cost of their treatment but who wish to 
. avail themselves of the services which -can be obtained 
only in hospital. The serious effect on private consultant 
practice of no income limit in a local.contributory scheme 
or of a limit that is too high has been illustrated in a 
recent case in which the consultants of a certain town 
found. that.as a result of a very high income limit 


practically. the whole of their private work had been 
transferred to the local hospital, The Association recom- 
mends.the following: scale - of income, limits, subject to 
.economic and local variation: and periodical revision: - 


CLASS L—Limit of Income £200 or £4 a Week.- 


-(a) Single persons.over 16 years of age. 
(b) Widow or widower without children under 16 years 
of age. 


^ Crass IL—Linmit of Income £250 or £5 a Week. 
(a). Married . couples without - children under 16 years 
Of. age. ` $ 
(b) Persons with one’ dependant under 16 years of age. 


Crass Ili inii of Income £300 or £6 a Week 
. (@) Married couple with a child or children under 16 
years of age. 
(b) Persons with more “then: one dependant under 16. 
"years of age. . 


Remuneration of Medical Staff f 


' Another principle to which the Association attaches 
great importance is the remuneration of the medical staff. 
It is now generally agreed that when the board of manage- 


. ment of a voluntary hospital enters into'a financial agree- 


ment with a public’ body or other organization for the 
-acceptance of patients the payments arranged should 


- cover not only the cost of maintenance but also the cost 


of medical treatment. The-most popular method of re- 
munerating the medical staff is by the allocation -of a 
‘certain percentage of the hospital receipts from contribu- 
tory schemes to a fund placed at the disposal of. the 


-visiting medical staff. The actual percentage will, of 


course, be a matter for local arrangement, but the Asso- 
ciation bas suggested that in a hospital with a resident 
medical staff the allocation should be not less than 
20 per cent. : 


Admission of Contitbatory Scheme Patients. 


The criterion for admission to hospital should always 
be suitability for hospital treatment, Contributory scheme 
patients are often admitted without question for conditions 
which might equally well be treated by a private practi- 
tioner. This again is an abuse of.hospital accommoda- 
'tion. It is specially evident in out-patient departments, 
where much of the treatment given is such as a general 
. practitioner could provide. Out-patient departments should 
be maintained primarily for consultative purposes and for 
the provision of such treatment as cannot be given by 
a private: practitioner outside the hospital. The Associa- 
tion therefore recommends that contributory scheme 
patients and others should, except in an emergency, be 
admitted to hospital only on the recommendation of the 
attending practitioner. : 


Administration “of Schemes 


This indiscriminate admission of patients: is often due 
to the fact that contributory schemes are organized by. 
particular hospitals or groups of hospitals. The Associa- 
tion is of the opinion that a hospital should not-under- 
take any insurance risk. It believes that’ the interests 
of all concerned -are better served when the contributory 
scheme is organized by an independent committee. This 
committee, on which contributors and the hospital or hos- 
pitals -concerned should be represented, should pay to .the 
-hospital an: agreed sum per week for each of its.con- 
tributing members who receives treatment in the hospital 
as an in-patient and a definite-amount. for each contribu- 
ting member who receives treatment in the out-patient or 
a special department of the hospital. These payments _. 


, 
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` should be based upon a fecal of fees. agreed between the, 


committee and the hospital, and should be assessed at ` 


figures which cover maintenance, accommodation, and 


medical and surgical treatment where the latter is pro- .- 


-vided through the scheme. The organization of schemes 


INSURANCE MEDICAL SERVICE WEEK BY WEEK. 


by independent. committeés instead of by particular hos- . 
pitals is of importance when the system is considered in 


its national aspect. A committee which conducts a scheme 


on a regional basis is more likely than a single- hospital - 


board to come into contact with organizers of other 
Schemes. Such contact: facilitates uniformity of -practice 
in administration, in the nature of ‘the benefits provided, 


and in the remuneration of medical staffs, and it permits . 


of arrangements whereby à contributor can retain his title 
to benefit, if he moves from one region to another. 
D I * 


Municipal Hosp:tals 


Loz TP 
The advantage of a regional basis will become even 


more apparent when the principles of contributory schemes . 


are applied to municipal| hospitals. 
very few schemes make payments to local authorities in 
respect of contributors whlo are admitted to council hos- 
pitals, but it is a development which may well reach 
important dimensions in the near future. Many council 
hospitals employ a visiting, medical staff in the same way 
as voluntary hospitals, and the method of remunerating 
the visiting staff in respect t of contributory scheme patients 
may be, expected to follow that prevailing in the neigh- 
bouring voluntary hospitals. It is therefore important 
_that in the meantime the| organized local.medical pro- 
'fession should consider whether its position in relation 
to contributory- schemes | accords with ihe principles 
enumerated above | 





| 
INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The fiancoving Medical Service - 


_At the meeting of the London Insurance Committee last 
_ Week there was no report from the Medical Service Sub- 
committee, and it was understood that the subcommittee 
had had no occasion to meet for several weeks. -Similarly, 
at the last meeting of the Glasgow ‘Insurance Committee 


“no cases were reported by the Medical Service Sub- B 


committee. .While not jumping to too facile a conclusion 
that a state of, Utopia had now been ‘reached in the 
medical treatment of the insured population; it is difficult 
‘to resist the inference that this entire abserice of complaint 
in two great centres of "population does imply that insur: 
ance Ba cdHeners are Beitiuctonty getting on with their 
job. o . 

An Avalandtie of Papers s 


The view expressed by the chairman of the hine 


` Acts Committee in the foreword to the fourth edition of 
- Medical Insurance Practice (now on sale, price 2s. post 
free) that it is essential that every insurance: practitioner 
.Should have in his possession a copy of this book has 
been.endorsed in no uncertain manner by the London 
Insurance Committee. The} clerk of, ihe- -committee has 
produced for the inspection| of the Medical Benefit Sub- 
committee, at the request. of. that subcommittee, a special 





‘parcel of the various documents which are.'sent to ihe 
. irisurance. practitioners on appointment, The. enclosures to , 


the parcel are as follows: | RUN 


' Prescription books. EN ER 
Certificate books (three kinds). mar i 
The National formulary. : Ses ae) 


S | 7 Mala "um "n 


At present only a 


Mer i 
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: _, The Medical Benet Reguintiogs 
, -The Drug Tariff. 
. Memorandum on the Keeping of Medical Records. 
2 Memorandum on Pregnancy and Parturition of Insured 
Married Women. 
Memorandum. on- Tuberculosis: 
Memorandum on Medical Certification. 
M orandi on the Duties of the Regional Medical 


' Staff. 

Report on the Definition of Drugs for the Purpose of 
Medical Benefit. 

Forms of notification that ‘treatment has been afforded 
“to insured persons presenting travellers vouchers. 

"Envelopes for the transmission of medical cards. 

Envelopes for the transmission of forms of medical 
record. ` 

Forms of application for medical cards. 

"Continuation cards for use in connexion with medical 
records. 

Specimens of nine other forms. 

Four circular letters addressed to practitioners on 
various subjects. 

Reauisition form for stationery.. 


When it is realized, the Medical Benefit Subcommittee 
states, that these documents “are sent to a practitioner 
who may have had no previous experience of insurance 
medical practice, we cánnot think that it is in any way 
helpful for him to receive what might almost be regarded 
as an' avalanche of literature: primarily intended for his 
guidance and instruction, There is no guide or index, and 
we can well imagine a practitioner being bewildered as to 
which document he should consult to enable him to 
determine his course of action in relation to the problem 
with which he is faced.” 


The report of the subcommittee proceeds as follows: 


“The committee will be aware that for some years there 
has been on the market a publication known as Medical 
Insurance Practice, which is the only work of reference deal- 
ing -with the provisions relating to medical benefit under the 
National Health Insurance Act. The' authors of the work 
are Mr. R. W. .Harris and Mr. Leonard Shoeten Sack, both 
of whom were at'oné time officers of the Ministry of Health. 
We have arranged for each member of the committee to be 
supplied with a copy of the book, which has now reached its 
fourth edition and has been exhaustively revised in the light 
of the Medical Benefit Regulations, 1936, which came into 
operation on January 1, 1937. The authors have left un- 


-answered no question upon which the busy insurance practi- 
. tioner is likely to seek information. An extensive index makes 


reference on any question a matter of merely seconds. The 
book contains specimens of ‘the various: forms which an insur- 
ance practitioner may be called upon to use, and what is 


. more helpful a description of the forms ànd an explanation of 


the circumstances in which they should be utilized. There are 


- in addition notes of decisions by the Minister of Health on 


. various cases which cannot but -be ‘of assistance to practi- 
z tioners.” 


The Insurance Committee, upon the recommendation of 
the subcommittee, has decided that 2,000 copies of 
Medical Insurance . Practice shall be: purchased, and that 


- each. of the insurance practitioners in the London arca 
- should be supplied with a copy. 


. . Specialist Services 
During 1936 110 notifications of specialist services ren- 


` dered to insured persons by twenty-two insurance practi- 


' tioners were sent to the London Insurance Committee. 
Sixty-two were connected with eye service, twentysfour 


. were for ultra-violet ray treatment for various conditions, 
and the remaining twenty- -four were mainly concerned 
with surgical services. a ; 


An Elderly Practitioner and Night Visits 


In a recent medical service case a ‘nurse, on behalf of 
“an insured patient, went to. the practitioner’s residence 


o 
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between 10-p.m. and 10.30 p.m., and produced the insured 
person’s medical card to the practitioner's wife, who in- 
formed her that the practitioner did not undertake night 
work. 'Éhe messenger then indicated the nature of the 


' illness and pressed for a visit that evening. The practi- 


tioner’s wife again took the card and returned with a 
message to’the effect that the practitioner had been ill 
and was not doing any.night work, and suggested that 
another doctor should be called in. The messenger .there- 


upon-secured the services of the nearest doctor, who was ` 
: hard by the, demands of modern civilization, and none more 


' pot an insurance practitioner, and he attended and con- 


tinued to attend the insured person throughout her ilIness. 
The Medical Service Subcommittee, in recommending that 
the practitioner should be censured and a sum withheld 
from his pay, stated: 

“The practitioner concerned in this case is elderly, and it 


i may well be that he desires so far as possible to avoid the 


necessity for night visits, but he has a responsibility, to his 


. insured patients, and, if he is unable or unwilling to visit 


` 


a 


them when their condition so requires he has a duty to provide, 
. the services of a deputy practitioner. 


the application for his services was made, and on his own 
showing all he did was to send a message that application 
should be made for the services of another practitioner instead 
of, as we should have expected, himself getting in touch with 
the deputy practitioner and satisfying himself that the deputy 
would attend on his behalf. There is no doubt that the con- 
dition of the patient was such as to need immediate medical 
attention, which. the practitioner, although available, failed to 
provide, and as a result the complainant incurred expenses in 
obtaining the services of another practitioner living near." 
The case is of interest mainly as a reminder that a 
duty.rests upon any. insurance practitioner who. feels 
unable to, undertake night visits to have a standing 
arrangement with a deputy who is .réadily available. It 
is not possible for:an insurance practitioner to secure 
exemption fróm night visits to his own patients, but an 
elderly-.practitioner may expect, on application to the 
Jusurance ‘Committee, to be relieved.of the necessity for 
being called upon to answer emergency night calls to other 


‘doctors’ patients. 








. LONDON DISTRICT MEDICAL SERVICE 
The boundaries -of the general relief districts throughout 
“London have been changed and the ‘boundaries of medical 
relief districts are being altered to conform with them. The 
scheme for: the reorganization of general relief districts is 


' now awaiting the approval of the Minister of Health, and Hit 


' is hoped to bring it into operation on April 1 next. 


The 
scheme for the reorganization of medical relief districts will 
operate simultaneously. Consideration has been given by the 
Hospitals and Medical Services Committee of the London 


County Council to the provisional salaries and allowances of. 


district medical - officers -which shall obtain. after March 31. 
The number of persons seen by. „part-time district medical 
officers during 1936 was 49,914, of whom 33,894 received 
treatment. The number of attendances at dispensaries was 


186,253, and’ of domiciliary visits 63,190. . The volume- of. 


E "work during 1936 was appreciably greater than in the. pre- 


.at present amounts fo £20,561. 


ceding year, although in some districts there was a decrease: 
The total of salaries of part-time district medical officers 


submitted the cost will be £800 greater. These proposals for 
adjustments of salaries and allowances. are based- not only 
-on thé amount of work carried out in the existing districts 
during the-past vear, but also, where districts are to be 
altered, on fhe estimated amount of "work which will be done 
in the reorganized areas. The salaries. are to be reviewed 
after six months. The, proposed adjustments provide -for -an 
“increase of, salary in twenty-six cases and a decrease ,in 
eighteen, also for certain increases and decreases in pio- 
visional. allowances. 
the order of £20 to £50, but in three cases the salary is, 
increased by over £100. The largest reduction is £85. `. 


He was at home when ' 


The increase of salary is generally of^ 


t 


Correspondence 


' THE CAPITATION FEE, 


Sm,—I am glad to see that the British Medical Association 
is how making a move to promote.a demand by the profession 
for an increase in the panel capitation fee. We are told in 
the Press that Cabinet Ministers and.county court judges are 
to have their salaries raised om the ground of the great 
increase of work. All professional men nowadays are driven 


so than doctors. 

The self-importance of the' individual has become such a 
cult that on the appearance of the slightest ache or pain 
everyone, from the highest to the lowest, demands instant 
medical attention. Newspaper articles and wireless talks on 
health and sickness aggravate this introspection, and the 
rush of living, travelling by car and buses, brilliantly lit streets, 
wireless, cinemas, cocktail and sherry -parties, all produce an 


"extreme state of nervous irritation. - The result is that the 


`~ 


Under ‘proposals now being - 


medical man, himself of necessity a subject io some of these 
stimuli, must deal with a public far more exacting than that 
of a generation ago. This applies to panel patients equally 
with those of the better-off classes. 

The present capitation fee is acknowledged to be inadequate, 
and there is an excellent case for an increase on the above 
grounds.—I am, etc., À A 

T R. Murray Barrow,, M.B., B.S. 
Stone, Staffordshire, Feb. 23. 





Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE .- . 


Surgeon Commanders G. S. Rutherford to the Drake, for Rog 
Naval Barracks; J. B. Crawford to the Southampton ; 
Cocking to the Pembroke, for Royal Naval Barracks C. p E 
to Royal Marine Infirmary, Plymouth; L. S. Goss to kosal Naval 
Barracks, Devonport. 


Surgeon Lieutenant Commanders T. L. Cleave and- C. B, 
Nicholson to Royal -Naval Hospital, Hong Kong; T. G. B, 
Crawford to the Curacoa; F. W Besley to the’ Newcastle; J. J, 


Keevil-to the Royal Naval Hos ital, Great Yarmouth, 

Surgeon Lieutenant S. R. . Pimm has been placed on the 
retired list.at his own request. ` 

Surgeon Lieutenants F. W. Baskerville to the Wildfire; G. H. G. 
Southwell-Sander to the President, for course. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant G. H. Sellers to be Surgeon Lieutenant 
Commander. 


ROYAL ARMY MEDICAL CORPS ^ 


Major R. Murphy to ve Deputy ` Assistant Difector of Medical 
Services, Waziristan Distri 
Lieutenant J. apd to be Captain, with seniority October 


24, 1936. 

Lieutenants (on probation): .L. Haynes, J Kellett, 

. G. F. Mackenzie, iow N J.G: Morrison, R. ‘Shields, 
A. T. Martable, C. W. Maisey, W. Thomson, W Stewart, G. B. 
Heugh, J. A. Davidson, E. A. Smyth, R. S. Huft, J. V. L. 
Farquhar, C. L. Lewis, G.~G. Smith, P.H. Ball, E. H. Evans, 
W. D. Eustace, I. N. Fulton, NR R. Murdoch, W W. Laurie have been 
confirmed in their rank. 

Lieutenant (on probation) V. Bennett. is restored to the estab- 


lishment. 
` ROYAL AIR FORCE MEDICAL SERVICE - 


* Group Captains R. J. Aherne to the R.A.F. General Hospital, 
Hinaidi, Iraq, to command; . T. Montgomery. to ~Headquarters; ^ 
R.A.F., India, New Delhi, for duty as.Principal Medical Officer. +. 

Ling Comander A. A. ‘Lumley to Headquarters, R.A.F., Hinaidi, 

for duty. as Deputy, Principal Medical Officer Hygiene). 

E Lieutenant A. Wilson to be Squadron eader. ` 

Flight Lieutenants A. S. Amsden and H. E. Bellringer to Head- 
quarters, R.A.F., Hinaidi, Iraq. 

Fiying Officers V. D. Jones ‘to No. 28 (Army Co- operation) 
Squadron, Ambala, India; C. O'Grady to-No. 5 (Arm y, Co 
operation) Squadron, ee asia, India; C Barker “ind F L. 
Whitehead to Headquarters, R.A.F., Hinaidi, Iraq. 


ROYAL AIR Force RESERVE: MEDICAL BRANCH 


Flight Lieutenant J. B. Murphy - has religquished* Bis commission 
on completion of service. not 


i p 
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' Major M. G. Dill, having attained the age limit of lability to 


recall, has ceased to belong to, the- Reserve of Officers. 


sa C. Robb, having attained the age-limit of liability to 2 
recal s 


has ceased to belong to ithe Reserve of Officers. 


“TERRITORIAL “ARMY 
Roar ARMY MEDICAL-CORPS , 
Lieutenant R. L. Harward to|be Captain. . 
To be Lieutenants: A. J: Webster, late Cadet Sergeant, Georgo 
Watson s College Contingent, Junior Division, O.T.C.; I. B. 
pelg 


^ 


20v 


` INDIAN MEDICAL SERVICE 


Brevet. Lieut.-Col. A. A. C.| McNeill to be officiating” Deputy 
Director of Medical Services, S rris y Staff, New’ Delhi, 
vice Col. F. D: G. Howell, '1D.S M.C., transferred to the 
Aldershot Command as Deputy. Director of Medical- Services.: 








BOOKS ADDED TO THE LIBRARY 


"The following books were added to the Library of ‘the British ` 


Medical Association during February, 1937: 


Arvedson, J 
Gymnastics and Massage. 936. 
Aykroyd, W. R.: Vitamins inl 
edition. 1936. ` 
Bailey, H.: Diseases of the Testicle. 1936. 
. Barger, G.: Organic Chemistry for Medical Students. 
edition. 1936. 


Second 


` Bickerton; T. H.:. Medical History ot Liverpool from the Earliest E 


Days to 1920. 1936. 
Brown, W.: Mind, Medicine and Metaphysics. 


1936. 


"Burns, B. H., and Ellis, V. H. Recent Advances in Orthopaedio, i 


Surgery. 1937.. 
* Cabot, H. (Editor): 
volumes. 1936. . 
Campbell, H.: What is Wrong with British’ Diet? 
Carr-Saunders, A. M.: World Population. 1936. : " 
Cattell, R. B.: Guide to MentaliTesting. 1936. ' >  . 
"Cobb, ^I. G.: “Glands. of Destiny] Second edition. 1936. 
Cobb, S.: Preface to Nervous Disease. 1936. 
Colyer, Sir F.: Variations and Diseases of the Teeth “of : Animals, 


Modern Urology. Third edition. 


1936. X 
Committee -of the- American Neurological Association : -Eugenical ' 
.Sterilization. 1936. 


Cossa, P.: Physiopathologie du Systeme Nerveux. . 1936. 

Cushny's "Textbook of Pharmacology . and Therapeutics. - Eleventh 
edition, ‘by C. W. Edmunds and J. A. Gunn. 1936. 5 

Diethelm, O.: Treatment in Psychiatry. 1936. . i 

Donzelot, E., and Kisthinios : La |Tension Artérielle. 1935. Rx 

- Fearon, W. R.: Nutritional Factors in Disease. 1936. ' 

Fidler, F. G.: Patient Looks at the Hospital. 1936. 

- Hartman, C. G.: Time of Ovulation in Women. 1936. 


Hewer, C. L.: Recent Advances in Anaesthesia and Analgesta. 


Second edition. 1937. 4 


Hill, D. W., and Howitt, F. O.: Insulin. 1936. 


Hinton, W. "A. Syphilis and its Treatment. 1936... 
-Hogben, L.: Mathematics for the Million. 1936. . : 
Homans, J.: Textbook of Surge Fourth edition..: 1936. 


Hopkins, G. H. E.: Mosquitoes of the Ethiopian Region: 1936. - 
Houston, W. R.: Art of Treatment. 1936. 
Kahn, R- L:: Tissue Immunity. 11936. 


1936. x, 


Lawrie, M.: Nature Hits Back. 
Loeper, M.: Maladies Infectieuses et -Parasitaires. 1935. 
McCulloch, E. C.:’ Disinfection and Sterilization. 1936. 


McKay, W. J. S.: Appendicitis: When and, How to Operate. 

° 1936. - 

Martindale: Extra Pharmacopoeia. ‘Twenty-first edition. Vol. js 
. 1937. s ; 


Murray, P. D. F.: Bones. 1936. La 
Neal, H. V., and Rand, H. W: Comparative Anatomy. 1936. 
New York "Academy ‘of dd Diseases of the _ Respiratory 


Tract. 1936.° 
Rumsey; H. St. John: Your Stammer and How to Correct It. 
1937.- 


Sachs, B.: Keeping Your Child Normal. 1936. . 
Schuberth, G.: Physiologie des Menschen -in Flugzeug. 
Simpson, S. L.: Medical Diagnosis. 1937. 
Stumpfl,.F.: Die Ursprünge des Verbrechens. - 1936." 
Tayler, J. L.: Study of Individuals. 1936. ` 


1936. - 


' ‘Whitwell, J. 'R.:. Historical Notes. on. Psychiatry—Early Times- 


End of 16th. Century. 


^ 
E 


| 


- ASSOCIATION INTELLIGENCE AND DIARY ^ 


: Technique, Effects, and Uses of. Swedish. ; Medical - 


Other Dietary Essentials. _ Second : 


Two 


1936. i, 


1935. p“ 


` 
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- British , Medical .Association 

ES BRITISH MEDICAL ASSOCIATION HOUSE, 

i L'TAVISTÓCK SQUARE, W.C.1 

~. - Departments, i 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 


' MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 


EDITOR; BRITISH MEDICAL JOURNAL (Telegrams : Aitiology Westcent, 
: London). - 
‘Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


d ` 


; BMA. SCOTTISH MEDICAL SECRETARY: 7, Drumsheugh Gardens 


Edinbur ele Associate, Edinb Tel.: 24361 
-Edaen (Telegrams : sociate, urgh. e 

Irish Free State Medical "Union (LM.A. and B.M.A): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


* Dublin 

e NE Ls ead of Central Meetings 
RED Lus '* MARCH 1 

t5 (Fri. Sclencé Committee, 2pm. | 

9 Tues. -Organization Committee, 2 pm: 

- Wed. Hospitals Committee, 12 noon. 
Thurs. "nsürancé -Acts Committee, 11.30 a.m. 
Fri. Journal Board, 11.30 a.m. 

; ; Public Health Committee, 2 p.m. 
Central ‘Ethical Committee, 2 p.m. 
Medico-Political Committee, li a.m. 
Dominions Committee, 2.15 f.m. 
Journal Committee, 2 p.m. 

Finance Committee, 2.30 p.m. 


ES Fan 


: Tues. 

. Wed. 
` ‘Thurs. 
Fri. 

Wed. 


7' Wed. ‘Council, 10 a.m. 
Thurs, Radiologists Group Copmattiee 2.30 pa 
: Thurs. Charities Committee, 3 


- THE. BELFAST MEETING 
: HOTEL AND LODGING ACCOMMODATION 


The facilities for housing the members who contemplate 
. Visiting Belfast for the Annual Meeting next July has 
‘given “the -local- committee a considerable amount of 
anxiety, but it is, anticipated that those available will 
meet the requirements of all visitors: A list of suitable 
hotels was ‘published in the Supplement of February 20 
(p. 95). The booking of hotel accommodation has been 
placed exclusively in the hands of Messrs. Thos. Cook and 
- Son; and if applications are made at their office, 27, Royal 
Avenue, Belfast, they will allocate rooms in order of 
application. "No: booking fee is charged, but a small 
‘deposit will be asked for on reservation being made; the 
. deposit will-be credited when the account is settled, or 
"returned ‘if it is found that the room is not required. 

A register, of lodgings is in course of preparation, and 
‘various. students’ hostels also are available. Booking of 
these will be arranged through the Local Executive Office, 
and applications for hostel. or boarding-house accommoda- 
“tion should ‘bé addressed to the Secretary, B.M.A., Whitla 
' Medical Institute, College Square , N; Belfast. 

A-number of residents have offered’ private hospitality, 
‘gad this will.also be available. Those members desirous 


NT ad 


‘of utilizing this should also apply to the secretary at the‘ 


above address. 


_ ACCOMMODATION ' AND "CRUISE ON 
. ss. “ ALMANZORA ? 


E To. supplément the limited accommodation in an 
‘attractive ‘manner arrangements have been made, with 
the approval of the Council of the Association, for pro- 
vision of accommodation on. board. the s.s. Almanzora. 
-During the period of the-meeting the liner will be moored, 
‘in order that Inembers may take a full part in all the social 
and scientific activities. Moreover, the mooring berth 
will be adjacent to a tram service which will take members 
to the „city € centre in ten. to fifteen minutes. At the close 


IS 
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of the meeting the liner will leave Belfast and, proceeding 
via the Inner and Outer Hebrides and Scapa: Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjem, 


- Merok, Hellesylt, Oie, and other places of interest. The 


` liner will return to Southampton on August 3. This cruise’ 


has been- planned by .Pickfords Travel Service in con- 
junction with the Royal Mail Lines, and members of ‘the 
Association’ who propose to attend the Belfast meeting 
and are interested in these arrangements are asked to make 


-an early application to Messrs. Pickfords at 205 and 206, 


: High Holborn, W.C.1, or at any of their branches. 


TABLE OF OFFICIAL DATES 


March 20, Sat: Nomination Papers available (on application at 

d Head Office) for election of (i) 22 Members 

of Council by Grouped Branches in Great 

Britain and' Northern Ireland; (ii) 2 Public 

Health. Service Members of Council and 4 

representatives -of Public Health Service in 
Representative Body. -— 
April 7, Wed. Council. E A. SR 

April 24, Sat. Publication 'of Annual Report of Council in 

t ie 4 BMJ. Supplement. d 7 

Last day, for receipt at Head Office of Nomina- 

` tions: (i) by a Division of not less than 3 

Members,- for election of 22 Members of 


SONS 


P Council by grouped . Branches in Gréát. 


Britain "and Norther ‘Ireland; (ii): for 
.election-of 2 Public Health Service Members 
: of Council .and 4 representatives of Public 
1 Health Service in Representative Body. ` 
May 8, Sat. Publication in B.MJ. Supplement of list of 
a . Nominations for Election of (i) 22 Members 
of Council by grouped Branches in Great 
Britain and Northern Ireland; (ii) 2 Public 
Health Service Members of Council, and. 4 
representatives of Public Health Service in 
A . . Representative Body. . 
> : Voting Papers posted .from Head Office where 
POR there are contests in above elections. ; 
- Applications for B.M.A. Research Scholarships 
' and Grants must be réceived at Head Office 
NP . by this date. A NE Eur 

May.10, Mon. Motions by Divisions and Branches for A.R.M. 
Agenda on matters ‘of which two months’ 


notice must. be given must be received at 


d Head Office by this date. : : 
May 15, Sat. Publication in B.MJ. .Supplement of Motions 
and Amendments by Divisions and Branches 
for A:R.M. on matters of which two. months’ 

notice must be given. ~- Z : 
Representatives -and Deputy Representatives 

. must be elected by this date. ` 
Last day for receipt at Head Office of Voting 
' Papers for election, where there are contests, 
of (i) 22 Members ‘of Council .by grouped 
Branches in Great Britain aand Northern 
Ireland; (ii) 2 Public Health Service Members 
of Council and 4 representatives of Public 
"Health Service in Representative Body. 


- May 29, Sat. Publication in B.M J. Supplement of. result of 


- -election of Members of Council and result 


of ‘above ‘elections, : 
Nomination Papers available (on application at 

-Head Office) for. election of -11 Members of 

Council ‘by grouped Representatives. ^. 


June 2, Wed. ' Council. $ 


June 3, Thurs, Names of ‘Representatives and Deputy Repre- 
sentatives must -be. received at Head Office by 
this date. : i 


June 19, Sat. Publication of Supplementary Report of- 


. Council in B.M.J." Supplement. 


' June 29, Tues. Other items .for. inclusion in A.R.M. ‘printed 


Agenda must be received at Head Office by 


Pe . thig date. i : 
July 16, Fri. ‘Annual Representative Meeting, Belfast. 
July 17, Sat. Annual Representative Meeting, Belfast. 


July 19, Mon. Anntal Representative Meeting, Belfast. 
Council, Belfast. ] = 
July 20, Tues. Annual Representative Meeting, Belfast. 
Annual General ‘Meeting, Belfast; President's 
Address. 
July 21, Wed. Council, Belfast. 3 ES 
. Conference of Honorary Secretaries; Over-seas 
` Conference, Belfast. ud ? 
a ~ ` Meetings of Sections, etc., Belfast. 
July 22, Thurs. Meetings of Sections, etc., Belfast. 
: i Annual Dinner of the- Association, Belfast. . 
July 23, Fri. Meetings -of Sections, etc., Belfast 
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Bratich and Division Meetings to be Held 


BorDer Counties BRANCH: CUMBERLAND Division.—At Working- 
ton Infirmary, Thursday, March 11,.3.30 p.m. Report of Executive 


of the Cumberlan 


Committee on its negotiations with the Public Assistance Committee 


d County Council, followed "by clinical meeting. 


East YORKSHIRE Brancu.—Wednesday, March 10. Annual. 


dinner. ` 


'JEssEX BRANCH: SourH Essex DIVISION.—At Queen's „Hotel, pes 


Westcliff-on-Sea, Tuesday, March 9, 8.45 p.m. Demonstration, o 


the late Dr. R. 
Tissue " by Dr. J. 


` ` HERTFORDSHIRE 


G. Canti's film of ' The Cultivation of Living 
O. W. Bland. Special B.M.A. Lecture. DENM 


BRANCH: Barnet Division.—At Old Fold Manor 


Golf Club, Tuesday, March 9, 8.30 p.m. Talk by Dr. C: E. Lakin, 


Kenr Branc: TUNBRIDOB Wetts Division.—At Kent and Sussex . 
Hospitàl, Tunbridge Wells, Tuesday, March 9, 9 p.m.. Dr. E. F. 


Scowen: “ Toxic 


Goitre." 


LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL DIVISION.—Àt 


Metropole Hotel, 


Blackpool, Wednesday, March 10. Mr. R. 


Watson Jones: “ Fractures.” Preceded by dinner at 7.15 p.m. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division.—At 
Rochdale Infirmary, .Friday, March 12, 8.30 p.m. Dr. J. F. 
Wilkinson (Manchester): * Diagnosis and Treatment of Some 


Common Anaemias.” 


. LANCASHIRE ‘AND .CHESHIRE BRANCH: WARRINGTON Diviston.—At 
* Warrington Infirmary, Wednesday, March 10, 8.30 p.m. Film on 


fractures. 


“ The Practitioner and Diabetic Emergencies.” Preceded by supper 


at 7.30 p.m. 


METROPOLITAN Counties BnaNCH.—At B.M.A. House, Tavistock 


Square, W.C., Tuesday, March 9, 5.30 p.m. Address by Dr. Cyril ` 


"Norwood: “ The- 


'- LINCOLNSHIRE BRANCH: LINCOLN DIVISION.—At Albion Hotel, ^ 
Lincoln, Thursday, . March 11, 8.30 p.m.. Dr. R. D. Lawrence; 


Doctor—as Seen by His Patient.” Preceded by Sm 
7 i 


reception and refreshments at 5 p.m. 


METROPOLITAN 


Counties BRANCH: City Division.—At Metro- 


. politan Hospital, Kingsland Road, E., Friday, March 12, 4.30 p.m. 
Mr. R. A. Fitzsimons: Clinical Cases. — ~ 


METROPOLITAN 


COUNTIÉS BRANCH: GREENWICH AND DEPTORD 


. Drvision.—At Chiesman’s Restaurant, Lewisham, S.E., Thursday, 


March 11, 8 p.m. 
* METROPOLITAN 


Dinner. and dance. . 
Counties BRANCH: HAMPSTEAD DIVISION.—Àt 


Hampstead General Hospital, Thursday, March 11, 8.15 p.m. Joint ` 
meeting with. Northérn Section of Metropolitan Branch of 'British7 
Dental Association. Discussion: ‘ The Value of "Co-operation 


between ` Doctor 
-Willcox,/ followed 


. „METROPOLITAN COUNTIES BRANCH: HENDON Diviston.—Tuesday, 
March 9. ‘Visit to Metropolitan Police College, Hendon. ; 


and Dentist. To be opened by Sir William 
by Mr. A. T. Pitts. . | er 


' METROPOLITAN Counties BRANCH: SOUTH-WEST Essex DIVISION. 
—At Livingstone College, Knotts Green, Leyton, Tuesday, March 9, 
‘9.15 p.m: Dr. Browning Alexander: *' Medical Emergencies.” 


METROPOLITAN 


“COUNTIES Brancu: WOOLWICH Division.—At 


Woolwich War Memorial Hospital, Friday, March 5, 8.45 p.m. 


Clinical evening. 


NORTH oF ENGLAND .BRANCH: “BLYTH DrvisioN.—At Thomas ^ 


Knight Memorial 
Mr. Vernon 


Hospital, Blyth, Wednesday, March 10, 8 p.m. 
Ingram (Newcastle-upon-Tyne): “ Some Eye 


Conditions’ in General Practice.’ Members of the Morpeth 
Division are invited to attend. a 


NonrH or ENGL. 


Surgical film.’ 


AND BRANCH: NORTH NORTHUMBERLAND DIVISION. 


Soutu WALES AND MONMOUTHSHIRE, BRANCH: SWANSEA DIVISION. 
Thursday, March 11. Dr. Roy Thomas: “ Fundus Oculi,” : 


SOUTHERN BRANCH: PORTSMOUTH Drvision:—At Queen's Hotel, 


Southsea, Thursd: 
General talk on- 


ay, March 11,.9.30 p.m. Dr. F, W. Price: 
eart Disease,’ including a reference to Child- 


bearing as a Complication. Preceded by supper at 9 p.m. i 
SURREY BRANCH: CROYDON '"DivIsIoN.—At Croydon General 


Hospital, Tuesday,. March 9, 8.30 p.m. Dr. W. J. O'Donovan: 
“ Modern Treatment of Skin Affections." j - 
-| SURREY BRANCH :-KINGSTON-ON-THAMES DIVISION.—At Kingston 
and ‘District Hospital, Thursday, March 9, 8.30 p.m. Dr. R. D. 


Lawrence: “ The Practitioner and ‘Some Diabetic Emergencies.”.. : 


SURREY BRANCH: REIGATE Drviston.—At-East Surrey Hospital, 


‘Redhill,’ Tuesday, 
“ Some Common 


- SuRREY BRANCH’ 


March 9, -8.45 p.m. .Mr. J. Chassar Moir: 
Conditions in Obstetrics and Gynaecology.” 


7 RicHMOND Diviston.—EFriday, March 12, 9 pmi. 


Dr..Robert Forbes: '* Medico-Legal Problems in Private Practice." 
-SUSSEX BRANCH ! BRIGHTON Drvisron.—At Grand Hotel, Brighton, 


Tuesday, March 9, 8.30 p.m. Joint meeting with Brighton Section 


of British Dental 
` philia.” ‘Preceded 


-Association. Dr. G. L. Lyon-Smith: “ Haemo- 
-by supper at 7.45 p.m.. 


Sussex BRANCH: West Sussex DIVISION.—At Beach Hotel, 
Littlehampton, Wednesday, March 10, 6 p.m. Divisional meeting, 


7.30 pm., Dinner. 


—At Alnwick, Wednesday, March. 17. -Mr. T. A. Hindmarsh: 


~ 
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Meetings of Branches and Divisions ` 


BATH, BRISTOL, AND SOMERSET BRANCH: EAST SOMERSET 
DIVISION 


At the ‘annual general meeting of the East Somerset Division, 
held at Weston-super-Mare Hospital on February 19, Mr. 
K. H. Pripig gave an interesting address on the treatment 
of fractures. He also showed a film of a new method of 
pinning intracapsular fractures of the neck of the femur. 


JAMAICA BRANCH ; 


The Jamaica Branch of the British Medical Association has 
Issued its Transactions for the year.1935-6 in pamphlet form. 
The chief contribution is the address of the president (Dr. C. I. 
Lecesne), which is a historical retrospect, with an excellent 
bibliography, of the medical professfon in Jamaica. Dr. 
Leighton M. Clark contributes a short paper on “ Malnutrition 


` as a Cause of Retrobulbar Neuritis in Children,” and Dr. 


Dickenson one on “Optic Atrophy in Children.” . 


Kent BRANCH: East KENT DIVISION 


At a meeting of the East Kent Division, held at Cliftonville 
on February 18, with Mr. W. E. C. Wynne in-the chair, Mr. 
R. OciER Warp read a paper on “ The More Recent Develop- 
ments in the Treatment of the Prostate " and showed a number 
of specimens. (He began by describing the chief symptoms 


and signs, of prostatic obstruction, and discussed their diag- ` 


nostic significance and their value as indications for treatment. 
He referred to modern attempts to treat the condition other- 


.wlse than by prostatectomy. He did not consider that endo- 


crine therapy, x-ray treatment, or vasal ligature could be 
regarded as valuable alternatives, and' the catheter life was 
more dangerous than operation." Modern methods of prosta- 
tectomy were then described, particularly the Harris operation 
and perurethral resection. After a full discussion the meeting 
closed with a hearty vote of thanks to Mr. Ogier Ward for- 
his interesting paper. i £ 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


A, joint meeting of the Preston Division and the Preston 
Medico-Ethical Society was held at Preston Royal Infirmary 
on February 16, when Dr. FREDERICK HALL gave an address 
on “The Control of Milk Supply." Dr. Hall illustrated his 
remarks with numerous interesting slides, and a. discussion 
followed. 1 È as 


NORTA OF ENGLAND BRANCH: TYNESIDE DIVISION 


At a meeting of the Tyneside Division, held at Tynemouth 
Infirmary on February 19, a film, " The Modern Treatment 
of Fractures,” was shown, Mr. J. K. STANGER (Newcastle- 
upon-Tyne) providing an interesting commentary. The report 
of the maternity subcommittee was considered. The meeting 
resolved to devote the sum of £10, raised as a result of a 
dinner and dance, to B.M.A. charities. ' : 


NORTHERN IRELAND BRANCH 


A meeting of the Northern Ireland Branch was held at Whitla 
Medical Institute, Belfast, on February 4, when the president, 
Mr. H. L. H. Greer, was in the chair. The crowded audience 
included prominent officials of the Home Office Department, 
Belfast, and representatives of municipal authorities. : 

Major STUART BLACKMORE, chief medical officer to the Air 
Raids Department of the Home Office, London, gave an 
address on “ Air Raid Precautions.” Major Blackmore said 
that no area of the country could expect immunity from 
attack, and the warning period would. be a matter of an. hour 
or so, or might even be minutes. The incendiary bomb was 
the most important sipgle factor in air attack, as it could be 
carried in large numbers, and consequently could start a 
number of fires in an attacked area, Next in importance was 
the high explosive bomb, against which there was no practic- 
able scheme of protection. Such bombs, however, could not be 
carried in any numbers on account of their relatively large 
size. Attacks by gas bombs were considered in relation to 
the disorganization of civilian services and personal injuries. 
Major Blackmore emphasized. the need for organized protec- 
tion and proper services for dealing with casualties, and out- 
lined methods of securing these. . 

Mr. G. B. Hanna, K.C., M.P., Under Secretary to the 
Ministry of Home Affairs of Northern Ireland, proposed a 
vote of thanks to Major Blackmore for his address. This was 
seconded by Professor P. T. CRYMBLE and passed ‘with 


= 


enthusiasm. 


Major BLACKMORE gave a lecture to the students of Queen's 
University on February 5 and also to the nursing staffs of 
the various city hospitals in the King Edward Memorial Hall 
of the Royal Victoria Hospital. . ; l 


x QUEENSLAND BRANCH 
The following officers have been elected for 1937: 


` President, Dr. 


ame Dek T. A. Price. President-Elect. and Honorary . 


4 G. Quinn. Honorary Secretary, Dr. L. W. N: 
Gibson. Assistant Honorary Secretary, Dr. Ellis Murphy. 
Honorary Librarian and Honorary Curator of the Museum, Dr. 
Neville G. Sutton. å 


The report of the Branch for 1936 reflects a busy and inter- 
esting year. Nine ordinary meetings were held, one of which 
` was a clinical meeting. In addition, there was a scientific 
gathering each month from February to November, at which 
papers on a wide range of,clinical subjects were read. The 
committee responsible for arranging the programme of papers 
included Dr. Basil L. Hart and ‘Dr. J. G. Wagner. Among 
other scientific occasions of the year were a lecture by Pro- 
fessor Winifred .Cullis on “Fatigue and its Prevention," 
the Joseph Bancroft Memorial Lecture by Professor Harold 
Dew on "Some Aspects of Neurosurgery," and the Jackson: 
Lecture by Dr. Alex Marks entitled “ A Review ‘of Midwifery 
Instruments since Paré.” The report also contains details of 
the work of the various subcommittees during the year. 


1 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


At a meeting of the Portsmouth Division, held at Southsea 
on February 11, with Dr. M. Aston Key in the chair, binding 
resolutions regarding whole-time public health appointments 
under, local authorities and domiciliary attendance by a con-. 
sultant were adopted. The CHAIRMAN referred to the success 
of the annual dance of the Division, and said that £100 had 
been collected for the charities." Hearty votes of thanks were 
accorded Drs. H. H. Warren and A. Mearns Fraser for their 
efforts. ; rM 

Mr. E. W. RicHEs gave an’ address on “ Modern Methods 
of Dealing with Prostatic Obstruction.” The CHAIRMAN, Mr. 
N. P. L. Lums, Mr. O. S. HILLMAN, and Drs. H. W. JEANS, 
W. B. CATHCART, and C. J. MAYHEW took part in the dis- 
cussion which’ followed. On the motion of Mr. HILLMAN, 
seconded by Dr. A. Murray STUART, a hearty vote of thanks 
was accorded Mr. Riches for.his address. M : 


SoUTH-WESTERN BRANCH: PLYMOUTH DIVISION 


At a general meeting of the Plymouth Division, held at 
Plymouth on January 13, with Mr. C. M. KENNEDY in the 
chair, Dr. T. A. HUNTER opened a discussion on “ Isolation, 
Disinfection, and Contacts in Domiciliary Cases of Minor 
Infectious Diseases,” Dr. Hunter said that he included under 
this heading measles, scarlet fever, mumps, chicken-pox, 
whooping-cough, and German measles. Some practitioners 
were in favour of letting all children- get these diseases and 
so acquire immunity, and others considered that isolation of : 
all infectious cases should be carried out with rigour. Between 
these two extremes there existed an infinite variety of com- 
promises, and the position was an unsatisfactory one. Some 
standard method of procedure would be a benefit, both to the 
public health service and to the general practitioner. Dr. 
Hunter then asked a number of questions, to which Dr. T. 
PEIRSON, medical officer of health for the city, replied. 

Dr. Peirson first emphasized the necessity for isolation of 
cases and the protection of contacts and the non-immune 
public. He considered that terminal, disinfection was largely 
unnecessary, as the virus of infection in these diseases had a 
very short existence’ outside the human body. An exception 
to this generalization was scarlet fever, in which terminal dis- 
infection was essential. The haemolytic streptococcus of 
scarlet fever was an organism which could be carried by 
persons not affected by the disease, and there was little doubt 
that cases of infection by the organism, though not producing 
the typical appearances of scarlet fever in a particular patient, 
could produce that disease in others who were non-immune. 

- All cases of infection by the haemolytic streptococcus, there- 
fore, should be isolated in the same way as true scarlet fever. 
It, was generally agreed that infection from measles was not 
likely after the first week, and that whooping-cough was not - 
infectious after the catarrhal stage had passed. Therefore 
disinfection at these stages -was much more valuable than 
termina] disinfection. ; 

Except in scarlet fever and diphtheria contacts were quite 
safe so long as there were no symptoms. In the case of 
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scarlet fever school teachers and those who handled raw food 
shouid, not be allowed to carry on with their occupations, but 
might.mix with others in the open air. In all diseases non- 
immune children should not be allowed to return to school 
until the period of quarantine was over, because many of 


these diseases passed unnoticed in the very early stages when, 


infection was most likely. Every child contact of scarlet fever, 
whether immune or not, should undergo a period of quaran- 
tine. Attendants on patients should take the precaution of 
washing and changing their clothes before mixing with other 
people. Non-immune children should not be allowed to mix 
with others in the house, cinemas, etc. Dr. Peirson did not 
consider it was safe to allow non-immune child contacts to 
mix with others in the open air, since it was impossible to 
be absolutely certain that they did not go indoors with other 
non-immune persons. Theoretically, non-immune contacts 
were safe until the minimum incubation period had elapsed. 

Dr. Peirson went on to appeal for the home treatment of 
scarlet fever in Plymouth. He said that 77 per cent. of cases 
were treated in hospital and only 23 per cent. at home. This 
meant that the wards in the isolation hospital became full 
with cases of mild scarlet fever and prevented the admission 
of much more suitable patients suffering from pneumonia 
associated with measles or whooping-cough. In addition, there 
was a greater liability of cross-infection from other strains of 
haemolytic streptococci which produced second attacks of 
scarlet’ fever in convalescent children. It was no more 
dangerous to nurse cases of scarlet fever at home than such 
conditions as streptococcal tonsillitis, etc. The dockyard 
authorities had agreed to allow their employees to return to 
work in spite of the presence of a case of infectious disease 
in the home provided they were covered by a certificate 
signed by the patient’s doctor and countersigned by himself 
to the effect that the home conditions were suitable for such 
procedure. : 

Free discussion followed, in which the CHAIRMAN and the 
following took part: Drs. J. N! ‘Morris, D. Macnair, S. Nov 
Scott, W. F. BENSTED-SMITH, E. McCurLocH, D. O. TWINING, 
and Lieut.-Colonel M. OnR WILSON! 

Dr. PERSON, in reply to various points raised, stated that 
the virus of influenza had a very tenuous existence outside 
the human host. He had not considered the spraying of large 
buildings with disinfectants or such similar measures of any 
value, but was strongly in favour of current disinfection by 
the use of gargles and other protective measures for the indi- 
vidual. Schools should not be closed on account of infec- 
tious diseases except in very rare instances, or in rural areas 
where children were only likely to come together in the 
schools. 

Dr. Hunter, in conclusion, suggested that the medical 
officer of health should issue a circular of suggestions for the 
guidance of practitioners to achieve a uniform standard in 
combating these infectious diseases. 

After some further discussion Dr. TWINING proposed and Dr. 
MacNAIR seconded a resolution to appoint a'subcommittee 
to confer with the medical officer of health for the purpose 
of issuing suggestions on the lines proposed by Dr. Hunter. 
This resolution was carried unanimously. - . 

A vote of thanks to the openers of the discussion was pro- 


posed by Dr. T. M. JAMIESON and seconded by Dr. SHORE and ' 


carried with acclamation. 


Discussion on Ante-natal Care 


At a meeting of the Plymouth Division, held at Plymouth on 
February 17. with Mr. C. M. Kenney in the chair, a dis- 
cussion entitled "Is Ante-natal Care Worth While?” was 
opened by Mr. JAMES RIDDELL. Summing up the advantages 
of ante-natal care Mr. Riddell:said that it provided greater 
contact between patient, doctor, and nurse, and the psycho- 
logical effect of this contact was of the greatest importance. 
Diet and exercise could be controlled during pregnancy. The 
doctor could advise the mother in the choice: of foods, so 
that metabolic toxins would not arise. Although ante-natal 
care could not prevent many complications of pregnancy, yet 
by its practice warning of them was obtained. The toxaemias 
of pregnancy could be very largely eliminated by ante-natal 
care. These constituted a medical problem and offered great 
scope to the physician; in this connexion Theobald had done 
good work in showing that the liver was the organ particularly 
at fault. Again diet and the exhibition of calcium with 
vitamin D could be of value in preventing toxaemias. Mr. 
Riddell emphasized the danger of waiting too long in a case 
in which symptoms persisted in spite of treatment. Induction 
was a far better procedure than running unnecessary risks. 
Hormone treatment was, being developed, and some definite 


results had been achieved. It had been shown that oestrin 
would expel a dead foetus and not a live one, while progestin 
was useful in toxic albuminuria. 

Disproportion was easy to diagnose in the major degree 
but difficult in minor cases. Over-use of callipers led to 
errors, as it must always be borne in mind that labour was 
a process of living tissues and not of dead bones. By careful 
Observation and intervention at the proper time many post- 
partum complications could be avoided. There was no merit 
in a successful forceps delivery if a woman's future life was 
to be adversely affected. Caesarean section was an alternative 
which should always be borne in mind. The anaemias of 
pregnancy could be detected by ante-natal care. It wa 
axiomatic that anaemia, like haemorrhage, greatly uctedsed 
the liability to sepsis. Abortion could frequently be avoided 
by care during the early stages of pregnancy, and in those 
cases in which abortion had occurred previously vitamin E, 
antuitrin S, and progestin had proved helpful. 

Mr. G. E. Larks considered that placenta praevia was the 
most dangerous complication from the medical standpoint. 
From statistics in his possession gathered from the City 
Hospital it would appear that in only one-third of cases 
which proved fatal could death have been prevented by ante- 
natal measures. Observation during pregnancy was ver} help- 
ful where there was tuberculosis, toxaemia, or venereal dis- 
ease, or in any cases in which radiographic examination was 
of value in estimating disproportion and foetal monsters. 

Dr. S. M. Davipson favoured careful ante-natal observa- 
tion. He could not agree with Mr. Larks on the subject of 
placenta praevia ; he believed that adequate treatment should 
save every case. He regarded early version as dangerous in 
breech cases, and stressed the importance of taking blood 
pressure readings throughout pregnancy. 

Dr. MABEL RAMSAY, speaking from thirty years’ experience, 
stated that she had been associated with the original Hudders- 
field experiment. She thought that ante-natal care was well 
worth while, even if it led only to a closer association between 
doctor and patient. She held very strongly the opinion that 
midwifery should be in the hands only of doctors who were 
keen on it; the others should cease to practise it. She had 
found fulminating eclampsia commoner in young patients, 
and instanced two cases. 

Dr. E. McCurLocH, who attended his first confinement 
forty-one years ago, was inclined to think that ante-natal care 
was being overdone. In any event it should be conducted 
by the patient’s own doctor, and all clinics should be of a 
consultative nature. He regarded ante-natal care by individual 
doctors as of very great importance. Dr. C. R. CROFT con- 
sidered that one of the most important things in ante-natal 
work was the education of the patient in the recognition of 
abnormal symptoms. 

Dr. G. H. S. LETCHWORTH .said that although 90 per cent. 
of pregnant women did not require ante-natal observation the 
remaining 10 per cent. needed ‘it very badly. The profession, 
therefore, must legislate for that 10 per cent. by undertaking 
ante-natal work in all cases. He was inclined to think that 
there had been of late an increase in the number of infections 
of the breast, and wondered whether these were not due to 
too much handling and treatment during pregnancy. Hoc had 
also observed an increase in the number of retracted nipples, 
and considered this was due to the wearing of tight brassieres. 
He now instructed all his patients not to wear a brassiere 
during pregnancy. The number of "failed forceps" cases 
had been greatly reduced by ante-natal care and advice. 

Mr. RIDDELL, in reply, agreed that blood pressure readings 
were of great importance, and he was sure that if there was 
a continual rise the patient should: be confined to bed. He 
also agreed that breech cases were very difficult to diagnose, 
and before version was attempted every effort should be raade 
to find the cause for abnormal presentation. One resuit of 
ante-natal observation had been to show,that the head did not 
engage on the thirty-sixth week, and that bad flexion might 
simulate disproportion. 

A vote'of thanks to Mr. Riddell for opening the discussion 
was proposed by Dr. P. McC. WiLMor and seconded b; Dr. 
H. H. Comen, and this was carried with acclamation. 


SUDAN BRANCH 


At a meeting of-tlie Sudan Branch, held at the Kitchener 
School of Medicine, Khartum, on January 11, with Dr. E. D. 
PRIDE in the chair, the following officers were elected for 1937: 

President, Mr. F. S. Mayne. Vice-President, Dr. R. H. Bland. 
Honorary Secretary and Treasurer, Dr. R. Kirk. 


e t - * 
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`. The.honorary secretary and treasurer's report for 1936 was 
approyed. The representative ‘of the Branch, Dr. ALICE I, 
' Muir Leacu, gave an interesting account of. the Annual 
Representative Meeting at Oxford in July, 1936, and a vote. 
of thanks was accorded. her for her services. Tos og 
The honorary secretary read a report from Dr. A, Cruik-. 


` shank on the proceedings of the interterritorial meetings at _ 


"Kampala in 1936. Dr. Cruikshank emphasized the impor- 
tance, in view of the similarity of their medical problems, of 
a strong liaison between the East African Branches. He sug- 
gested that every effort should be made to send delegates from 
the Sudan Branch to interterritorial meetings, and. expressed 
the hope that in the near future an interterritorial meeting 
might be held in Khartum. ` The honorary secretary was in- 
structed to convey to Dr. Cruikshank the appreciation of the 
Branch of the able way in which he had,represented it. The 
discussion “on native ‘diets was continued, and: Drs. BLAND, 
Priv, E. S. Horcan, and H. RICHARDS took part. ` 7 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 


At a meeting of the ‘Kingston-on-Thames Division, held at 
the Kingston and District Hospital on February 9, when Dr. 
A..S. HorriNs was in the chair, Dr. A: Hope Gosse gave 
an address on “ Pneumonia." He drew attention to the rarity 
.under present conditions of the typical textbook case of lobar 
pneumonia, with marked physical signs in diagnosis such -as 
- morning temperature after the third day and' pleural pain and 
a crisis on the ninth, day. .He discussed: treatment, at -great 
length. In his opinion the serum treatment was’ entirely 
"'impracticable under general practitioner conditions. Good 
nursing and a minimum of drugs still remained ‘his ideal. 
He-drew ‘attention to the uselessness, of routine digitalis. 
* therapy, the danger of the barbitones, and the value of 
morphine and atropine in the first forty-eight hours. .The 
meeting closed with à vote of thanks, proposed by the 
* CHAIRMAN, to Dr. Hope Gosse for his address. ; 

s ' 1 


Surrey BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held 'at Richmond 
Royal Hospital on February 12, when Lieut-Colonel E. L. 
GOWLLAND was in the chair, Mr. B. WurrCcHURCH HOWELL 
gave a demonstration of manipulative surgery illustrated by 
lantern slides. He emphasized the importance of x-ray exam- 
ination before deciding that a case was one for manipulation. 
He mentioned some points in the treatment of arthritis and 
fractures involving a joint. 
Whitchurch Howell was cordially thanked for his address and 
demonstration. - - M 


"WiLTSHIRE BRANCH: SWINDON DIVISION. 


At a meeting of the Swindon Division, held at the- Swindon ` 


and North Wilts Victoria Hospital on February 24, with Mr. 
O. B. -Pratr in the chair, Mr. -R. J..MCNEILL LOVE gave an 


address on “ Modern Developmeiits in Surgery.”- The lecture - 


was illustrated by lantern slides, and a- long discussion’ 
followed. A hearty vote of thanks was accorded Mr. McNeill 
- Love for his address. - ` - fo. 
i YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT,: AND 
` CASTLEFORD DIVISION - 


At a meeting of the Wakefield, Pontefract, and Castleford 
Division, held at Wakefield on February 4, Mr. D. W. CURRIE 
(Leeds) gave an address on “ Modern Methods in the Conduct 
of Midwifery.” Mr.‘ Currie reviewed some of.the recent ad- 
vances, in obstetrics, such as the diagnosis of pregnancy by the 
.antuitrin S test. He gave the results of .the treatment of 


twenty-three women suffering from habitual abortion. Twenty- . 


- one successful deliveries, at term followed the use of glaxo. 
wheat-germ oil extract and adexolin, Discussing the induction 
of labour he referred to the-value of puncture of the mem- 
branes in cases of albuminuria and its contraindications in. 
cases of slight. disproportion. ` A` catheter for the puncture 
of membranes, and its use in cases of hydrocephalus diagnosed . 
by x rays, was described. . Mr. Currie referred to trial labour ` 

` and, the value of the lower segment Caesarean section. He- 


said that the manual rotation of the head.in unrotated occipito- ` 


- posteriors was ‘the most valuable operation in obstetrics. "The 


' simplification of the methods of. treatment of, placenta . 
praevia as shown by.the use of Willett's forceps and puncture * 
of the, membranes was described. / - ayes E 


-Fellowship of Medicine, 1, Wimpole Street, W. . 


A discussion followed,.and Mr. > 


‘the Knee-joint. 


3 MURDER OF A PHY SICIAN IN PALESTINE 
The following cable from the Jewish Medical Association 


: Central, Committee at Telaviv has been received. at the 


headquarters of the British Medical Association: jw 


: s The Jewish physician Dr. ‘Lehrs, the only practitioner 
in the Arab town of Beisan, was murdered in his home. on 


the 25th-of this month at midnight by Arabs pretending to ` 


seek his aid. The Palestine Jewish Medical ` Association 
protests before the civilized world against the unbridled 
incitement-waged by the Arab leaders and their Press against 
the Jewish community. This incitement was directly respon- 


‘sible for this atrocious murder of a doctor whose only guilt 


lay in his being a Jew. We are confident that our protes 
will meet a fitting response fromi you.” : . d 





POST-GRADUATE NEWS 


The Fellowship of Medicine announces that the last surgical 
tutorial class will be given dt National Temperance Hospital 
on March 9, at 8.30 p.m., on testicle and prostate. „Courses 
have been arranged as follows: urology at All Saints’ Hospital, 
March 20 and 21; heart and lung diseases at Royal Chest. 
Hospital, March L'to 19; neurology at West End Hospital for 
Nervous Diseases, March 8 to 19. There will be a special 
demonstration on pulmonary tuberculosis at Preston Hall on 


. April 3, and a special demonstration on fundus oculi on 


April 6 at 8.30 p.m. A mock trial of a motorist accused of 


"being under the influence of alcohol will be held at 1, Wimpole 


Street, W., on Thursday, March 11, at 8.30 p.m. Admission by 
ticket.only. Full details of courses can be obtained from the 


" WEEKLY POST-GRADUATE DIARY 


BarrisH Post-GRraDuATE MEDICAL ScHooL, Ducane Road, W.—: 

. Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., : 4.30 p.m, Dr. Gardiner-Hill, Endocrine Dis- 
eases and Disturbances. Wed., 12 noon, Clinical and Patho-. 
logical Conference (Medica); -2 p.m., Dr. Gray, Pathology, of 
Bone Diseases; 3.15 p.m., linical and Pathological Conference 
fSursicaD ; 4.30 p.m, Dr. Honor Fell, Tissue Culture.  Thurs., 
2 noon, Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 2.30 p.m., Dr. Duncan White, Radiological 

. Demonstration; 3.30 p.m., Mr. A. K. Henry, Demonstrations on 
the Cadaver of Surgi al Exposures; 3.30 p.m, Mr. V 


.* Greén-Armytage, Sterility. Fri, 2 p.m., Operative Obstetrics į 


2.30 p.m., Professor E. W. He roves, Fractures; 3 p.m., 
Department of Gynaecology, .Pathological Demonstration. . 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—National Temperance Hospital, 
Hampstead Road, N.W.: Surgical Tutorial Class—Tues., 8.30 
p.m. Mr. Hamilton Bailey, Testicle and Prostate. 1, Wimpole 
Street, W.—Thurs., 8.30 p.m., Mock Trial of Motorist accused’ of 
being “ under- the influence of alcohol", Admission by ticket 
only. Royal National Orthopaedic: Hospital, 234, Great ortland 
Street, W.:- All-day: Course in Orthopaedics. Infants Hospital, 
Vincent Square, S.W.: - All-day Course in Infants’ Diseases. 
West End l 
Afternóon Course in Neurology for*M.R.C.P. candidates. ‘Royal 
Chest Hospital, City Road, E.C.: Mon., Wed.,-and Fri, 8 p.m., 
M.R.C.P. Course in Chest and: Heart Diseases. Brompton Hos- 
pital, S:W.: Twice weekly, 5 

jseases. | s 


"CENTRAL LONDON: THROAT, NOSE AND Ear HOSPITAL, Gray's Inn. 


Road, W.C.—Fri., 4 p.m., Mr. 
Treatment of Frontal Sinusitis. ° 


HAMPSTEAD GENERAL “AND NortH-West LONDON Hosprrar.—Wed.,* 
4 p.m; Dr. C. J. Massey Dawkins, Recent Advances in Anaes- 


i thesia and Their Application to General’ Practice. 


‘Harold Kisch, Diagnosis and | 


.HosPITAL FOR SICK ' CHILDREN, ' Great. Ormond Street, W.C.— 


. Thurs, 2 p.m., Clinical Lecture, Dr. Wilfred J. Pearson, Urinary 
Antiseptics in Genito-Urinary Disorders ; 3 p.m., Clinico-Patho- 
logical Lecture, Mr. Eric.I. Lloyd, Technique in Operations on 

, Out-patient Clinics, . mornings, 10 a.m. to 12 

< noon; Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE ‘OF Mzpicar:PsYcHoLoGy, Malet Place, W.C.—Mon., 
: 445 p.m., Dr. Emanuel. Miller, Neurotic Symptoms and Primi- 

tive Thoughts: Cults: ‘Rituals, Propitiations. Tues., -6 p.m., 
Dr. R. B. Cattell, Clinical Tests of Temperament and Character. 
Wed., 6 p.m., Dr. Alice M. Hutchison, Early Difficulties and 
Principles of Training; 7 p.m., Case Histories. Thurs., 4.45 
‘p.m, Dr. T. w. Mitchell, Summary end Conclusion. 


ospital for Nervous Diseases, Welbeck Street, W.: ` 


- 


p.m., M.R.C.P. Course in Chest" 


+ 
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NATIONAL Hosta, Queen Square, 'W.C—Mon. to- Frl., 2- pm, © 


Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 


Out-patient Clinics. 
E p e p.m. Dr. 


con mE and Heredo-familial Diseases, 


T. inger Stewart, Epilepsy.’ Wed., Dr. Kinnier 
Wilson, linical Demonstration. RS p.m., “Br. 
Critchley, Vascular Diseases of the Brain. Vn, 30 p.m, Dr. 


J. Purdon Martin; Acute Encephalitis and Myelitis. 


NATIONAL HOSPITAL FOR DIsEASES 9E. THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m.; Dr. T. F. Cotton, Heart Failure 
and its Treatment. | 


Sr. JoHN CLINIC AND “INSTITUTE lor PHYSICAL "MEDICINE, Ranelagh Y 


Roàd, .S.W.—Fri., 4.30 p.m., Dr. Philip Ellman, "Drug Therapy * 
in the Rheumatic Diseases. ` 

SouTa-West LONDON POST-GRADUATE ASSOCIATION, St. James Hos- 
pital, -C -Ouseley- Road, S.W.—Wed., 4 pam. , „Dr. C. M. Wilson, 


. WEST ae HOSPITAL ne ey Conec, Hammersmith, 


W.—Daily, 2 p.m, O erations, Medical and: Surgical "Clinics. 
Mon., 10 .a.m., Skin linic ; 
Surgical and Gynaecological Wards, Eye and QGynaecologica 
ciney Tues., 10 a.m; Medical Wards; 11 a.m. Surgical 
ards; .2 
Rccent Advances in "Therapeutics. Wed., 
Ward and -Clinic; 11 a.m., Médical: Wards; 
Gynaecological Operations; 4115 p.m., Dr. 


a.m., Children’s 
9 p:m., Eye Clinic, 
Redvers Ironside, 


Constitutional Symptoms in Pituitary Disease. Thurs., 10 a.m., 
Neurolo, ical and ‘Gynaecological Clinics; 12 noon, Fracture 
Clinic; .m., Eye and Genito-Urinary Clinics. -Fri., 10 a.m., 


Medical ards, Skin Clinic; {12 noon, Lecture-.on Treatment ;- 
2 p.m. Throat Clinic; -4.15| p-m., Mr. Vlasto, The Tonsil 
^ Question. Sat., Children's and Surgical Clinics; 11 a.m., Medical 
Wards. The lectures at 4.15 p.m. are open to’ ‘all’ medical 
practitioners without fee. 


GLAscow POST-GRADUATE MEDICAL — ÁSSOCIATION.—At 


Lennie, Ante-natal Care. 


Leeps Post-GRADUATE CLINICAL DEMONSTRATIONS.—At Leeds 
^ General Infirmary: T ues., -3.30° p.m. Mr. `D Chamberlain, 


. ` Peptic Ulcer. 
MANCHESTER: ANCOATS Hospit Timurs., 4.15 B m., Mr. E, E. 


"Hughes, Renal Tumours. = -# 

MANCHESTER ROYAL INFIRMARY. zr Tues., 4:15 p.m., Mr. P. R. 
Nie "Chronic Appendicitis. , Fri, 4.15 p.m, Mr. A. H. 
- Southam, Demonstration of Surgical Cases. i 


! Spr - $ - 
, DIARY- OF SOCIETIES AND. -LECTURES 
ROYAL. COLLEGE OF PHYSICIANS oF Lonpon, Pall Mall. East, S[W.— 


Tues. and Thurs. 5 p:im., Lumleian Lectures by Dr. Crighton 
. Bramwell: The Arterial Pulse in Health and Disease. 


Rovat. COLLEGE ‘OF SURGEONS oF “ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., p.m., L. W 
Proger, -Recent Additions to ‘the Museum; Fri.;- “5 p.m., Mr. 
A. J. E. Cave, Anatomy of Nasal Fossae and Sinuses. 





ROYAL Soclery oF MEDICINE 


United Services Section—Mon. 4. 30 p.m. Group Captain Struan 
- "Marshall: “Respiration in High Flying. 


Section of Therapeutics and Pharmacology. —Tues. 5 pam. ` Prof. 


C. Dodds- and Dr. R. L. Noble: Relationship Between the 
! Pituitary and Gastric Secretion. Dr. Lucy Wills: Extracts of 
Liver and Yeast: Their Varying Efficiency in the Treatment of 
Mactocytic -Anaemias. 


Section of Psychiatry.—Tues., 8.30 p.m. Dr. J. 
. (Amsterdam): , Problem of Intuition in Medical "Psychology. 


Section of Surgery: Subsection b Proctology.—Wed., &15 p.m. 
_Clinico-Pathological Meeting. - Short Paper ‘by Dr. Arthur F. 
“Hurst: Melanosis Coli. Specimens by Dr. 
Gaymer Jones, Regional Colitis; Mr. Lionel 'E.. C. 
Melanosis Caeci. 

Section of Ophthálmology.—Fri.,|5 p.m. Clinical Meeting at st. 
'Thomas's Hospital. Cases will ibe shown. E 

Section of Epidemiology and State Medicine.—Fri. 8.15 p.m. 
Di Trederick Hobday: The A of Animal and Human 

iseases. 


Fri., .2.30. p.m. Annual general meeting. Communications a 


demonstration. 

. MEDICAL SOCIETY oF INDIVIDUAL PsycHoLoGy,’ 11, Chandos ‘Street, 
W.—Thurs., 8.30 p.m. "Dr. Margaret Lowentéd: The Toddler 
and the School Child. | 


MEDIZAL - Society oF LONDON, 11,” -Chandos Street, W.—Mon,, 
" 8.30 p.m. Discussion: Effects lof Prolonged Dorsal Decubitus. 
To be introduced by Mr. G. R.| Girdlestone. `- 


L5 PADDINGTON MEDICAL .SocigTY.—At Paddington. ae a Dis--" 


S. Walker: : 


`a + pensary, 20, Talbot Road, W., Tues., 9 p.m. 
emonstration of Artifigial Poem z n 


DIARY OF SOCIETIES AND. LECT URES . 


14 am., Surgical Wards; 2 pm; : 


p.m., Throat Clinic; 4.15 p.m., Ds Konstam, Some’ 


poal S 
Maternity and Women's Hospital : Wed., 4.15 p.m., Dr. R.A. ' 


. Van der. ‘Hoop ő 


Hurst and Mr.. 
Norbury.: 2 


BIOCHEMICAL SOCIETY. —At Univerlity C. College, ‘Gower ‘Street, aNG s 


Dt 
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Tieden Sod OF GREAT Bait, 17, Bloomsbury 
Square, W.C.—Tues., 8.30. p.m. Mr. W. H. Hatfield: Uses ot 
~ ‘Stainless -Steel for. Pharmacentical perum, 


` ROYAL INSTITUTION, 21, Albemarle Street, W.—Tues., 5.15 p.m. 


Me 7; Dr. Edward -Mellanby, F.R.S.: Digestion and Indigestion. 


.Rovar- SOCIETY OF Arts, John Street, W.C.—Wed., 8.15 p.m. Dr. 
C. S. Myers, F.R.S.: Industrial "Psychology and. the Modern 
World. 

‘SOUTH-WEST Toupee MEDICAL SOCIETY. —At Bolingbroke Hospital, 
‘S.W., Wed., 9.p.m. Clinical evening. 

d Wesr Kent Mezpico-CHiRURGICAL SocmrY.—At Miller General 
Hospital, Greenwich, S.E., Fri, 8.45 p.m. Dr. R. R. Trail: 

Differential Diaghosis of Chest Diseases. 


Le 








VACANCIES ' 


ACTON HosPITAL, w—c.o. (male, ' unmarried). Salary £150 p.a, 
BARNSLEY: BECKETT HOSPITAL AND Dispensary. —J.H.S. (male). 
Salary £200 p.a. 
Barrow-in-Furness County Borovcu.—Assistant M.O.H. 
Assistant School M.O. (male). Salary £500-£25 -£700 p.a. 
Barrow-IN-FuRNESS: NORTH LONSDALE HOSPITAL. —R.C.O. (male). 
Salary £150 p.a. 

` Barn: Rovar Unttep HOSPITAL —H.S. (male, a: for Ear, 
Nose,-and-Throat Department. Salary £ 

BIRKENHEAD: GENERAL. HOSPITAL.—C.O. Gnas). T oalory £100 p.a. 

BECKENHAM: BEIHEEM.-HOSPITAL.— Two RAP. (males, unmarried). 
Honorariums £150-£200 p.a. each. 

BIRMINGHAM "Crry.—J.M:O. (male) for Selly Oak Hospital. Salary 


£200 p 

oun nu GE ENERAL DISPENSARY —RMO. (male, unmarried). 
‘Salary £450-£25-£550 p.a. 

_ BLACKBURN COUNTY “BOROUGH. —RJ. AMO. (male) for Queen's 
` Park Hospital and Institution. Salary £150-£200 p.a 

BLACKBURN: ROYAL INFIRMARY.—R:S.O. (male). Salary £250 p.a. 

BLACKHILL: RICHARD MunsAY HosPirat. —HLS. (male). Salary £200 
p:a. 

BLACKPOOL: VICTORIA HOSPITAL HP. (male). Salary £200 p.a. 

Botton ROYAL INFIRMARY.—Assistant R.SO. (male). Salary £200 
p.a. 

BRADFORD CHILDREN’S HosPrTAL.—H.S. (female). Salary £100. 

Ec "RovaL EYE AND Ear Hoserar; HS. (male). Salary 
£16 

BnuicHroN: NEW Sussex HOSPITAL FOR. Women. —H.S. (female). 

- Salary £100 -p:a -7 

BRIGHTON : ROYAL SUSSEX- COUNTY HosetrAL! — Casualty H.S. (male, 

- unmarried). Salary £120 p.a. _ 

British POST-GRADUATE MEDICAL SCHOOL, ' ' Ducane Road, W.— 

- Non-resident C.O. Salary £150 p.a. 

BURTON-ON-TRENT GENERAL INFIRMARY. —H.S. (male). Salary £150 
p.a. 

-Bury INFIRMARY. —First and Second H.S.'s (males). Salaries £175 
. p.a. each. 

CAMBRIDGE Borovom: :—Whole-time A.M. o. for Maternity and Child 
Welfare. Salary £600-£50-£800 p.a. 

“CANTERBURY: KENT AND CANTERBURY HOSPITAL.—H.S. (male, un- 

_ married). Salary £125 p.a. 
Connaucut ‘HospiraL, Walthamstow, E.—(1) Medical Registrar. 
(2)-C.O. (male). Salaries £175 p.a. and £100 p.a. respectively. 
DARLINGTON County. Boroucy.—Assistant M.O.H. Salary £550- 
£25-£700 pa. * 

-Dover BoroucH.—Temporary Assistant M.O. H. Salary £600 p.a. 

DunHaM County HosPITAL.—H.S. (male). Salary £150 p.a. 

EALING: KiNG EDWARD MEMORIAL HosPrraL.—J.R.M.O. (male). 
Salary £150 p.a... i 

EpINBURGH: Erse ‘Inctis MEMORUL MATERNITY HOSPITAL.— 
Resident. Assistant Obstetrician and Registrar (female). Salary 

pa 

"ELIZABETH. GARRETT ANDERSON HosprraL" Euston Road, N.W.— 

- Hon. Psychiatrist (female) to the’ Out-patient Department. 

-EXeTER: ROYAL Devon AND EXETER HosprraL.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. , 

-EVELINA “HOSPITAL For Sick CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120.pa  - 

'FRODSHAM: LIVERPOOL SANATORIUM.—Senior Assistant (male, un- 

R married) to the Medical Superintendent. Salary £325 p.a. 

` GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 

^ -FIoN.—H.S. (male) to the Ear; Nose, and Throat Department. 
Salary £150 p.a. 

~ ‘GUILDEORD : ROYAL SURREY County HosPITAL—H.S. (male). 
Salary £150 p.a. . 

-HALIFAX: -ROYAL HALIFAX- INFIRMARY. —Second H.S. (male, un- 
married). Salary £175.p.a. , 


and 


. Hur. ROYAL TH —H.S- (male) to the Oplithalmic and Ear, ` 


SAM 


Ere. 
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HARROGATE RovaL BATH HOSPITAL .—R.M.O. (male). “Salary £156 .. C NoTTNGHAM: 


2 pa C 


HEREFORD : HEREFORDSHIRE ` GENERAL “Hogerra. HLS. and CO. ` 


(male). Salary £100 p.a. 


His Masesty’s COLONIAL SERVICE, Whitehall, ,S. W.—Chief M 0, for . 
„- Barbados. : 


Salary £1,000 p.a. : 


HoLraAND (Lincs) County Counci. Seg MOH: 
Salary £600-£25-£750 p.a. 


HostiTaL FOR SICK CHILDREN, Great Ormond Street, WC) U 


H.P. 
each. 


(2) RHS: (male), . Unmarried. Salaries “£100 p.a. 


‘ T 


Nose, and Throat Departments. Salary £150 pa. 


- ILFORD:' Kina .GEORGB HOSPITAL. —H.P. (male) .Salary £100 pa. 
"IPswicH COUNTY BoRouGH. —Medical Officer of, “Health: Salary `` 


. ' Honorarium £100 p.a. 


£1,000 p.a. 

KIDDERMINSTER AND DISTRICT GENERAL: "HosPITAL. —(1) Hon. Con- ' 
sulting P. (2). Hon. Consulting Gynaecologist. (3) Pathologist. 

és 

LANCASTER : County MENTAL HOSPITAL —AM. o. 
` married). Salary £500-£25-£600 pa. - 

LeEDS: HOSPITAL FOR Women.—Hon. ‘Anaesthetist. 

LEICESTERSHIRE \COUNTY Counci..—Assistant County MOH. 
(male).' Salary "£700 -£25-£750 p.a. xn 

LEIGH INFIRMARY —(1) enior R.H.S. (male, unmarried). 2) IBS. 
Salaries £250 -p.a. ‘and. £150 p.a.-respectively. 


LINCOLN COUNTY HOSPITAL. —(1) Senior H.S. and (2) J. HS. Males, 
unmarried. Salaries £250 p.a. and £150 p.a. respectively. ` 


- (female, 


LivERPOOL EYE, EAR, AND THROAT INFIRMARY. Ophthalmic HS. 


Salary £240 p.a. 


. LIVERPOOL :ROYAL INFIRMARY. —JIubior GO. and HS. to. the Skin 


Department. Salary £60 p.a 
LoNDON County. COUNCIL. zb Resident ` acm Sunerintendents ^ 
at (a) St. Giles Hospital, Camberwell, and St: Alfege's 
- Hospital, Greenwich. alaries £1,300- £50- £1;550 2 s and. £1;100- 
D, 'A.M.O.’ S (Gra e 


' St. Clement's dod 


a Road, E.; (g) St. Olave's 
Hospital, Ron 


and (f) "males only. Salaries 
£250 pa. I us Dind 0 M.O, for Area V, 
District B ay of -Westminster); Provisional ‘salary £150. E 

Lonpon Homogopatuic Hospirat, Great Ormond Street, W.C— 
H.P. Salary £100 p.a. ] 

Lonpon Hospira., E.—First Assistant and Registrar to thè” "Neuro- 
Surgical Department. 

LOUGHBOROUGH AND DISTRICT, GENERAL HOSPITAL RES. (un- * 
married): Salary £175. 


~- LOWESTOFT - BOROUGH AND PORT SANITARY *Distaicr: “MOR. and. 


„School M.O. Salary £900-£1,000 p.a. 
"Lowssrorr' AND, NoRnTH SUFFOLK | HosPiTAL.—J.H.S. 
. Salary £120 paa. : 
MANCHESTER: ÁNCOATS HosPITAL.—H.S. Salary £100 pa. 


MANCHESTER Ciry.—Deputy Medical Superintendent at Booth ru 
Hospital for Children. Salary £550 p.a.  . 

-MANCHESTER EAR HosPITAL.—R.H.S. Salary £120 p.a. 

MaNcHESTER ROYAL Eye HosPrTAL.—J.H.S. Salary £120 p.a. 

MaNcHESTER: Sr. Mary’s HosPrrALS.—(1) Two H.S. for Whitworth 


_ Street West Hospital. (2) Two H.S. for Whitworth Park Hospital. 
' Salaries £50 p.a. each. 


MANSFIELD AND District GENERAL HOSPITAL.—R. S. O. Salary;£250 
p.a- 


. (male). 


‘MARGATE AND DISTRICT GENERAL. HOSPITAL. —R. M.O. (male). Ed 


^ JNEWCASTLE-UPON-TYNE : 


£150 p.a. 

MIDDLESEX COUNTY CouxciL.— 1) P. to the County Sanatorium 
-Harefield. Salary £1,000-£50-£1,500 p? (2) District M.O. d. 
* Public Vaccinator for Shepperton an ‘Littleton, Salary £50 p.a. 

NeLśoN HOSPITAL, Merton, oS. male, unmarried). 
Salary £100 p.a. e. 

NEWCASTLE THROAT, NOSE, AND EaR HOSPITAL (y Hon. S. (2) 
Two Hon. Assistant S. (3) H.S: Salary £100 p.a. 

NEWCASTLE-UPON-IYNH CITY AND County.—H.S. (male) ‘for New- 
castle General Hospital. Salary £150 p.a. -.. 

- ROYAL VICTORIA. InFuaary.<—Whole-tinie 

Junior Surgical Registrar. Salary, £150: p 


(mals. fa) 


s s “ment. 


-. —H.P. 


Sm. C 


^ 


£50-£1,350 p.a. RU I; unmarried) E 
: for (a) Hackney Hospi S Mile End Hospital, . » (c): 
St. Giles Hospital, S ames - Hospital S:W., n St. 
:* Mary Abbots Hospital, wí as St. Mer , Islington, Hospital; N., 
(g) St. Olave's Hospital, S.E. (a), ( » (e), and ‘male 
appointments only. Salaries SO 425 p.a.: each. - '( 
- A.M.O.’s s (Grado D ID at (a) Fulham os ital, W., (b) Hackney 
Hospital, Ehgate Hospital, N., (d) ‘New En Hospital, 
Hampstead ; K + (e) St. Charles Hospital, Ladbroke’ Grove, 


OLDHAM | ROYAL INFIRMARY.—C.O. 


PooLE: 
7 CHIP. „Males, “unmarried. : ' Salaries £200 p.a. and £150' p.a. respec- - 


SWANSEA : 


T 


GENERE HOSPITAL. 1) H.P. (Q2) H.S.: Males. 
. Salaries £150 p.a., eac ran @) 


- Department. Salary £175 pa.. 


“PETERBOROUGH AND DISTRICT MEMORIAL, HosPrraL.—R.H.P. (male). ] 


Salary £135 p.a. E 
' CORNELIA AND EAST Dorset HOSPITAL. —(1) R.SO. (2) 


tively.: 


and ' H.S. for the- Fracture i 


+ hs 


PLYMOUTH Civ —J AM. Ò. (female). for the City General Hospital, J 


- Salary £250 p.a.. 

- PRESTON AND‘ COUNTY. ` OF LANCASTER "RóvaL | INFIRMARY.—H. s. 
(male, pd for the Eye, Ear, Nose, and Throat Depart- 

Salary £150. p.a. 

» PRESTON : 
Biddulph Grange Orthopaedic Hospital. Salary £200 p.a. 

, PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E. ' 

Salary £125 p.a. 

- PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—(1) Hon. Radiologist. 'Q HP. male). Salary - 
£120-£150 p.a. 

READING: ROYAL’ BERKSHIRE . HOSPITAL. —(1) HS. . (2) CO. o) 
H.S. to. the Special Departments, Males. ‘Salaries £125, p.a 
eac 

ROTHERHAM County Bonouan. T Senior R.A.M.O. and Maternity 

- Officer at Alma Road Hospital., Salary £500-£25-£600 p.a. 

Rovar Cancer .HosPITAL: (FREE), Fulham Road, S.W. 1) HS. 
(2) H.S. for Radium Department. Salaries £100 p.a. eac ’ 
"RovaL NATIONAL ORTHOPAEDIC HosPiTAL, Great Portland Street, W.. 

* —Two H.S. (males, unmarried). Salaries £150. p,a.. each. 

Royal NónTHERN HosPiTAL, Holloway, N.—(1) Surgical Registrar. 
Honorarium £300 p.a. Q) H.S. ` Salary £70 paa. 
‘Physicist. ~- 

^RovaL Socrety or MEDICINE, Wimpole Street, W,—Nichols Fellow- 

. Ship, ,Value.£150 p.a. . 

IST. JoHN’s HOSPITAL, Lewisham, SE—() Hon: Assistant. S- Q). 
Hon. Dermatologist. ' 


LANCASHIRE - County CoUNCIL.—J.H.S. (unmarriéd) «at : 


(3) Consulting ` 


Sr. Mary’s HOSPITAL FOR, WOMEN , AND Cumpren, Plaistow, E— g 


‘Hon; Assistant Gynaecologist. 

„ST. PErgR'S HOSPITAL FOR STONE, etc., Henrietta Street, W.C— 
H:S. (male) Salary £75'p.a. 

SCUNTHORPE AND DisTRICT WAR MEMORIAL HOSPITAL. —H. S. (male). 
Salary £175-£200 p.a. 

. SHEFFIELD City.—Police Surgeon. Salary £1,000 p.a. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN —H. S. (male, unmarried). 
Salary £100 p.a.. 

SoufH LONDON HosPiraL ‘FoR. WOMEN, Clapham Common,» 'SN.— 


- „Senior Clinical Assistant (female). 


STAFFORD: STAFFORDSHIRE COUNTY Counctt.. —(1) Assistant County 
M.O.H. and M.O.H. for the Darlaston Urban District. 
£800 p.a. (2) Second Assistant Bacteriologist and Pathologist. 
Sela £700-£50-£850 p.a. ` 

STAFFORD: ŠTAFFORDSHIRE GENERAL INFIRMARY; —H.Ś. Salary £200 
p-a. 


” STOCKPORT INFIRMARY.—H.S. (male, unmarried), Salary £150 pa. . 


STOKE-ON-TRENT: BURSLEM, Haywoop, AD. TUNSTALL ,. WAR 
MEMORIAL HOSPITAL. —R.H.P. Salary £150 p 

. Surrey County COouncit —A.M.O. , (male). Salary £600-£20 -£700 
p.a. 

CEFN CoED HOSPITAL. Deputy Medical Superintendent 
(male).* Salary, £525-£25-£575 p.a. 

SWANSEA GENERAL AND EYE HosPrran —HP. (male, unmarried). 
Salary £150 p.a. 

WAKEFIELD: CLAYTON HOSPITAL. H. S.. and -H.P. Salary £150 p.a. 

WALSALL GENERAL HosPITAL.—H.S. Salary £150 p.a. 

WARRINGTON INFIRMARY AND PDISPENSARY.—(1) Second Resident. < 
(2) Third Resident. Unmarried. Salaries £175 p.a. and “£150 
p.a. respectively. 

Weir HospitaL, Grove Road, Balham, -S.W.—J.R.M.O. (male, un- 


'. married). Salary £150 p.a. 


'  NORTHAMPTON GENERAL HOSPITAL.—(1) HPS (2). Three H.S. cox 
' H.S. to the Ear,. Nose, and Throat, Department. 4)" 

. Males. Salaries £150, p.a. each. . 

Nonwicu:- NonroLK" AND Norwicu HOsPITAL.—H:S. "(m ale, ün- 


. married) to the Special Departments. Salary £120- £160 p.a. 


^^ NOTTINGHAM - €nx -——(1) Resident Medical Superintendent to .the 


n 


City: Hospital and- M.O. to the City Institution. .Salary £1 ,000. 
^E - C) A:M.O. (female) for Maternity-and Child Welfare Work: ~ 
lary £500 -£25-£100 pa: . 


. West BROMWICH AND DISTRICT. GENERAL HosPrrar.—(1) H.S. Q. 

- H.P. (3) Casualty H.S. Unmarried. Salaries £200 p.a. each. 

West LowNpoN:HosPriraL, Hammersmith, W.—(1) H.P. (2) H.S. 
(3) H.S. with Throat; Nose, and Ear dutiès. Males. Salaries 
£100 p.a. each. , 

WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. —H.S. . Salary £150 
'p.a. 

WiMBLEDON Hosprrar, Thurstan Road, S.W.—R.M.O. 
- Salary £150 p.a. ` : 

WORCESTER RovaL ÏNFIRMARY. —Hon. ‘Anaésthetist: 

^WoRTHING HospriraL.—(1) H.S.- (2) H.P. Males. 
‘p.a. each. . 

WREXHAM “AND EAST DENBIGHSHIRE War Maiora Bosrrrar =, 


Salaries £130» 


` Two R.H.S. „Salaries £150 p A: each. 


4 


Notifications of Unis vacant 1 in “universities, medical colleges, and 


. of vacant resident. and other appointments af hospitals, will be 2% 


- found at, pages 55, 56, ‘57, 58, 59, 60. 61, 62, 63, and 66 of our 


* advertisement columns, and "advertisements - as . to, partnerships, E 


assistantships, and locumtenencies at pages 64. and 65. 


~ b 1 


(male), 


Salary | i H 


* 
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= ACCOMMODATION | 


g m COUNCIL? BELIEVES that. many Members . - 
will desire. to attend the meeting in Belfast, but is 
informed that the hotel and lodging accommodation 
is ae to: be. taxed: to the’ utmost. . 


> a 


-TO SUPPLEMENT THE LIMITED ACCOMMODATION 
in: a unique: and attractive manner, however, arrangements 
have been Amade, with the approval of thé' Council, for 
` provision of accommodation on board. s.s.. "Almanzorá" 
(15, 500 tons). During the period: of the Meeting, the Liner 
will enter Belfast Lough ‘and be Suitably’ berthed in order’ 
, that Members may take a full part in the social :and > ., 
scientific meetings. arranged during the week. At the close ; 
. of the" "Meeting, the ss, “Almanzora”. will leave Belfast 
- . and, proceeding . via. -fhes Inner and Outer Hebrides and 
N ‘Scapa! Flow will cruise in the. Norwegian ` Fjords visiting 
Trondhjem. Merok, Hellesylt, Oie ‘and other places of 
interest: and beauty. 'The Liner will return to Southampton 
on thé ord ‘August.- i E 


^ 


"THIS. | ATTRACTIVE CRUISE has, been. arranged by - 
Messrs. .Pickfords Travel Service in conjunction with the 
Royal Mail "Lines, and Members `of the Association: who: 
"propose to. attend the ‘Belfast Meeting and, are interested ` 
in the arrangements that have been made are asked to 
.make àn early application to Messrs. Pickfords at 205 and 
206, jg Hotbot. W.C, or at any of. pher branches. 


BUT; the possibility af this Ms NIFI i ye necessitates immediate 
Luxury Liner being retained for c y T ee response for reservations, the 
option upon the steamer 





: thé purpose and the reserving’ © ets? 
of : ' good. accommodation for Me e. po uu wv expiring on March 31st, 1937. 
i . LIN" $ 2 e 


- Address enquiries to: : ie 


THE FINAN CIAL SECRETARY B:M.A.. HOUSE, TAND TOCE SQUARE, W.C.1 
OR - E potus 


- 


PICKFORDS TRAVEL SERVICE, 2056, HIGH HOLBORN, LONDON, W.C.1 
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A SUCCESSFUL 

SOLUTION TO A 
PSYCHOLOGICAL 
PROBLEM .. ... 





SALTAIR - 
ARTIFICIAL 


Amputation of the breit (oneri resulted in P ~ 
a psychological reaction which has given much ~ u^ r m f) e Í 
concern to the medical profession. The em- -~ I ~= 09 X is 


‘barrassment felt by the patient almost inevit- 
ably led to a more or less complete curtail 


ment of those social pleasures which are an , & B R A S S IE R E 


essential to physical well-being.  But- now, 
THE SALTAIR ARTIFICIAL BREAST 
completely, banishes all .cause for self-con- 
sciousness. This Surgical Fitting reproduces 
the normal and natural line of the breast. It 
is very resilient, has a beautifully : smooth 
surface, and weighs only two ounces. It 
retains .its shape when wet and is easily 
dried’ so that bathing can be enjoyed with 
confidence. There is also a SALTAIR 
BRASSIERE—an accurately cut foundation 
garment with a shaped pocket in which the 
Breast is firmly held, whilst correct support 
is also given to the natural breast. Fuller 
details will be sent post free to any Doctor. 



































i London Consulting ` 
i Rooms : 


i" OAKLEY olde 
i 14-18, Bloomsbury St., : 
i W.C.1. i 





i - Female Fitters in B o 
attendance i 
ME te Friday. i. Photograph . ` shows 
Mechanician 1 patient . wearing the s 
Wednesdays only. i ARTIFICIAL BREAST 
| mpm. | Wilh the, special Bras 


supplied separately and 
is easily sewn into 
patient's own founda- 
tion garment if pre- 
ferred. The Breast is 
available in several sizes. 
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The first big group of conditions for which blood trans- ' 


fusion is used universally i is in the treatment of acute, blood 
loss from any source. * If reference is made to the fatalities 


- it is clearly seen that not one of them falls into. this group. 


Further, I think it, is generally agreed that transfusion in 
these conditions i is never followed-by any- reaction to which ' 
‘death could be directly attributed. Blood transfusion: is 


i DEATH FOLLOWING: BLOOD. TRANSEUSION. 


employed so often in these cases, especially by the ° 


obstetrician, that had this not [been so I feel sure that we 
‘should have found many more cases reported in the 
literature. | 


In another large group the lobject of the transfusion is 
not to replace actual blood loss, but to stimulate blood 
formation. The various anaemias, both primary and 
secondary, obviously fall. into this group. Fatalities 
reported belonging to this group are (a) Plummer’s Cases 
I to IV inclusive ; (5) Carrington and Lee's case (1923) ; 
(c) both my cases. 

‘A third group of conditions consists of those in which 
the object is to stimulate the body’s reaction to infection 
or toxaemia, either acute or, chronic. Case V in Dr. 
Plummer's series falls into this! group. . ] 

Let us now consider the differences between the cases of 
the first large group and “those of the second and third 
groups. In the first group we have a perfectly normal 
cardiovascular system deprived of blood. If we replace 


no worse state than he was before the onset of his 
‘haemorrhage. ‘In the second land third groups we have 
a cardiovascular system which has been injured,-to a 
_ greater or less degree, by a deficient oxygen supply over a 
‘long period or by toxaemia, Or by both in conjunction ; 
here the amount of humoral fluid i is at least normal. To 
. this system we add a strain in ithe shape of an increase in 
blood volume, and thus place an extra load upon an organ 
which is already relatively inefficient. Fortunately the 
cardiac reserve is large enough to meet the demand in 
most cases, and nothing happens ; but in a few it is not, 
and even death may result. : 


‘Possible Methods lor Prevention 


How, then, may this strain be avoided?. One practical 
suggestion is that before transfusion in these cases vene- 


section should be performed, and only the same volume. 


of blood transfused as has been removed, The only 
possible alternative is. to resort to frequent small trans- 
fusions, which are often a nuisance to, both patient and 
doctor, and are naturally of very much less therapeutic 
value. 

In considering certain factors which are common to all 
three groups, anaphylaxis at once coníes to mind. This 


` the blood lost the patient, other factors being equal, is in | 


-might suggest that it plays perhaps a smaller part in, 


producing a fatal issue than {that which Dr. Plummer 
would accord it. May I add in conclusion that it-is my 
experience of direct transfusion! that by increasing the rate : 
of transfusion, especially after| about 150 c.cm. of blood 
has been given, it is possible ito produce in almost any 
patient a fit of severe coughing, which: rapidly ceases if 
the transfusion is stopped for al moment or two, and does 
not as a rule return even when the rate of transfusion 
is “increased again, I-think this may be ascribed to a 
temporary over-distension of the. right auricle, and until 
the distension of the auricles | is equalized : via the pul- 
monary circulation. a certain amount of hold-up. on the 
right side of the heart results. |-Once the cardiac output 
has been increased the constant addition of blood does 
not produce any significant effect npon, the action of a 
normal heart. T 
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Towards the end ofa moderately large direct transfusion 
, it is quite common for the patient to complaiii of backache 
and to become somewhat restless ; whether this is in some 
way connected - with the accommodation of the added 
blood by the splanchnic circulation would be a difficult 
point: to settle ; it is certainly quite different in character 
fróm the early severe pain in the back associated with the 
transfusion of incompatible blood. 


“Summary 


-. 1. Two cases of death resulting directly from trans- 
fusion with compatible blood are reported. 

2. The importance .of recognizing the causes at work 
in producing possible fatalities is stressed. 

3. The mechanical .rather than the anaphylactoid 
element is regarded as being the more important in their 
causation. 

4. At is suggested that a  yenesection might be performed 
before transfusion in certain cases. 
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"Clinical Memoranda 








. Gastric Perforation in a Tabetic 


In "acute abdomens" pain is usually the presenting 
‘symptom, and its:absence may have disastrous results. I 
- have been urged to publish the following case on account 
of its rarity and interest. 


Case RECORD 

` I was called a, short time ago to see a man, aged 40, pre- 
viously unknown to me, who complained of vomiting and 
.diarrhoea. The onset had been-acute the evening before, 
following a motor-cycle ride which had resulted in his 
becoming wet. and thoroughly: chilled. No article of diet 
could be incriminated, and there was no history of previous 
gastric trouble. "When seen he was sitting up in bed, quite 
cheerful, not obviously very ill, and with no abdominal pain. 
His temperature was 99° F., pulse rate 84. The tongue was 
slightly furred, the abdomen tender, but not more so than 
one would have expected in'a case of gastro-enteritis of this 
degree, nor was there more than slight rigidity. The vomitus 
and faeces had not been kept; the former had consisted at 
first of food, and later of "green bile"; the faeces were 
liquid and pale. He complained: of pain, increasing in 
severity, across'the back of his neck and shoulders. 

I diagnosed gastro- -enteritis, aggravated and possibly caused 
by the chilling, and fibrositis in the region of the trapezii 
from the same cause. I decided not to give a purgative, 
but prescribed -a bismuth mixture and liniment. The next 
day his general condition and physical.signs were about the 
same, except that the temperature was 102° F., the pulse rate 
96. Vomiting ‘had ceased, but the diarrhoea persisted. The pain 
in the neck and shoulders was worse. The day after that 
he appeared for the first time obyiously ill. He was 
collapsed, blue, and sweating, with a temperature of 97° F. and 
` pulse rate 120; there was still no abdominal pain, but the 
neck and “shoulder pain persisted. I had him removed to 
the Buchanan Hospital, St. Leonards, where he was seen by 
-Mr. J. A. Kerr, F.R.C.S., who confirmed the physical signs 
^ and advised continuation of medical treatment. The man's 
condition grew’. rapidly. worse, however, ‘and he died the 
following day. 
> Necropsy showed, to our astonishment,’ perforation of a 
large gastric ulcer on the, lesser curvature of the stomach, 
with, of course, generalized , peritonitis. In course of time 
the man's panel record card was forwarded to me. I then 
found “out that (as l-had: tentatively suggested after the 
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necropsy) he had suffered from tabés dorsalis, having com- 
pleted a course of treatment nine months ‘before. s 


'This case affords an interesting illustration of the 


separate phrenic nerve supply of the diaphragmatic peri- 


toneum, while from the clinical aspect two points call for 
comment. f 2 


1. In the absence of abdominal pain and; rigidity a a. 


tabetic (evem when known to be such) runs a grave risk- 
of misdiagnosis should an intra-abdominal disaster occur. 
2. The condition of shock found in cases of perforated 


gastric ulcer would seem to be due in the. early stage. 


almost entirely to the pain, and only later to toxaemia. . 
- "St. Leonards-on-Sea. C. M. Cann, M.B., B.Chir. 


Recurrent Idiopathic Herpes Zoster . 


A retired educationist, aged 66,' came to see me on 


January 14 with. the remains of an eruption of herpes _ 


zoster occupying the seventh dorsal segment on the right 
side. 
CASE REPORT 

' The eruption had appeared about a fortnight previously 
and was preceded and attended by a considerable degree of 
pain. When seen by me there were a few excoriated areas 
left by blisters, the distribution of these being in ‘three prin- 
cipal parts of the segment—the anterior, lateral, and posterior 
areas described by Head. The patient felt “ill” but was 
able to go about throughout the attack, and at the time of 
‘his visit all the symptoms were definitely diminishing, and 
the herpes zoster was clearly running a normal course. 

No history of Varicella or of herpes zoster.in other persons 
in his family was obtainable, either before or after the attack. 
"was noticed. The patient is a remarkably-healthy man and 
at no time in ‘his life has he ‘had arsenical treatment. 

Upon stripping the patient it was at once obvious that there 
had been a previóus éruption of herpes zoster occupying the 
seventh left dorsal segment—that is to say, at precisely the 
same level as the present attack, but on the opposite side 
of the body.- The' scars left by the previous eruption indicated 
a much more severe attack than the present one, and their 
distribution again obtained a maximal measure in the three 
areas—anterior, lateral, and posterior. The -character ‘and 
distribution of the scars left no possible doubt as to their 
causation, and the patient stated that he had had a very severe 
attack of the same nature as the present, only much more 
painful and prolonged, in the spring of 1915. He further 
volunteered the interesting information that his mother, on 
the occasion of the attack in 1915, assured him that he had had 
a similar attack at the age of 4 years, but the patient could 
not give any further information as to the position of ‘this 
earlier eruption, nor were" there any scars to indicate its 
distribution. ` ' 

COMMENTARY | s 


In recording instances of recurrente as idiopathic herpes, 
zoster the most meticulous care must be taken to avoid: 
(1) confusion of the eruption with herpes simplex, a 
common mistake; (2) confusion with. traumatic herpes; 
and (3) confusion with arsenical herpes... By. idiopathic 
herpes zoster I mean the condition described ‘by Head 
in his classical paper (Brain, 1900) as “an acute specific 
disease of the nervous system,” which indeed he compared 
with what he called the “exactly analogous disease,” 
acute anterior poliomyelitis. He wrote: 

“Some agent of the “nature of which we are ignorant 
chooses the substance of the posterior root ganglion ‘for its 
selective activity, producing profound inflammatory .changes. 
These destructive changes in the ganglion produce irritation 


of its.nerve elements, and to this irritation is due the ua 


on the skin." 
Head differentiated this primary type from others in 


‘the following terms: 


.*Tt is interesting’ to find that acute inflammation of a 
posterior root ganglion, due to its implication in some local 
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“zoster, but clearly to be differentiated from it. 


' record this case. 
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inflammatory process, can apparently produce an herpetic 
eruption indistinguishable-from an eruption which arises as 
manifestation of the acute specific disease." 

In this category are to be placed the cases resulting f 
from the use of arsenical preparations producing a type `, 
of : eruption indistinguishable from. idiopathic "herpes. 
Herpes 
of this causation is not infrequèntly recurrent. : 

‘It is important to avoid acceptance of any but the most 
positive evidence of the previous attack, evidence such as 


-is afforded by the’ presence’ of the characteristic distribu- 


tion of scars being much more convincing than any 
statement made by the patient. When a proper measure of 
care in investigation is taken a recurrent idiopathic herpes . 
.Zoster is found to be extremely rare, and therefore I 
In a long experience I can recall only 
‘one other personal observation, which occurred in a ` 
medical man whom I saw with an active eruption of 
idiopathic herpes zoster at the age of 50; I was able to 
identify scars of a previous attack upon the other side 


. of the body, and not at the same level, which the patient 


dated as having oceurred when he was 10 years.of age. 
I have met with no record of a recurrent attack at the 
same level-upon the opposite side of the body, but simul- 
taneous bilateral eruptions at the same segmental level | 
have been noted. They have been observed chiefly in 


. association with severe injury or disease involving the 


whole thickness of the spinal cord, and consequently such 
cases have been generally fatal, thus confirming the 
widely entertained popular belief that “shingles which 
meets round the bódy portends death." Cases of non- 
fatal traumatic herpes may. show frequent recurrence as in 
the following instance. A friend and colleague of mine 
while an undergraduate at Cambridge fractured one of 
the, upper cervical vertebrae; after a- long illness he 
recovered completely from the'injury, but from time to 
time throughout his life he was subject to herpetic 
eruptions, attributable to recurrent inflammations; accom- 
panied by pain, at the site of injury. 


. London, W.1. E. GRAHAM-LITTLE, 


` Paralysis of Accommodation as the Result” 


of Internal Administration of 
Stramonium 


The following note of a case may prove interesting to 
general. practitioners as well as to ophthalmic surgeons. 
Tincture of stramonium contains small amounts of 
atropine and hyoscine. 

A girl aged 13, an in-patient at University College Hospital 
with asthma and bronchitis, was referred to the ophthalmic 
department on October 29, 1936, complaining of difficulty ‘with 
reading. The pupils were moderately large, and their reaction 
to direct light not very brisk. New glasses had been provided 


: from an outside source in July, 1936. The right vision with 
- glass was 6/9, left vision with glass 6/9. "With glasses.she was 


able to read small print at eighteen inches but not at fourteen 
inches distance. 

‘On inquiry it was found that this patient had been taking . 
a mixture containing potassium iodide 4 grains, tinct. stramonii 
20 minims, spt. lobeliae aeth. 10 minims, syrup of tolu, and 
‘aq. chlorof., three times daily from October 17—that is for 


. a period of ‘twelve days. 


On November 2 she was able to dead Jaeger 6 with much 
difficulty at twenty-four inches, and not nearer, with her glasses. 
The distance vision was as before, and no additional plus .or 
minus sphere was accepted by either eye. On November 9 
the pupils-were smaller and she could read with either eye, 
with her glasses, Jaeger 1, at as short a distance as five inches 
—after having been without the medicine for three days. 

HUMPHREY NEAME, F.R.C.S. 
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i 
-THE EXTRA | PHARMACOPOEIA ` 


Martindale's Extra Pharmacopoeia. Vol. i: Tiel 
first edition. In two volumes. (Pp.- 1,182. 27s. n 
London: The Pharmaceutical} Press. 1936. ; 


Martindale’s Extra Pharmacopoeia is so well oat -to 
the medical profession that it! is unnecessary to give any 
account of its general scope |and purpose.. The twenty- 


first edition of the first volume is, however, of special, 


interest because it is the firstedition of this part of the 
work to appear under the management of the Pharma- 
ceutical Society: The first Extra Pharmacopoeia was pro- 
duced in 1883 by William Martindale and W. Wynn 
Westcott; these editors died |in 1902 and 1925 respec- 
, tively, and W.- H.- Martindale, the son of thé former, 
carried on the self-imposed duty until his death in 1933, 
not long after the’ appearance of the twentieth, edition 


of the first volume in 1932|* The task of editing the. . 
volume had become .more: than any one man could | 


manage, but fortunately. for . the medical. profession "the 
continuance of this- invaluable ' work of reference was 
undertaken by the Pharmaceutical Society, who appointed 
a revision committee with Mz. C. E. Corfield. as editor. 
This committee brought out the twentieth édition of the 
second volume in 1935, and has now produced, the twenty= 
first edition of the first volume! 

When the Extra Pharmacopoeia made its bow in 1883 
synthetic drugs were just begirining to invade therapeutics 


in substantial numbers, but ever; since that date. their. 


numbers have increased by geometrical progression ; 


furthermore the appearance of endocrine and vitamin pre- 


parations has helped in swelling the number of substances 
available for therapeutic use.| As a result the task of 
the editors has chánged coinpletely: half a century ago 
the essential point was to give an adequate account of all 
drugs likely | to be used by doctors, whilst to-day the 
problem is how to compress| into a pocket volume a 
reasonable proportion of the material available. Perhaps 


.the most significant fact about the present edition is'tbat | 


.the editors have succeeded in effecting a small reduction 
.in the number of pages. 
“drugs and preparations that have emerged in the last 
five years this is a^notable achievement. The preface 
states that the whole of*the material, has been examined 
exhaustively with the object of removing matter of little 
or no value, and perusal of {the volume shows that a 
drastic revision has in fact been made. 
‘matter -has been largely rearranged ànd, reclassified, and 


one useful change is the abolition of the supplementary. 


.list of- drugs, which had shown a tendency to degenerate 
.into something like a rubbish heap. We note also, that a 
‘thorough weeding of the refererices has been effected. : 
The essential feature of a volume of this: kind is that 
. it should give an up-to-date and impartial account of the 
properties of important new drugs. . Examination of the 
text shows that it contains good accounts of all impor- 
tant new drugs even when these have only appeared 
during the past year. For example, more than a page is 
devoted both to protamine insulinate and to -prontosil. 
Examples of other advances made in the last five years 
which are described are mandelic acid, atebrin musonate, 
ergometrine, evipan, and a number ot new liormones and 
vitamin preparations. 
There can be no doubt that the Extra Pharmocopoeia 
is becoming of more and more importance to.the médical 
profession. -The rate of progress in shenapentics< ‘has 


“In. view of the quantity of new `. 


The subject- 


"quickened greatly in recent years and, hence information 


_ “about recent preparations is more necessary. At the same 
` -time the mere “number of new: preparations and still more 
the number of few proprietary names makes some encyclo- 


*paedic “work of referénce essential. The impartiality of 


“the Extra- Pharmacopoeia is also an important feature. 


There is no need to enlarge on the peculiar difficulties 
which commercial enterprise in the sale of drugs presents 
to the medical profession. Every doctor is deluged with 


'a flood of advertisements by post, which range from 


accounts of important new therapeutic advances to endea- 
voürs to- promote the sale of worthless rubbish. No 
practising doctor has the time to hunt through the polygot 


` original literature, which indeed varies in quality almost 


as widely as do the advertisements. ‘The Extra Pharma- 
copoeia. provides an exhaustive and unbiased account 
of the status of these preparations, and for this reason will 
5 be ‘found invaluable by the medical profession. 


_- CLINICAL ENDOCRINOLOGY 
Endocrinology in ` Modern Practice. By William Wolf, 
Ph.D. (Pp. 1,018; 235 figures. 42s. net.) 


Tiles and London: W. B. Saunders Company. 
36. < 


‘So. many ‘books have appeared of recent years on the 


"subject of endocrinology that the 'practitioner would 


naturaly wish to know what are the special features of 
‘Dr. William Wolf's Endocrinology’ in Modern Practice. 


' We would select two. The first is the careful tabular 


summaries at the end of each section, from which the 


‘reader can quickly gather the physiology and pathology 


characteristic of each endocrine gland, and can then refer 


. back to the more detailed account of the particular point 


in which he is "interested. The “second, is perhaps more 
individual : about 180 pages are: devoted to the endocrine 


aspects of.“ non-endocrine" diseases, which should be a . 
.. valuable guide to. determining whether the condition with 


.Which the. practitioner is faced is primarily due to a 


-disorder of the endocrine system or whether it is merely 


incidental to a more general disease. In these days of 
specialism this should serve as a useful corrective to an 


“uncritical tendency to force the clinical picture to conform 


to preconceived ideas. 

. The section on diagnosis is: constructed on a practical 
. plan, with a suggested order of examination and an inter- 
pretation of the value of laboratory findings. We would 
specially call attention, to the chapter on bone develop- 
ment. Not many of us can carry in our memories the 
dates of the appearance of centres of ossification or of 
epiphyseal junctions. The series of skiagrams illustrating 
such facts:form à, valuable picture gallery for ready 
‘reference. Delay. or ' undue acceleration i in these processes 


: can ihüs be éasily detected. 


"There are a few points of detail which call for árienda: 
tion’ in any subsequent edition. The association of the 
pituitary .sex hormone with the _basophil cells is by no 


means so generally accepted as one would gather from ` 


“this book, and we failed to find any reference to Crookes's 


' work on the hyaline change in these cells, which occurs 


whatever.other endocrine structure is involved in Cushing’s 
syndrome. It. is not clear whether the author regards 
gastrin as an independent substance or merely identical 
with histamine, as is now generally thought. Antihormones 
are not the sáme thing as chalones. ' Sharpey-Schafer 


introduced the latter term fer a hormone which exerted 


a relaxing or inhibitory action. Thus’ adrenaline is a 


: hormone to the plain muscle of the blood vessels but a 


‘chalone to the 'plain muscle of the intestine. This is not 
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` the "sense. in which Collip uses the: term antihormone, 
which, like other antibodies, he. regards as produced in. 
answer to the administration of a hormone. It is difficult 


to see why the organism should produce an antibody :to | 


one of its.own.products, and it would appear to limit the 
usefulness of organotherapy. But-a discussion of' the 
theory of hormone-antihormone balance would lead us 
_too far afield. 


ORGANIC CHEMISTRY 
Recent Advances in Organic Chemistry. By Alfred W. 
Stewart, D.Sc. Vol. II. With the addition of Part II, 


a by ‘Hugh Graham, D.Sc. Sixth edition. (Pp. 519. 21s) 
‘London: Longmans, Green and Co.’ 1936. 
Reactions of Organic Compounds. By Wilfred -John 
Hickinbottom, , D.Sc., Ph.D., E Pp. 449. 16s) 
London: ‘Longmans, Green and Co. 1936. 


Organic Chemistry for Medical Students. - By George a 

Barger, D.Sc., LL.D., F.R.S., M.D(Hon). Second edition. 

(Pp. 251. 10s. 6d.) London: Gurney and Jackson.. 1936. 
The second volume of a new edition of Stewart’s Recent 
Advances in Organic Chemistry is now before us. The 


speed with which organic chemistry -has advanced in its - 


contact with physiology, pathology, and therapeutics ‘has 
been so rapid in immediately recent times that a very 
large number ‘of important substances are now,well known 
as to their molecular constitution which but lately were 
known only by association with (heir origins or uses. 
Among these may be mentioned the vitamins, the. hor- 


mones, certain glycosides which exert an influence on the .. . 


' action of the heart, the ‘sterols, and the bile acids. The 
molecular configuration ‘of many of these is now well 
established, and calls for the attention of all who study 
the rélation of physiological activity to chemical struc- 
ture. It is true that molecular structure does not teach 
all that could be desired. A chapter of the book is 
printed- under the title "Structural Formulae and their 
Failings,” but at the present stage of learning this is’ all 
.that isto be had. The new edition contains a supple-- 
méntary section, written by Dr. Graham, describing the 
most recently completed establishments of chemical con- 
stitution iù the groups mentioned above. The book deals 
comprehensively with the advances in all other fields of 
organic chemistry and, besides describing the knowledge 
established, it gives a readable account of the procedure 
followed and of the’ methods used in the attainment of 
the knowledge. The description is accompanied by a dis- 
cussion of the theories which are either accepted or are 


tentatively proposed regarding the questions and problems . 


encountered. A special chapter of considerable interest 
deals with theories of the natural synthesis of- vital 
products. . ` : 

Hickinbottom’s Reactions of Organic 
furnishes a general treatment of the subject .of organic 
chemistry, but the treatment is approached from a different 
„side from the ordinary. In this book the author's aim has 
been to give-direct assistance to the: Taboratory worker 
-in problems. arising out of analysis as well as synthesis. 
Whereas in the realm of inorganic chemistry , this. aspect 
of instruction has from early times ‘been put foremost, 
it thas been largely otherwise in the organic field. The 
cause is no doubt due to the different conditions inherent 
in the two branches of chemistry and to the difficulties 
attending any scheme of treatment of organic chemistry 


which should .be comparable with that applied to in-. 


organic. All the ‘more credit is therefore owed to' Dr. 
Hickinbottom for breaking grourid in this direction. He 


has chosen for: description on the synthetical side the. 


- more. exemplary cases gathered from researches in the 
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production of many of the more complex compounds of 


typical character, including the classical methods which - 


are generally well known and used for substances of 
simpler constitution, He has dealt informatively with the 
conditions necessary to avoid interference from second- 
ary reactions, and wherever these take a form .amenable 
to control he shows how they- may be directed to the 
accomplishment, of another purpose. 


vides a scheme for distinguishing identities by the observa- 


tion of physical : properties and by their behaviour in. 


response to a series of general tests which are Specie 
regarding type of constitution. 

Professor Barger's Organic Chemistry, written - espe- 
cially for medical. students, 
appearance.in our issue of June 10, 1932. This is a book 
"well suited to the purpose for which it is intended, and 
we are not surprised that a second edition is called for. 


"he opportunity has been taken of making a number of. 


minor alterations and additions, and several of .the 
diagrams have been redrawn. The last pages have been 
rewritten to indicate the -enormous ^ 
recently by organic chemistry in the fields of vitamins 
and hormones. : 


. THE FIELD OF THERAPEUTICS 


Traité de Thérapeutique Glinique. Three volumes. By 
Paul Savy. (Pp. 2,716. . Brochés, 300 fr. ; cartonnés toile, 
‘360. fr.) Paris: Masson et-Cie. 1936. 


A treatise in three volumes,- extending to ‘nearly three 


- thousand pages, professing to cover the entire field’ of 


therapeutics, and written by one and the same pen, may 
not unreasonably be described as an event. Such is ‘a 
"general description’ of Professor Paul Savy’s book. Its 
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The recognition of- 
, organic compounds is treated in an appendix, which pro- 


advances ‘made. 


was noticed on its, first ` 


“details are obviously beyond a reviewer's space, but a - 


fairly full consultation -of its pages justifies the conclusion 
that nothing is wanting for amyone who desires-to make 
the subject of therapeutics a ‘matter of earnest and. sus- 


` tained study.. The book is not a compilation of the views 


and proposals .of ‘various writers; neither has it the 
properties of a ready-reference dictionary. On -the con- 
trary, it rests upon the author's personal clinical experi- 
ence, and reflects his considered advice and judgement as 
these have been formulated and ‘presented under the 
responsibility of many years of bedside teaching. Hence, 
while the' argument is' systematic’ and organized it is 
alive with the: note of personal observation and con- 


viction,. and it has the appeal and attraction both of : 


who treats it in this fashion will not be without his reward. 
Professor Savy applies the term “ therapeutics” in the 


"widest and most comprehensive sense ; even surgical pro- 


posals and their respective merits are included in his 
‘pages, and he will not allow that these ‘are entirely a 
In part, thérapeutics 
means.the construction of formulas or prescriptions, and 
these take a due position in thé teaching of the several 
chapters ;; among their virtues may be mentioned sim- 
plicity, directness, and removal from the- cultivation, of 
polyphàrmacy ; and they are’ reasoned rather than 
imposed. Altogether Professor Savy’s volumes are both 
an inspiring achievement and a subsfantial gift to the 


' application of the art of medicine ‘over a wide field. 


Those who read the introduction, entitled “ Le Scepticisme 
en Thérapeiitique,” 7 will hardly resist the chapters which '. 
follow. ' Ear a 


. an effective exposition and of literary charm. The book | 
- is emphatically one to be read rather than regarded as a : 
'timely refuge in a difficulty or an emergency, and anyone 
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HILAR CHANGES IN “EARLY” |." 
TUBERCULOSIS 


Róntgenatlas Frühtuberkulóser Veränderungen im | Hilus. 
By .Dr. R. Czarnecki. (Pp. 98; 308 figures: RM. 24)* 
Leipzig: G. Thieme. 1936. 
In, current practice lateral skiagrams -of the chest are as 
a rule only ‘taken in occasional cases, in order to localize 
tumours of the mediastinum and oesophagus or foreign 


bodies and to determine alterations in the shape of the - 


heart and vessels. Czarnecki of Leipzig has produced 
an atlas that should do much towards showing the possi- 
bilities of this radiological | technique in connexion with 
tuberculosis and, ‘particularly, in elucidating the problem. 
of the development of thé * *early" lung lesion in the. 
adult. The book is mainly; concerned with Ranke's first 
and second stages of tuberculosis, and the'author main- 
tains that his work, which jhas embraced the systematic 
examination of the hila by! lateral radiography of, every 


patient under his.care since! 1928, lends good support to 


Ranke's conception of the disease. 

Dr. Czarnecki has used throughout a standard technique, 
which he describes ; and the| volume comprises beautifully 
reproduced skiagrams, 
photographs of the same patients over a period of several 
years. The clinician will be specially interested in the . 
hilar changes (many of which are-detected only by lateral 
radiography) associated with obscuré mild constitutional 
symptoms, which are explained -by the generalization in 
Ranke’s second stage. It must be admitted, however, that 
a good deal of experience| will probably have to be 
acquired by the reader before he is able to interpret the 
finer shadows in the lateral skiagrams with the surety 
of Dr. Czarnecki, who himself. insists -that the whole 


clinical picture and laboratory- aids must’ be taken into 


account in arriving at a diagnosis. 





ca 


Notes on Books 


In his Prelude to Chemistry (G. Bell and Sons, 12s. 6d.) 
Dr. Jonn READ, F.R.S., has conceived the idea of carrying 
the reader back to the environment of the experimenters 
of the Middle Ages and beyond and of capturing the spirit 
in which things were then Viewed. In the aspect thus 
presented alchemy was esteemed to be one of the 
humanities and the experimental researches of those days 
were prompted by a genuine desire for a knowledge of the 
truth, and not, as is sometimes thought, the outcome of 
a morbid desire for the discovery of treasure or the means 
of practising imposture.” Adopting this outlook Read has 
shown how the old philosophers held their chemistry in 
much the same esteem as other branches of learning and 
the cultivated arts. 
torical researches, which include a number of new observa- 
tions, and has? produced a very useful and readable history. 
Its value is greatly enhanced by the inclusion of upwards 
of a hundred excellent illustrations copied from ancient. 


prints. 


The transactions of the seventh Scandinavian Medical 
Congress, which was held at' Copenhagen from June 27 
to 29, 1935, have recently been published in the form of 
a large supplement to Acta Medica Scandinavica. 
101 papers contained in the volume sixty-seven are in. 
English, twenty-four in German, and ten in French. The 
principal subjects discussed are: functional tests of the 
heart ; electrocardiography ; various aspects of -haemato- 
logy ; diabetes mellitus; gastro-intestinal diseases; and 


> respiratory affections, including; a paper by Jacobaeus on 


the surgical treatment of intrathoracic tumours. The 
volume is published 3 at Copenpages by the = americas 
Royale Dosen | 


zu 


some of which represent serial , 


The author has made extensive his- - 


Of . 


- The ‘third -volume of the. forty- sixth series of Inter- 
ational Clinics , (Lippincott,. 4 .vols. quarterly, 50s.) 
consists of four “unequal parts devoted respectively to 
surgery, medicine, a neurological and pathological con- 
ference on a case of-carcinoma of the nasopharynx, and 
recent progress: in ophthalmology. and oto;rhino-laryngo- 
logy. The surgical section contains four papers dealing 


'respectively with malignant melanoma, pilonidal sinus 


(congenital cyst and sinus in the sacro- -coccygeal region), 
and lithopaedion, of which about 177 cases have been 
recorded between 1582 and 1926. Of the ten papers in 
the-medical section, attention may be drawn to those on 
the differential diagnosis between. Hodgkin’s disease, 
lymphosarcoma and  aleukaemic lymphadenosis, the 
diagnosis and treatment of disorders of micturition in 
diseases of the nervous system, undulant fever, spon- 
taneous hypoglycaemia, and the nature and treatment of 
non-organic chronic fatigue in the child. A paper on 
experimental and clinical studies on staphylococcus toxin 
and antitoxin represents the contribution to ophthalmo- 
logy, and another on suppuration of the petrous pyramid 
deals with the symptoms and diagnosis of this condition. 





. Preparations and Appliances 








A POLARIZING OPHTHALMOSCOPE 


Mr. J. D. M: CARDELL, F.R.C.S., writes: 


Nearly everyone has experienced the annoyance caused by 
the corneal reflection of the ophthalmoscope lamp obscuring 
a part of the fundus which one: particularly wants to see. 
This is Still more the case when the pupil is small, either 
by reason of past iritis or from the use of eserine in a case of 
glaucoma: Nor is it advisable in the case of many elderly 
patients to dilate a pupil. which is naturally small These 
considerations, and the demonstration by Mr. Rugg-Gunn in 
1926 of his polarizing retinoscope used in the refraction of 
cases with scarred- corneae, resulted in the evolution of a 
polarizing ophthalmoscope .and the satisfactory removal of 
the annoyance. ln this I was greatly assisted by the advice 
of Mr. Keeler. 


After the instrument- had been completed, and described 
at the annual congress of the Ophthalmological Society of the 
United Kingdom in 1935, I learned that an instrument had 
beer made in 1920 to achieve the same purpose. I believe 
there aré not more than one-or two such instruments in the 


. country. It is a somewhat large plece of apparatus, un- 


suitable for everyday use, by means of which the fundus can 
‘be viewed by the indirect method; It lacks the mobility of 
the instrument to be described, which is used in the same 


.Way.as an ordinary self-luminous ophthalmoscope, and which 


gives a direct, non-inverted view-of the fundus with the usual 
magnification obtained by that method. 

Polarized light was discovered in 1669.by Bartholinus, who 
investigated the.optical properties of doubly refracting Iceland 
spar or calcite. This crystal shows its power of double 
refraction when placed over a dot marked on a sheet of 
paper. When viewed- from a position vertically over the 
position of the dot, two dots are seen instead of one; one 
corresponds with the position of the dot on the paper, and 


'the ‘other is displaced to an amoun? proportional to the 


thickness of the crystal (Fig. 1). On rotating the crystal, 
still keeping it in contact with the paper, the first dot remains 
stationary,. and the displaced image rotates round it. 

This phenomenon was further elucidated in 1690 by 
Huygens, who showed: that light passing through calcite was 
divided into two distinct rays of equal intensity. One passed 


through without refraction and was called the “ordinary " 


ray; the other, the “extraordinary” ray, was deflected, but 
emerged parallel with the first. In 1810 Malus found similar 
peculiarities in the- light reflected at particular angles from 
glass or water. «The locus of a particle of light is perhaps best 
illustrated by the figure produced by pulling apart the ends 


_ of a wire which: has-been bent into gentle curves in all. 
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- the short diagonal of the second. prism is at right angles to` — 
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directions. 


the light. B 


Light may be polarized ` jn a , plane, ‘circular, or elliptical - 
It'is;with' plane polarized light .that: we are- con- , 


manner. 
cerned here. As: ‘already - indicated, plane-polarized’ light -is 
‘obtained ‘when ‘light is passed ‘through ‘Iceland spar, the rays 
being divided into “ordinary” and "'extraordinary;" “For 
practical use . the ordinary- ‘ray must be eliminated. This is 
done by a Nicol: prism, which stops the: “passage of the ordinary 
ray ‘by: total reflection within itself. ‘This prism is madè- -by 
.working the: calcite insa: special relation ‘to its: optical axis; 





Fig. 1. 

cutting the piece so obtained obliquely in two, and cementing 
the two halves-with Canada balsam, which.has an index of 
refraction -lying between the ,indices, of -the calcite for the 
ordinary.‘and extraordinary rays., The ordinary ray, ecas 
the . balsam at an ‘angle greater -than the -critical -angle, - 
totally- reflected by it and absorbed by the -black coating m 
the. outside -of the:Nicol.prism. "The extraordinary ray suffers 
no such reflection, and therefore emerges from the prism as 
a beam. of: plane polarized light. (Fig. 2). 





; . — Fre. 2. 


The direction of polarization, or vibration,.of the beam is 
parallel to the short diagonal of: the prism—that is, perpen- 
dicular .to the balsam.film.. Viewed by the naked ‘eye, the 
light emerging from the;pristh does not differ appreciably from 
ordinary light, except that there is a reduction in "intensity, 
If, however, a second Nicol prism is placed in front of the 
observer’s eye and rotated,. the beam from the first, prism. 
will become fainter and finally disappear. This happens when 


the plane of polarization. The second prism may.thus be 


' made to transmit or stop the extraordinary ray from the 


first prism (Fig. 3). 7 





'Ray from 






first Nicol 





e Fia. 3. 


Description of Ophthalmoscope 


In the ophthalmoscope made for me, after a .great many 
experiments ^by. Mr. Keeler, these principles ~are employed. 
Rays of light from.a powerful source in the. handle .are 
rendered convergent by a. condensing system. They .then 
traverse a Nicol prism .and..come. to an approximate -focus.on 
a battery of thin glass plates in contact with each ‘other. 
The plates-are set at an angle of 45 degrees to'the long axis 
“of .the instrument. A second Nicol prism‘in the eye-piece 
can be rotated around the line of.sight:of the observer and 


be fixed in -any position. The adjustment -of this . prism .is ~ 
made by the optician. Plane polarized light from .the first- 


et . 


STE METI BET MR out t A Ry ae 


A POLARIZING OPHTHALMOSCOPB `. + 


Thus, although "the: path is-mot a spiral one, it 
can be resolved, into - two, linear . components at right.: ‘angles - 
to each other, and proceeding : in .the- line of propagation of 


.methods. 
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prism is reflected unchanged. by.the glass Plates in the direc- . 


tion of the pupil. Some of the light is reflected by the 
cornea, still plane-polarized.- : 


The light passing :into the interior of ‘the eye is reflected 


.by the fundus, -and .emerges-from :the. eye again as: depolarized 


light. Thus the reflection fromthe cornea differs’ from that 
from athe ‘fundus in' that the former s;plane-polarized. By 


Totating the .Nicol .prism in the -eyez -piece 'into.the appropriate ' 


position the refiectiori from the cornea is totally eliminated. 
‘Of the light reflected” from ‘the fundus only part is eliminated 
by the prism in ‘the ‘eye-piece, the fundus being seen ‘by ‘the 
remainder. "The details of the ‘fundus ‘are, of course, un-: 
changed morphologically,. but . the . appearance differs ' slightly 
from that:obtained by an ordinary ophthalmoscope in .that 
the. glare from the internal limiting membrane and from the 
vessels is reduced. This is .a: decided advantage. 


PATIENT OBSERVER 
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Fie. 4. (Taken from Trans.: Ophth. Soc. U.K., 1935, 55.) 


self- 
It is possible to 


The improvement over ordinary ophthalmoscopes, 
luminous and non-luminous, is obvious. 


"Obtain a view of the macula through a pupil contracted by 


eserine with the high magnification of the direct method. It 
has been found that the fundus picture is less obstructed 
by «corneal and lenticular -opacities ‘than when using other 
‘A truer estimate can be formed of what a patient 
with such opacities may be expected to see. The glare ‘from 
the vascular coats being -reduced, a diagnosis of hardening 
of the arteries is made less frequently, and in my view 
correctly so. The view of the macular region which can be 
obtained is excellent, and is.only curtailed by the movements 
of the patient's eye. , An attachment in the head of the 
ophthalmoscope allows:the use of red-free polarized light, and 
the beam to be dimmed in intensity or to be narrowed to the 
size of the pupil to avoid glare from the ‘iris. 

The instrument will prove .invaluable ‘in teaching students 
who are beginning their -study-of: - ophthalmology. ‘Whereas it 


.used.to take a certain amount of time and patience to get 


them-to see small details,:they can mow, assuming average 


intelligence, appreciate a fundus pictufe at their first attempt. 
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PSYCHOLOGY IN INDUSTRY * 


BY 
MAY .SMITH, M.A., D.Sc. 


Investigator to the Industrial Health Research Board 


Until the present century psychology had no place in 
industry, for to industrialists and economists alike it was 


only an academic discipline not even remotely connected 


with life. On the other hand, since psychologists had no 
direct experience of industrial conditions they ignored 
industrial problems. Occasionally a research worker 
thought that his research might have an industrial applica- 
tion, but there was no organic relationship between the 
industrial problems and psychological research: 


The industrial doctor.is, however, not quite a “ modern.” 
As far back as the second century we read that Galen, 
before his appointment to the post of doctor to the 
Emperor Marcus Aurelius, was medical officer to the 
Roman school of gladiators—apparently they mattered. 
Armies in most ages have had their doctors. 

The first recognition to my knowledge of industrial 
occupations studied seriously was when Ramazzini in the 
seventeenth century published a book on “ the Diseases of 
Tradesmen.” He was a professor of medicine at Modena, 
where it was the custom to clear out the cesspools every 
fhree years, and he was so struck with the miserable 
appearance of the workmen doing this that he got into 
conversation with them about their work; that led him 
to an interest in other occupations, the diseases peculiar to 
each, and the possible methods of treatment. He included 
in his list the diseases of learned men, “ hoping that men 
of letters will not take it amiss to find themselves ranked 
in the class of tradesmen, considering that as they purchase 
to themselves by the pursuit of letters, if not great estates 
like those of the merchants, at least a livelihood and 
many comfortable conveniences. Secretaries to great men 


become melancholic owing to the strain of correcting, 


their master’s work and living in the uncertainty of how 
it would be received.” Nearly two hundred years were to 
elapse before any further investigations *were to take 
place. Ramazzini’s book remained the standard textbook 
for over a century. 


“The Humen Machine” 


Industrial development during the nineteenth century 
was governed by the claims of machinery rather than 
of man. The enormous development of machinery during 
the century, the studies made in the natural sciences, and 
the growing knowledge of the mechanism of the body 
all tended to focus interest on man’s likeness to a machine. 
The phrase “the human machine,” which rightly inter- 
reted refers to part of his structure, became, rather by 
implication than design, synonymous with man himself, 


In so far as any attempt was made to study the worker . 


of the machine the tendency was in the direction of 
showing the likeness of one worker to another and the 
likeness of all to machines. 


The problem of munition work during the great 
war challenged the adequacy of this point of view. 
Industrial operations as conducted at the beginning of 
that period were implicitly based on an unjustified applica- 
tion of arithmetic. If 6 units of work could be done 
in one hour then 6x3 would be done in three hours, and 
6x12 in twelve hours. The physiological necessity for 
sleep prevented the indefinite extension of the principle. 
The discrepancy between the expected and the observed 
facts led to inquiry, and, although it was not recognized 

* Part of a paper read before the Industrial Medical Officers 
Association at the London School of Hygiene and Tropical 
Medicine, January 22, 1937. 

T In studying the effects of loss of sleep I found that among 
these effects were uncontrolled motor adjustments, exhibited some 
time after the conscious effects of fatigue had passed away; the 
corollary was drawn that perhaps serious accidents in such work 
as railway signalling might be similarly motivated. This corollary 
may be true, but the only way to know the facts is to examine 
railway signalmen. 





then, that stage marked an epoch in the history both 


of psychology ‘and of industry. The focus of interest 


changed from the machine to the worker of the machine. 
The failure of the twelye-hour day to produce twelve 
times as much output as one hour, and the high sickness 
absence, led to the formation in 1916 of the Health of 
Munition Workers Committee, and after the war, under 
the title of the Industrial Fatigue Research Board, a small 
department was formed to .carry on investigations into 
the human aspects of industrial work. The problem of 
fatigue, which had exercised a curious fascination over 
psychologists for years, proved to be the connecting link 
between the older and the newer study, although in spite 
of the voluminous literature on the subject and the 
innumerable experiments there proved to be little of 
practical applicability, The earliest investigations were 
concerned with the relation of the worker to the material 
environment—length of the working day, the duration of 
rest pauses, the effect of lighting, heating, and ventilation. 

These investigations, although concentrating on the 
worker, did so relatively objectively and enabled us to get 
some insight into the conditions that affect numbers in a 
group. Certain problems, however, proved to have little 
or no relation to environmental or physiological condi- 
tions, the known effects of which were in some cases 
masked by factors relating to the mental environment 
and to particular characteristics of the individual worker— 
for example, the effect of the temperamental make-up of 
the people in authority and of individual workers ; 
incentives ; the suitability of the worker for his work ; 
the effect of age and outlook ; monotony ; liability to sick- 
ness and accidents. Again the focus of interest has been 
shifted, and there are indications that the problems of the 
immediate future lie rather with studies of individuals 
than with groups as such, and with the mental no less 
than with the physical and physiological aspects. This 
general change is well illustrated by tbe history of two 
particular problems: (a) industrial accidents, and (5) tele- 


graphists’ cramp. 
Industrial Accidents 


As is well known the introduction of machinery on a 
large scale into industry had as a serious consequence 
numerous accidents—fatal, disabling, and slight. Efforts 
have been made for many years -by the Home Office to 
reduce these by guarding machinery, but it is recognized 
that * however well machinery is guarded we cannot look 
for more than a 10 per cent. reduction in the accident 
rate by the provision of safeguards alone.” 

Any person who considers accidents in ordinary lif2 
is likely to realize that some of the so-called accidents 
are not quite as accidental as they would appear. He will 
observe that having had one accident some people are 
liable to be so nervous that they have more, a view 
embodied in the popular belief that one accident involves 
the victim in three. On the other hand, one accident does 
make some people more careful. He will also have 
observed that there are people, generally called clumsy, 
who seem to attract accidents. When two statisticians, 
Professor Greenwood and Mr. Udny Yule, had the 
curiosity to test these rival views by studying the actual 
accidents that occurred in large groups of people over 
a considerable period of time history was made. They 
worked out what an accident curve would look like, 
assuming the truth in turn of each gf the above views, 
and although in a particular case àny one hypothesis 
might represent the conditions, yet the one that most 
nearly conformed to the facts for the group was the 
last one—namely, that there are people who have some 
idiosyncrasy predisposing to a relatively high accident 
rate. : 

We are then faced with two problems: What is this 
idiosyncrasy? Can we by some test or tests discover the 
* accident prone ” at an early stage? Mr. Farmer and 
Mr. Chambers have been working on the second problem 
for years, and they can by tests select from a group those 


. most liable to have accidents, but so far the tests would 


eliminate too many. 
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Telegraphist’s Cramp 


Telegraphists who have been trained to “send” tele- 
grams by the Morse or Baudot systems are liable to a 
disability. that prevénts them from sending effectively. 
This disability may be of such a nature as to interfere 
with most muscular activities, or it may be limited to 
the sending of one particular sequence of dots and 
dashes. The most usual explanations were that the 
constant delicate movements made in “keying” had 
resulted in chronic muscular fatigue, the cure for which 
would have been rest, or that some organic disease of the 
nerves and muscles of the arms had been set up. Neither 
explanation proved to fit the fácts, and a detailed study 


of the general environmental conditions failed to find any- 


one that was the invariable antecedent of cramp. 


Attention was next turned to an experimental study of 
the cramp group and a group of others not so affected, 
with regard to neuro-muscular ability. On a priori 
grounds one would expect that telegraphists suffering 
from cramp would be less efficient than the others at all 
tests involving speed and accuracy of hand movements. 
The tests, however, failed to differentiate the two groups 
adequately, some of those with cramp being quite as 
efficient as those without. - The next stage of the investi- 
gation was to find out the differences, if any, in tempera- 
mental make-up. The results showed that over 75 per 
cent. of the cramp group had symptoms that would lead, 
quite apart from `the cramp, to the diagnosis of an 
emotional disturbance known as psychoneurotic, or in 
more popular language, " nervous"; in the other group 
only 35 per cent. had such symptoms. Thus two investi- 
gations, conducted along different lines by, different people, 
have .certain unforeseen stages in common, leading from 
a study of the external and general conditions to the 
personal and particular. This latter investigation, 
involving as it did a study of nervousness, opened the 
way to the possibility of extending the method to other 
problems, ‘of which some are: - 


1. What is the incidence of nervous symptoms in different 
groups? : : 2c 

2. Why in some groups does sickness absence from the so- 
called nervous disorders increase even in the presence of 
excellent material conditions? 

3. In what conditions will the nervous person break down? 

4. Why are some workers erratic, oscillating in output 
between extremes? f 

5. What is the effect of nervousness in people in authority 
and in subordinates? 

6. What part is played by nervousness in industrial success 
and failure? : 

7. What are the factors, environmental and other, that 
protect the nervous person or determine breakdown? 


Some of these have been attacked during recent years, 
some have been surveyed, and others cannot be attempted 
yet. ; 
Vocational Guidance 


Observation of individual workers shows that in par- 
ticular’ posts some are more successful than others, 
whether we take an objective standard of efficiency— 


where such exists—or the subjective one of personal ' 


happiness. Hence here has arisen the study known as 
* vocational guidance," sometimes erroneously supposed 
to be the same as “vocational selection." The former 
sets out to select for a given person the work most suited 
to- his capacities. Theoretically this presupposes a com- 
plete knowledge of the individual concerned, a knowledge 
of all possible occupations and their requirements, and 
an ability to relate the one to the other. In practice we 
never approximate to this ideal. - _ i ] 

In vocational selection we assume that the physical and 
mental requirements for the work are known: we then 
select by appropriate tests from a number of applicants 
those most nearly coming up to the requirements. Many, 


firms have déveloped a series of tests used by them in the 
selection of workers. For a large number of occupa- 
tions, however, the requirements are not known. What, 
for example, apart from the technical ones, are the 
qualities that make for success as a doctor? It may be 
that there is some one outstanding quality which some day 

. we may be able to isolate and test ; it may be that success 
in the same environment may be achieved by people with 
very different qualities. 


It is true to say that we can now, within a very narrow 
margin of error, test the intelligence of a child and 
express it in quantitative form. It is also known that 
certain occupations require a high degree of intelligence, 
whereas others.do not. It is as futile to put a child of 
high intelligence to work needing little as to put a child 
of inferior intelligence, to work needing a high degree. 
The one is wasteful, the other provokes unhappiness. 


This problem, like so many others, is not of modern 
formulation, although it is one of modern application. 
At the beginning of the sixteenth century an English 
version of a Spanish book, Examen de Ingenios, by 
Huartes, was made under the title The Examination of 
Men's Wits. In it was made a plea for the recognition of 
differences of “ wits,” or, in modern language, intelligence, 
and it was suggested that in a well-ordered commonwealth 
men of great wisdom and knowledge should be appointed 
to discover each one's natural sharpness so that he might 
be set to learn what was most appropriate to it, Huartes 
also analysed the various professions from the point of 
view of the mental qualities required. in them. He was 
much concerned that physicians of great learning often 
proved to be very bad practitioners, and he decided that 
theoretical medicine demands memory and understanding, 
but its practice imagination. Perhaps he was right. 


Extravagant claims are put forward by some exponents 
of tests, claims which a-critical scrutiny shows cannot be 
always substantiated, but this is not to say that they are 
useless. The alternatives are examination successes or a 
personal interview, neither of which is wholly satisfactory. 


: Some people claim to be able to select the right person 


for a particular post by intuition: this seems to be all - 
right so long as no one challenges the results. The use 
of tests is to give us more data on which to base a 
judgement, not to act as a measure to relieve us of the 
necessity for judgement. Ultimately in industrial selec- 
tion as in the diagnosis of disease the diagnosis is an art. 


Differences in Temperament 


Suppose, though, that we do know the requirements for 
a particular activity—typing, for example—and that we 
have designed tests that are statistically sound and practic- 
able to use, we have still only considered part of the 
problem. The actual,movements or intellectual equipment 
that are necessary are only part of the whole. The activity 
-has to be performed in particular circumstances and by 
an individual who has other characteristics in addition 
to those needed for typing. These circumstances and 
- these characteristics are often of equal importance and 
sometimes of more importance. Let us assume that we 
have two typists equally efficient at typing dexterity and 
equally intelligent. Can we predict equal success in a 
given organization? One of them may be moody, 
resentful of criticism, irrationally antagonistic to any 
command, uncertain of herself, liable to worry at night 
over possible and even improbable mistakes: the other 
may be bright, reasonably careful, but able to dismiss 
from her mind work that can no longer be altered, easy 
with others, whether equals or superiors. It does not 
demand much knowledge to say that while the actual 
typing on,a given occasion may be for practical purposes 
identical, yet the total result over a number of years will 
not be. The worrying over mistakes, in all probability 
not made, is likely to lead to real mistakes, and the 
chances of the first typist breaking down are more probable 
than those of the second. Nor will a bottle of tonic or an 
injunction not to worry be adequate to the situation. - 
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These differences, unrelated to practical efficiency or 
intelligence, are what we call temperamental or emotional 
differences. It is often not realized how complex each 
moment of life may be as regards possibilities of experi- 
ence. For example, X givés a command to A and to B, 
and he in all probability is only aware of what he wishes 
to have done. Rationally, too, ‘A and B ought to consider 
it from that aspect and devise means for its execution. 
Reason is, however, rarely a decisive factor. That com- 
mand, in addition, is given by X, and X’s manner of 
commanding may infuriate A and leave B unmoved. The 
fringe of emotional possibilities surrounding the command 
is sometimes more real than the content of the command, 
and can be reflected in the way in which X’s commands 
are received compared with Y’s. Yet A and B may be 
unaware of the emotional reaction. These observations 
are matters of daily experience, known though usually un- 
acknowledged, and there is no doubt that differences of 
temperamental nature are playing an important art in 
many problems of industrial efficiency, sickness absence, 
and labour wastage, as well as in personal happiness. 

Now the person whose temperamental make-up plays 
a considerable part in the efficiency and happiness of an 
organization is the person in authority. It is obviously 
very difficult to study the temperaments of different people 
in authority and to relate them to differences in output 
or some other measure. Such evidence as is available 
has been obtained as a side issue to other investigations. 
There is evidence of differences of output directly con- 
nected with the temperament of the supervisor—a bright, 
healthy-minded person raising the quality and quantity 
of werk. Also a high labour wastage and high sickness 
rates are sometimes correlated with a bully or a “ Weary 
Willie " type. 


Types of People in Authority 


The following are easily differentiated: (a) the emotion- 
ally disintegrated person, or in plainer language the baby ; 
and (5) the emotionally adolescent. 

In the former each emotion as it is aroused is expressed 
regardless of consequences ; the slightest crossing of his 
wishes results in what would be called in the nursery 
“tantrums.” Anyone can easily wound his amour propre. 
He cannot bear anyone near the throne; he must be all- 
powerful, for not only must he have his own way but 
everyone must recognize that he has had it. Hence he 
tends to promote, in the absence of effective safeguards, 
weak rather than strong people, and then complains fret- 
fully that nobody can take any responsibility. He also 
tends to believe in the all-powerfulness of his wishes: 
when, therefore, he gives an order he fails to envisage the 
means that often demand much time and work, so he 
harasses subordinates with fractious and  querulous 
inquiries. If he has great organizing ability and the 
requisite physical and intellectual qualities, and the con- 
ditions are favourable, he does well—from some points 
of view—the very ruthlessness of the baby being an 
advantage. If he has poor or mediocre ability he drifts 
from one job to another, where there is no security of 
tenure: where there is, he makes the lives of subordinates 
miserable. 

The outstanding characteristic of the emotionally 
adolescent is an inability to take effective responsibility. 
Subordinates have therefore the very difficult task of 
having at uncertain and irregular intervals to assume 
responsibility without power. Some dramatize themselves 
as leaders, speculate on what would happen if it were not 
for them, enjoy lamenting pessimistically about the state 
of the world in general, but seem to be unable to do 
what is in their power to improve their own world. To 
feel more sensitive than one’s fellows but to be very little 
inconvenienced by it practically is to some people a most 
uplifting consolation. Such like an audience for whatever 
they are doing, and ride on the expressed approval of 
subordinates, seeing to it that they -are surrounded by 
those who will express approval. They talk much of 


loyalty, which really means thinking they can do no 
wrong ; to criticize in any way is to be disloyal. 

The common factor in these undeveloped types is that 
they behave according to the emotion aroused in them- 
selves by particular circumstances, and not according to 
the circumstances themselves. Hence the apparent incon- 
sistency of their conduct considered over a period of time. 

What are the temperamental characteristics of the person 
in authority who is emotionally grown-up? This is not 
easy to answer. But it is certain that the successful 
technician can be a very indifferent supervisor of other 
persons. The effect of power in some people is to let 
loose a number of qualities otherwise held in check. 

Assuming the necessary intellectual and practical equip- 
ment, I should suggest that the first requisite is a sense 
of justice, a capacity for asking not “Am I getting 
justice? " but “Am I giving it? " Where there is a fecling 
in an organization that all will receive a fair deal there 
is an excellent basis for success. Next, a capacity for 
sympathy, which does not mean sloppy sentimentality but 
the power to sense the point of view of people different 
from ourselves. . Next, vitality, which is not mere physical 
exuberance but controlled energy ‘that inspires others 
instead of exhausting them. Lastly, a sense of humour, 
preventing oneself from taking oneself too seriously. 

In broad outline these are some of the problems of a 
psychological nature that have been referred to the 
Industrial Health Research Board and the London School 
of Hygiene and Tropical Medicine either for investigation 
or for advice. A study of a number of industrial failures 
has revealed in the majority serious psychological mal- 
adjustment. The necessity for the industrial medical 
officer to understand the mental as well as the physical 
make-up of people, and the psychological as well as the 
material environment, becomes more urgent each year. 
Some organizations can afford to employ medically 
qualified men and women to look after the accidents 
alone, but in many this is a negligible part of the work, 
and an infinitely greater part belongs to a different 
category. The problem is not whether the psychological 
point of view shall or shall not be taken intó account; 
its importance is already realized: by a number of organiza- 
tions. The problem is whether the medical officer will 
be adequate to deal with it; or must it be left to others? 


————ÓÁÁ 
HEALTH OF NEW YORK CITY 


In a recent communication to the Press Dr. John L. Rice, the 
Health Commissioner of New York, points out for the benefit 
of those who may contemplate visiting the World's Fair 
in 1939 that the city lately has had the lowest death rate 
for automobile accidents of the large cities of the United 
States. As the Fair is still two years ahead the prospective 
visitor might reasonably wish to be informed as to the 


i probability of this recent low rate holding until the date 


of his visit. As the rate has been falling year by year, from 
19.7 per 100,000 in 1929 to 12.6 last year, the time trend 
seems to be favourable and the prospects good. 

The Commissioner draws attention also to the successful 
results of the intensive campaign to reduce the diphtheria 
mortality. In 1927 the deaths were 717 ; from that year they 
have declined steadily to 68 in 1935 and 37 in 1936, the last 
figure being equivalent to a diphtheria death rate of 2.2 per 
100,000 children under 15 years of age. "Ehe number of cases 
of poliomyelitis was reduced to 38 in 1936; in the previous 
year there had been 2,054, and in 1931 4,138. 

Unfortunately the birth rate, too, has been steadily diminish- 
ing. In 1927 it was 19.6; in 1936 it was 13.4. The Commissioner 
takes a serious view of this tendency, especially as the 
practical cessation of immigration from over-seas has already 
slowed the growth of the city. It is of interest that there were 
three deaths from tularaemia, a disease known in this country 
only as a laboratory infection. Wild rabbits were the prob- 
able source, and among the sick were a butcher and a cook, 
who had doubtless contracted the disease through dressing 
the carcasses, 
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ME EVENTS IN PUBLIC HEALTH 


When a distinguished public servant, after á period 
of probation in kindred work, has attained to a 
high administrative charge in the governinent .of 
his country, has thereafter enriched his experience 
_ by wide excursions in other lands, and, finally, in 
the fullness of time has published a narrative cover- 
ing the years of these, his more mature, activities, 
any considered opinions which he may think fit to 
express therein should carry weight. We therefore 
find it worthy of notice that Sir Arthur Newsholme, 
in his latest book,’ which takes up the story of 
his life from the. date of his assuming duty as 
Principal Medical Officer of the late Local Govern- 
mént Board, enumerates as the three most, impor- 
tant external events bearing upon the progress of 
public health during’ his tenure of that position : 
(1) the reports of the Royal Commission on the 
Poor Laws, (2) the: coming into operation of the 
- National Insurance Act, and (3) the declaration of 
war in August, 1914. : 

' The old Poor Law medical relief had been: aptly 
described by Dr. J. C. McVail as “a cripple sup- 
ported on two crutches, the general voluntary hos-, 
pitals on the one side and gratuitous medical work ` 
by private practitioners on the. other." The 
cautious majority report of the Royal Commission 
: on the Poor Laws recommended that the county 
and borough councils, acting through public assist- 
ance committees, should become the authorities for 
institutional treatment and general supervision, that 
there should be co-operation between the relief 
'authorities and private charities, and that outdoor 
‘relief should be conditional .on good behaviour. 
‘The more progressive minority report aimed at 
: completing the break-up of the Poor Law, advised 
the. withdrawal from the relief authorities of the 
care of the sick, the young, and the aged, and 
recommended a national scheme for unemployment. 
‘Contemporary discussion of these two reports 
tended to focusmore on their divergences than on 
their common purpose. Owing to this and: other 
" major developments, including . the war and the 
post-war problems, it was not till the Act of 1929 
that local government reform was attempted and 
the care of the sick poor at last empowered to be 
supplied under statutes unrelated to the Poor Law. 


1 The Last Thirty Years in Public Health; Recollections and ^ 
Reflections on. my cud and Post-Official Life. By Sir Arthur 
Newsholme, K.C.B., , F.R R.C.P. DU. Allen and Unwin. 
(15s.) 





THREE EVENTS IN PUBLIC HEALTH) s” 


made available by means of medical benefit. 
, under this last there was every inducement, or at 


‘as its ‘ 


‘medical officer. 
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. The National Insurance’ Act of 1911 had in the 
meantime inaugurated a movement in the direction 
of giving effect to the recommendation of the 
minority report in favour of social insurance. Loss 
of health had long been recognized as an abundant 
cause of loss of employment and consequent destitu- 
tion, and the Act was designed to provide “ for 
insurance against loss of health and for the pre- 
vention and cure of sickness." Insurance against 
the impoverishment resulting from loss of health ` 
was provided under the Act by its sickness and 
disablement benefits, while the.cure of illness was 
Since 


least no deterrent, to the patient consulting his 
doctor betimes, it has had a preventive value. 
The Act as'a whole, though well intended, fell 
in many respects short of completeness, yet -it 
suffered far more in its beginnings, not from its 
inherent defects, but from the unfortunate choice 
of early advisers by its primé mover, who, as Sir 
Arthur Newsholme says,. first approached “ the 
friendly. societies and other. less desirable industrial 
insurance societies," and did not, until the Bill had 
been framed, seek to establish close contacts with 
the Local Government Board or the British Medical 
Association. . The Board.could have placed at his 
disposal its wide experience of administration, ` 


"The Association would have been able to speak 


with authority for the profession- likely to be most 
affected, whether for better or for worse, by the 
impending new regime. Though the Association 
in.the end secured what had come to be known 
‘ cardinal points,"-the Act, when placed on ' 
the Statute Book, had to encounter in many 
quarters both dumb and outspoken hostility result- 
ing from previous differences of opinion, and: it 
needed all the driving power of Sir Robert Morant 
and other,civil servants to set the ponderous 
mechanism creaking into action. 

Sir Arthur Newsholme speculates in an interest-- 
ing way whether, if the reform of local government 
through the creation of larger areas which. took 
place under the Act of 1929 had been effective 
before the inception of the national insurance, 
scheme, the way would possibly have been opened 
for the introduction at that.time of a more 
comprehensive medical service under the more 
auspicious control of the public health local author- 
ities. Sir Arthur himself figures as a cordial en- 
comiast of local authority administration, mainly 
on the ground that local authorities had been. in 


“his. experience more. disposed than Government 


Départments to seek or follow the advice of their 
Indeed, he.goes so far as to say 
that for their more- efficient functioning central 
departments would do well to approximate to the 


Loa i 
Marcu 6, 1937 | 
l 


methods of the best local authorities. It is known, ` 


however, that the British -Medical Association, at 
the period when the Insurance Bill was -under 
negotiation, was disinclined to entrust medical 
insurance to the then existing public heaíth author- 
ities, and it is more than doubtful whether the 
profession, even given an expansion of local areas 
such as has taken place since, would have been 
inspired to a new confidence in town or county 
councils. The old order, however, may be chang- 
ing and new affections |gaining ground. It may 
or may not be significant that in the report of 
the Committee on Scottish Health Services it 
emerges that out of the six medical persons ón the 
committee all but two were disposed to hand over 
‘the functions of Scottish] Insurance Committees to 
the Scottish local health authorities. 

Turning now to the third of Sir Arthur 
Newsholme's important influences during his years 
of office in the. Local| Government Board, we 
observe that he quotes with approval an opinion 
to the effect that the war was “the most gigantic 
imbecility since the Crusades.” It would be- un- 
profitable to debate this. point in a medical journal, 
but we may note with appreciation his brief review 
of whatever of good in public health may be 
claimed to have resulted from the late war. An 
intensification of scientific progress in medicine and 
other fields, a new interest in nutrition—which has 
been well sustained—and a fresh impulse for the 
protection of maternal. and infant life are among 


the benefits dearly bought by the years of conflict. 





Much of what we have said necessarily relates . 


to matters which are already receding into. the 
middle distance. To many who knew of the 


events at first hand or themselves played a manly | 


part in them our brief survey may read like a twice- 
told tale. Others, more recent perhaps in medicine, 
may find it informative. 
good from time to timé to re-examine some, at 
least, of the original foundations of our existing 
‘social fabric, in order that when we- seek to raise 
- it nearer to our cherished ideals what we add may 
be built witli full knowledge of the facts, and so 
endure. l : 


THE MAUDSLEY HOSPITAL 


The medical superintendent of the Maudsley 
Hospital, Dr. Edward Mapother, has reported on 
its work from January 1, 1932, to December 31, 
1935. The period under review has been an im- 
portant one, for it was marked by the working out 
in practice of the Local Government Act, 1929, and- 
Mental Treatment Act, |1930, and also included 
the economic crisis. The London County Council 
has taken a leading part in showing local author- 


` e. 





` THE MAUDSLEY HOSPITAL . 


But for all of us itis. 
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ities how to evolve a co-ordinated system for deal- 
ing with mental and neurotic diseases of all kinds, 
for educating those employed in this work in all 
capacities, and for research. The two Acts have 
much simplified the problems of determining what 
patients are entitled to treatment at the Maudsley 
Hospital, and of disposing of patients who need 
further institutional care. The unification under 
the control of the L.C.C. of a number of institutions 


.providing nearly 35,000 beds and dealing in an 


adequately classified way with all gràdes of arrested 
development and mental disorder and decay gives 
the Maudsley access to a supply of clinical material 
Which for abundance and variety is probably 


unique in the world. Dr. Mapother thinks that if 


the present opportunity is turned to full-advantage 
the hospital may well become the main centre of 
advanced teaching in neuropsychiatry for the British 
Empire. As an instalment of future development 
he remarks that the clinical director of the Mauds- 
ley visits the British Post-Graduate Hospital each 
week as consultant in psychiatry and has, with the 
superintendent himself, taken part in the refresher 
courses which have been organized by that hospital. 

The accommodation at the Maudsley Hospital 
has been increased in’ several ways. Large new 
out-patient premises have just come into use, and 
a garden villa has been built for eighteen patients. 
It consists. of two small dormitories, one at each 
end, joined by a corridor off which open two rows 
of rooms, which are all provided for sound-proofing 
‘with cavity walls, double windows, and two pairs 
of double doors. Its success in producing quiet 
in the hospital and its neighbourhood is remark- 
able, for an uneasy patient can: be immediately 
segregated in a sound-proof room by merely remov- 
ing his bed from the veranda. 
with King's College Hospital: the Maudsley is 
allowed to use its Pantia Ralli ward as an annexe. 
This is the largest trial of psychiatric treatment that 
has so far been made in an English general hospital. 
The ward holds thirty female patients in its main 
dormitory and five more in two double rooms and 
a single room. Most of the patients come from 
other wards. of King's College Hospital and its out- 
patient department ; they are of a type which has 
no disturbing symptoms and Which needs rest 
rather than occupation. They are therefore mainly 
cases of combined mental and organic disorder, and 
are very suitable for demonstrations of early minor 
and recoverable forms of mental disorder given 
in the ward by the medical superintendent. Dr. 
Mapother remarks that the experience gained shows 


that a single ward in a general hospital can deal 


properly. with recent cases of mental or even 
neurotic disorder only under the special conditions 


` 


By an arrangement | 


o 


v 


` aspects of mental disorder and have published a . 
. formidable list of papers. 
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of association with a psychiatric clinic.. Propaganda 
for special wards in small clinics will, he believes, 
merely-delay what has been found necessary over 
most of the civilized world— namely, the affiliation 
of completely organized psychiatric clinics to teach- 
ing hospitals. 
and in-patient acconimódation for thirty children, 
are to be provided. 

The staff have carried out research into many 


Dr. Mapother makes a 
personal appeal for a neuropsychiatric unit'on Con- 


' tinental lines, with perhaps: a hundred beds for 


patients whose organic nervous disease is not com- 


. plicated: by enough mental disorder to qualify them. 


for ‘admission ‘under the Mental Treatment Act. 


- The purpose of the unit would be to concentrate 


.. upon the study in the living patient of those organic 


diseases in which mental disorder is apt to occur 
but before it actually appears. Clinics-of this kind, 
he: says, have. been resporisible. for saving 40 .per 


` cent. of generàl paralytics and.for preventing or 


arresting much epilepsy: and encephalitis. Such a 


unit could also correlate identifiable changes in the. 


nervóus system with mental disturbance, and thus 
ensure: that psychiatry developed as an. extension 
of organic neurology. If.the unrivalled clinical- 
material to be found in the general hospitals of the 
L.C.C. could be made available for a unit planned 
on these lines, the Maudsley, he says, would become. 
a neuropsychiatric institution with hardly a pon 


.in any other country. 


y” 





, RETROPHARYNGEAL ABSCESS 
Jn infancy and childhood. the retropharyngeal glands 


~ which drain the nasopharynx are easily infected and 
: readily break down and suppurate, giving rise to retró- 


pharyngeal abscess. This may prove a serious com- 
plication of such a comparatively trivial complaint as 
a-cold or sore throat, and Lyman Richards of Boston,* 

who has lately reported a very careful study of 162 
cases.of retropharyngeal abscess, found that twelve 
had a fatal result.. Retrópharyngeal abscess is almost 
always preceded by a varying period of illness, such as 
sore throat, colds, otitis media, or cervical lymph- 
adenitis ; tubercu]pus ` disease: in the cervical spine is 


`. only a rare cause in young children. : The, abscess - 
‘develops acutely, so that in most cases some pressure 


symptoms, such as dyspnoea or dysphagia, or both, arise 
within a few days, while coexistent -cervical lymph- 


adenitis is common. ‘Early and correct diagnosis is of, 


the utmost importance if the condition is to be effec- 
tively treated; but Lyman Richards warns us against 


‘attempting to examine a struggling child with à retro- 
pharyngeal abscess, because fatal cessation of breathing ' 


"ERE 7. 3 New.Engl. J. Med., 1935, 215, 24, 1120. 
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-A villa, for sixty private patients, 


has been known to occur from forcible opening of the 

mouth or the insertion. of tongue depressors. "The 
safest way to examine the, pharynx in the. suspected 
case is by-a gloved finger which, introduced through the . 
mouth,: palpates the posterior pharyngeal wall , An ~ 
x-ray examination is particularly valuable, as a lateral 
view may reveal an enlargement of the retropharyngeal 
. Space with encroachment on ‘the pharyngeal or oeso- > - 
phageal lumen. Peritonsillar abscess (quinsy), for 
which the condition has been mistaken, is very tare in 
children and unlikely therefore to confuse the issue. 
Since incision into acutely inflamed glandular tissue is . 
meddlesome and.likely to spread infection, fluctuation 
should be elicited before operating. Until localization 
as evidenced by. fluctuation has occurred supporting , 
measures of a general character with hot irrigation are 
indicated. As has been, pointed ‘out, however, the 
abscess develops rapidly and then calls. for ‘free 
drainage. Anaesthesia should be avoided since the 
loss of laryngeal reflexes which it brings about increases 
the risk of aspiration pneumonia, while local congestion 
may produce respiratory embarrassment that calls for 
tracheotomy. Richards favours the internal operation, 
-the child lying on the table with extended head. and 
elevated shoulders ; the tongue and larynx are lifted , 
forwards, with an angular tongue depressor and the 

-posterior pharyngeal wall exposed. The abscess is 

opened by a single adequate incision, its contents 

aspirated, and the wound edges spread apart by opening: 

the blades of a closed haemostat which has been intro- l 
,duced into it. In only. two of thé series of cases 

‘reviewed was external drainage ‘carried out, and both 

patients died. A watch should be kept for secondary 


‘haemorrhage, which may necessitate carotid ligation. 
' k; or ^ Y Z ^ 2v 


' TREATMENT OF OBLITERATIVE VASCULAR 
DISEASE : 


“During the Jast ten years many measüres have been 
. introduced with the object of increasing the blood flow 
through extremities affected by obliterative ‘vascular. 
disease. After extended trial many of these measures 
have been given up, but two—namely, sympathetic 
ganglionectomy, and suction and pressure therapy— 
‘have established themselves as of real. and ‘comple- 
mentary value. ʻA new addition to the list is inter- _ 
mittent vénous occlusion, described by Collens and ` 
Wilensky.* The method is based on an ‘observation 
by Lewis and Grant? that release of a cuff congesting 
but not occluding the circulation to a limb is followed ~ 
by a transitory increase in blood flow. During the last _ 
eighteen months the authors have ttedtéd ‘five cases 
of thrombo-angiitis obliterans, ‘twenty-three cases of 
arteriosclerosis obliterans, and one case of frost-bite 
with . gangrene, by inflating- a cuff on the thigh to . 
60 to 80 mm. Hg for alternating periods of two. 
minutes, the treatment lasting up to twelve hours a day. 
Of-`these twenty-nine cases pain was . completely 
relieved ‘in’ twenty-one; partially relieved in six, and 
unaffected: in two. In seventeen cases of artério- 


1 1J. Amer, med. Ass., 1936, "107, 1960. 
* Heart, ^1925, 12, 73. 
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sclerosis with gangrene or ulceration the ulcers healed 

seven, improved in six, and the treatment failed in 
four. In six cases intermittent claudication was greatly 
improved after two to four weeks’ treatment. It is 
stated that these results were obtained in patients 
treated earlier by the ordinary conservative methods ; 
and, indeed, one patient suffering from thrombo- 
angiitis “had received 300 c.cm. of 5 per cent. salt 
solution intravenously three times a week for seven 
years without relief of pain or any influence on the 
state of his ulcer"—a persistence which would be 
praiseworthy in a measure adequately supported either 
by reason or by experience: in this patient an ulcer of 
eight years' duration healed under intermittent venous 
occlusion in eight weeks. It is notoriously difficult to 
assess the value of any therapeutic measure either on 
an a priori basis or on the report of a single series of 
cases. In this instance the physiological basis of the 


treatment is not apparent, for although increase in - 


blood flow does undoubtedly follow release of partial 
or complete occlusion of the blood vessels to a limb, 
this increase is no more than enough to discharge the 
blood-flow debt incurred during the period of circu- 
latory obstruction (except when complete occlusion is 
maintained for long periods?) Taken at their face 
value the results are, however, impressive enough for 
us to hope that this method of treatment will receive 
a thorough trial. A point in its favour is that an 
apparatus designed to inflate intermittently a sphygmo- 
manometer cuff, shoüld require little ingenuity or 
expense to devise. 


MEDICAL CLASSICS 


Many medical men in England hardly know the names 
of those who in their time have been leaders in the 
profession, and few could pass even an elementary 
examination upon their periods or what they had done 
to become famous. Pott’ and Colles, Simpson, and 
even Lister denote for them conditions and not living 
personalities. Dr. Emerson Crosby Kelly of the depart- 
ment of surgery at the Albany Medical College has 
set himself to remedy this gap in medical knowledge. 
He is editing Medical Classics, and promises ten issues 
a year The first part of the first volume is devoted 
to Sir James Paget and is wholly admirable. It begins 
with a list of the biographies hitherto published, and 
this is followed by a bibliography of Paget's writings, 
which omits to state that the address to the Abernethian 
Society in 1885 was printed in full by J. E. Adlard. 
Then come reprints of the papers on osteitis deformans 
and disease of the breast, illustrated by the drawings 
and in each case by a facsimile of one printed page 
of the original account. There is, too, a frontispiece 
of Sir John Millais’ striking portrait. The “block 
reproducing the portrait is not very satisfactory, and 
it would have been better if it had been made from the, 
original picture. The series is well worthy of support, 
and there are promised Sir Charles Bell, Addison, 
Brodie, Hodgkin, and Parkinson on the British side; 
Oliver Wendell Holmes, Morton, Halsted, Murphy, 
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and McDowell on the American; Billroth, Banti, 
Koch, and Bassini from the Continent. A noble group 
whose work is well worth recalling. 


x 


CENTRES FOR SEX FUNCTIONS 


It is now established that ovulation, menstruation, and 
pregnancy are largely controlled by secretions from the 
anterior pituitary, but the regulation of the activity of 
the pituitary itself is unknown. Investigations during 
the last few years have suggested that nerve fibres pass 
from a centre in the hypothalamus to the pituitary, and 
that the secretion of pituitary hormones is a response 
to stimuli from such a centre or centres. Further 
evidence in support of a nervous control of the 
anterior ‘pituitary and generative functions has now 
been provided by the interesting experiments of G. W. 
Harris, who was successful in inducing pseudo- 
pregnancy in rats by electrical stimulation through the 
head during oestrus. When the oestrous cycles were 
of normal rhythm the animals were stimulated, under 
ether anaesthesia, at the stage of oestrus assessed by 
the presence of cornified cells only in the vaginal smear. 
The stimulus used was an alternating current of 
50 cycles, with a voltage varying between 20 and 40. 
The time of stimulation was three seconds on, 
seven seconds off, three seconds on; and then this 
was repeated after an interval which varied between 
five minutes and twenty-four hours. The most 
constant results were obtained with a potential differ- 
ence of 30 volts and a time interval between the two 
sets of stimuli of one to one and a half hours. Forty- 
three stimuli applied at various stages of oestrus in 
twenty-one rats gave twenty-eight (68 per cent.) positive 
responses (delays in the cycle of ten days or over). 
The delays were counted from the metoestrus following 
stimulation to the next period of oestrus. Although 
the ovarian cycle in the rat is very difficult to follow, 
the response to the head stimulation was shown in 
several ways to be a true pseudo-pregnant response, 
the most convincing method being the production of 
deciduomata. A similar stimulus applied to the Jumbar 
spinal cord gave no definite results. The figure of 
68 per cent. positive results is in accordance with those 
obtained by other workers on the induction of pseudo- 
pregnancy in the rat by stimulation of the cervix uteri, 
and G. W. Harris’s work partly confirms the experi- 
ments of F. H. A. Marshall and E. B. Verney,” who 
brought about ovulation and pseudo-pregnancy in the 
rabbit by electrical stimulation of the lumbar spinal 
cord and head. It is presumed that some part of the 
nervous pathway to the pituitary gland is stimulated 
by this means. Harris's experimeptal work calls to 
mind the conclusions drawn from a clinical standpoint 
in a paper by G. W. Theobald,’ who produced clinical 
evidence to show that the regularity of the menstrual 
cycle depends on a menstruation centre in the hypo- 
thalamus, and that ovulation, pregnancy, and parturi- 
tion are similarly controlled by a centre or centres in 
the hypothalamus. He postulated that the afferent 
stimuli to the menstruation centre are provided by the 





* Freeman: Amer. J. Physiol., 1935, 118, 384. 
‘Subscription price 10 dollars or 47s. 6d. per annum ; British 
agents, Messrs. Baillitre, Tindall and Cox. 
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` ovarian. hormones ‘and by nervous stimuli from ‘the ` 


. generativé organs and the: ‘cerebral cortex, and, that thé 
. efferentastimuli from the centre' operate’ through. the 


anterior: pituitary gland and to a certain extent through, 


"^ nervous ao to ba E organs: 


VASCULAR RESPONSES TO CO; ] 
Changes in the tension of carbon dioxide in the blood 


have been shown. by various investigators, working: 


mainly with animals, to give rise to changes in blood 
' pressure. Hyperventilation - with : consequent dróp. in 
- CO, tension in the blood in anaesthetized animals leads 
to a fall in blood pressure. Experiments of this nature 


in man are. complicated by the fact that there is a> 


compensatory -vasoconstriction during: ‘ hyperventilation 
. involving deep inspirations. It is: possible, however, 
- for moderate hyperventilation to be carried out for 

periods up to fifteen minutes without producing a vaso- 
'. constriction, as was shown by Bolton, Carmichael, and 
Stürup.^ Without careful control of such complicáting 
. responses it is impossible to come to clear conclusions 
On the other hand, 


-` of experiments on anaesthetized animals or pharmaco- 
' logical tissue preparations. Bolton, Carmichael, and 

Williams? have recently investigated the peripheral 
- vascular responses.to changes of CO, tension in the 
' .blood in normal subjects, patients with a sympathec- 


.tomized limb; others with a transverse lesion of the ' . 
dorsal! cord, and others with a-lesion of the brachial - 


plexus. Those with a nerve lesion all gave clear 
clinical pictures. The technique of investigation was to 
. study plethysmographic tracings, taken from toes and 
fingers, respiratory tracings, and systolic blood préssüre 
'. readings, and to correlate these with the changes in the 
blood. The alterations in blood gas tensions were 
produced by breathing 10 to 20 per cent. CO, in air; 
by moderate overbreathing up to fifteen minutes ; 
inhaling pure oxygen; by rebreathing in a closed 
system, the inspired air being passed over caustic 
' potash ;: by breathing pure nitrogen; and by holding 
the breath or by rebreathing until dyspnoea supervened. 


In these ways it is possible: to increase-or decrease. 


the partial pressures of CO, 'and O, in the blood’ and 
to increase the CO, ànd diminish the O, partial pres- 
sures. In order.to alter the éondition of the peri- 
pheral vascular bed -the blood temperature. was raised 
or lowered by immersion’ of the legs in tanks of hot 
water at 44^ C. or’ of cold water at 14° C. In this 
way general vasodilatation or vasoconstriction ‘could 
be maintained for long periods. . Precautions to avoid 
venous congestion | and movement of the part on thé 
] plethysmograph, ahd to avoid psychic disturbance of 
the patient, have to.be taken to prevent artefacts. The 
` results obtained can,only shortly be referred to, but 
.were of great | interest. , Increase in tension of carbon 
dioxide i in the blood was followed by a. peripheral vaso- 
constriction and then by a profound vasodilatation 
if the original condition. was one of peripheral vaso- 
dilatation. At the: same time there was a rise in blood 
pressure. 


dE LG J. Physiol., 1936, 86, .83.- 
R Ii. 1936, 88, 113. 
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If the vessels were initially constricted-there. - by the loss.of sight. 
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was rio. further constriction, but there was still a rise. 
in ‘blood. pressure of, much the ‘same magnitude. asi, 
occurred when the vessels were initially dilated.. Hence 


itis concluded that’ the rise in blood pressure is due : 


to éoristriction of the vascular bed in the splanchnic’ 
region and in the muscles. The subsequent dilatation ` 


and. fall in blood pressure is regarded by these authors . 


CO, tensión in the blood. These changes were not 
obtained: in the affected limbs. of subjects with lesions 
of the dorsal cord or of the brachial plexus." From this 
it is deduced that the effect.of^the carbon dioxide 
depends upon an intact nervous system and: is inde- 
pendent of cardiac output (the latter view having , been 


reached from animal experiments by other investi- _ 


gators)... Very interesting was’ the finding that the 


effects were absent in a sympathectomized limb, but >” 


that mere severing of the somatic nerves did not abolish - 


the response. It therefore seems justifiable to conclude 
that the response is dependent upon an intact sympa- 
thetic supply—that is; upon active vasomotor changes 
in the investigated limb—and, that the cóntrol is central. 


These effects could be produced" only when there was , 
-an increase of CO, tension; decreased: ‘CO, 


tension 


and increased or diminished O, tension had no such : 


effect. The results were perhaps not unexpected, but 
their demonstration in man presents a-beautiful picture 
of. what can be achieved by. the proper use of ane 
material. 


EDUCATION OF THE BLIND 

There was a book that was found in most houséholds 
a generation or two ago entitled Enquire Within upon 
Everything. The report of the Joint Committee of the 


College’ of Teachers of the Blind and the National . 


"Institute for the Blind upon the Education of the Blind! 
might well have been called “enquire within upon. 
everything concerning the mental, moral, social, and 


. industrial training of the blind.” We have seen no work 


of the kind that is ‘so well balanced in its judgements, 

so complete in its survey, and so, well and clearly 
expressed. The authors of this report gave much time 
through five years to its preparation, and that time has 
been well spent. The scheme of training the blind in: 
this country is on the whole well planned and well 
carried out. One;of the most noteworthy features of 
blind training is its continuity. It starts with the 
nursery or infant.school and proceeds to its fruition 
in the vocational training and the assistance or direction 
of the early workers. 
in the training of sighted children: "These leave school 
for the most part at the age of 14 and their vocational 
training is not received through the schools, but from the 
drill of.the employment that they happen to secure 
and such technical classes as they have the energy to 
join. The blind child is within the formative influence 
of a directive and happy. school environment over a 
wide .range of years, from ‘infancy to- manhood. The ` 
responsibility of the teachers -of the blind is therefore 
great. On the other hand, the blind "suffer severely 
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Though. they séem to the casual ' 


Nothing like this is to be found’ 
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observer to be singularly placid, calm, self-contained, 
and undisturbed, there is evidence to prove-that this 
is far from the truth.: ‘The limitations imposed by their 
handicap have a severe ‘mental reaction. Blindness is 
the subjective annihilation of the visible universe. The 
blind are driven in upon themselves. To sit idle is to 
be lost to the world and to be filled with the ceaseless 
turning of the mills of the mind without enough grist 
to grind. There is a risk that the habit of brooding 
may be set up. Hence the long-continued ‘training of 
the blind, irrespective of the need for their industrial 
equipment, “if they are to take any place in the effective 
life of their time. The limitation of their senses is 


reflected in the limitation of their industrial opportunity. .- 


Nevertheless it is found that there are compensations 
in the mastery of manual work, and that many of the 
blind rank on a level with the skilled worker in occupa- 
tions for which they are eligible. One of the problems 
to be faced arises from the success of the measures for 
the prevention of blindness. Places in schools now 
outnumber the pupils. The report suggests that 
reducing the number of' the schools and increasing the 
accommodation of those retained would give greater 
scope for classification in training, which is difficult 
when the numbers in any school are small. 


BIOLOGICAL STUDY OF DRUGS AND FOODS 


The annual report of research work done in the College 
of the Pharmaceutical Society in 1936 contains a record 
of a wide, variety of activities. The staff of the 
chemical department has worked on the synthesis of 
new antiseptics of the acridine series. and of local 
anaesthetics, and are in process of constructing synthetic 
drugs with a quinine structure. Dr. Coward, in the 
nutrition department, has studied improved. methods for 
the biological standardization of the vitamins, and by 
the use of the statistical methods introduced during 
recent years has succeeded in shortening some of the 
tests. This department has carried out biological tests 
on the vitamin D activity of 179 cod-liver oils in the 
year under review. The average findings during the 
last three years show the curious result that whereas 
the average potency of seventy samples tested in 1934 
was about 160 units per gramme, the average potency of 
sixty-one tested in the last half of 1936 was 89 units. 
The minimum pharmacopoeial requirement is 85 units 
per gramme. Professor J. H. Burn, in the pharma- 
cology department, records many valuable researches. 
A method for standardizing cortical extract has been 
developed which will facilitate the clinical use of this 
endocrine preparation. Researches on the effect of 
vitamin deficiency or resistance to drugs have shown 
that vitamin D lack lowers the resistance of rats to 
neoarsphenamine. This is a very interesting line of 
research because the extensive individual variation in 
response to drugs is an important limiting factor in some 
forms of therapy and any information about possible 
factors increasing this variation is important. Another 
research of clinical interest is the measurement of the 
extent to which fever modifies the response of rabbits 
to insulin. It has been shown that fever can abolish 


the response and that this inhibition does not occur 


in hypophysectomized animals. The effect of fever on 


BIOLOGICAL STUDY OF DRUGS.AND FOODS. 


THE BRITT 
MEDICAL JOURNAL 


511 








insulin is a problem of clinical importance, and this 
work promises, mioreover, to throw light on the 
mechanism of the febrile reaction. 


-LONDON MEDICAL GRADUATES SOCIETY 


The University of London, lacking a long history and 
a local habitation, has not yet gathered those traditions, 
memories, and ancient buildings that make the senior 


'.seats of learning something more than academies of 
.instruction. When in June, 1933, King George V laid 


the foundation stone of the new headquarters he marked 
a definite stage in-the growth of London University. 
The magnificent new buildings now rising in Blooms- 
bury, situated-as they are between the British Museum 
and University College, with such institutions as the 
London School of Hygiene and Tropical Medicine 
near by, will, when completed, give London a university 
quarter worthy of the name. The University will soon 
have a structure in stone and bricks to embody the 
corporate spirit that is so essential to its full growth, 
and in no better way can the spirit be fostered than in 
the formation of societies within the University of mcn 
and women of common intellectual interests. Such a 
society is that of the University of London Medical 
Graduates, whose aims are set forth in a letter printed 
in. this issue at page 531. Sponsored by Mr. W. 
McAdam Eccles, Dr. C. A. H. Franklyn, Mr. T. B. 
Layton, and Sir StClair Thomson, the society was 
founded in 1928. Fifty members were present at the 
first annual dinner in May, 1928, and in December, 
1936, the membership was 670. The growth of the 
Society has been steady, but the membership is still 
small in proportion to the large number of students in 
the Faculty of Medicine. The intense individualism of 
London hospitals has played a great part in their 
development and has been responsible for much 
excellent work. But in this age, when co-operation has 
been found more efficient and economic than competi- 
tion in many spheres of activity, individualism carried 
too far is apt to act as a brake on progress. Some 
of the metropolitan medical schools have already 
recognized this in their efforts to pool teaching resources 
for the benefit of their stüdents. . But for these efforts 
to be really successful the narrow parochialism which, 
it must be confessed, tends at times to manifest itself 
in London teaching hospitals, can only disappear when 
medical graduates and students of all the hospitals can 
meet each other in the friendly and informal atmosphere 


.of such a society as that of the University of London 


Medical Graduates. Those who do not yet belong 
should apply for membership by writing to the honorary 
secretaries, 11, Chandos Street, C@vendish Square, W.1. 


-— 





We are asked to state that the fourth biennial 
informal conference, organized by the British Empire 
Cancer Campaign, wil be held on Tuesday and 
Wednesday, March 16 and 17, at the Royal Society of 
Medicine. Admission is by card only, after application 
to Mr. Lawrence Abel or Dr. R. W. Scarff, joint 
honorary secretaries of the „Organizing Committee 
(British Empire Cancer Campaign) 12, Grosvenor 
Crescent, London, S.W.1. 
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ENDOCRINES IN- THEORY AND: PRACTICE 


T his article is one of a series ‘On. Endocrinology contributed by invitation. 


THE PHYSIOLOGY OF THE ENDO- 

METRIUM AND UTERINE MUSCLE, 

| AND OE THE OVARIAN CYCLE 
AM ROBSON, ’ M.D., D.Sc. 


During the period of sexual- maturity cyclical chanibes 
occur in the uterine endometrium and muscle. These 
changes are closely correlated with alterations, morpho- 
logical and secretory, taking place in the ovaries, and it 
is now known that the gonads directly control the con- 
dition of the uterus by means of hormones released into 


the blood stream. The types of cycles observed in differ- 


ent species and the. details of the changes taking place in 
the sex organs of these species show almost bewildering 
variations. In this article it is therefore intended to 
consider ‘the cenditions present in the primates (espe- 
cially in the human subject) and to refer to experimental 
. findings in animals only in-so far as this will clarify our 
understanding of. the problem in primates. 

Broadly speaking, the sex cycle may be divided into two 
main phases: (I) pre-ovulatory, and (2) post-ovulatory. 
Obviously the -extrusion of the ovum from: the mature 


Graafian follicle. (that is, ovulation) acts as tbe dividing. 


point. In the pre- -ovulatory period the Graafian follicles 
are gradually growing and maturing in the: ovaries, and 
‘these organs.are releasing a hormone (oestradiol*) which 
controls the changes taking place at that time im the 
üterine endometrium and muscle. "Thus this phase may 
.also be called the follicular phase of the cycle. After 
ovulation a corpus luteum is formed in the site of the 
follicle from which the ovum has been extruded. The 
corpus luteum also produces oestradiol, but in addition 
it secretes a second ovarian hormone, progesterone, which 
is responsible for the characteristic alterations observed in 
the uterus during the second phase ‘of the cycle, which 
“may therefore. be called the luteal phase. | 


.At ovulation one of two things may: happen: (1) the 


ovum may not be fertilized, or (2) it may be fertilized. ` If, 


it is nót fertilized then the period of activity of the newly 
formed corpus luteum ‘is short (about fifteen days in 
primates) and.the cessation of its secretory function (that 
is, of the secretion of progésterone and oestradiol) is 
followed by the degenerative. changes in the uterine endo- 
metrium which constitute menstruation. During ‘the 
period of activity of such a corpus luteum (that is, when 
no developing ovum is present in the uterus) ‘alterations 
are nevertheless produced i in the uterine endometrium and 
muscle which are very similar to those observed im the 
early stages | of 4 true pregnancy and represent a prepara- 
tion of the- uterus for the nidation and development of 
the embryo. This phase of luteal activity, which terminates 
in the degenerative process of menstruation -because no 


ovum becomes ‘embedded in the endometrium, has there- 


fore. being termed ' * pseudo-pregnancy.” 
——— 

* The general term oestrin is used for a number of substances 
which have oestrogenic properties—that is, produce alterations 
in the secondary sex organs of the ovariectomized lower rodents, 
similar to those seen at heat or oestrus. There is evidence that 
the substance actually secreted by the ovary is oestradiol, and this 
term will be used when referring to that particular hormone, 





). 


' When. ovulation - is followed by fertilization true preg- 
mancy supervenes, and the period of activity of the corpus 
luteum is considerably prolonged. Moreover, an organ 
(the placenta) develops which acts as an additional source 
of the ovarian hormones. For there is now considerable 


- evidence that in some species at least the placenta may 


secrete both oestradiol and progesterone. In the human 
subject during pregnancy the placental secretion alone 


: may- be sufficient to maintain the functional alterations 
produced by these two -ovarian- hormones, 


and thus 
removal of the ovaries from .the pregnant woman may 
be followed. by continuation of normal gestation leading 


toja normal parturition. . 


“Changes in the Uterine Endometrium During the 
f Ovarian Cycle 


' Let us now consider in some detail the actual changes 
in the uterine endometrium and muscle during the various 
phases of the sex cycle. The alterations in the endo- 


metrium have been studied in monkeys and in man by 


a number of observers, and have for the purpose of 
description been divided into certain stages. These are, 
of course, not sharply demarcated, but gradually merge 
into one another. The description ‘given by Shaw and 
by Schroeder on the basis of their clinical studies of the 


-human uterus will be followed. In the early stages of 


the cycle (that is, in the period immediately following 
the end of menstruation) the-regeneration. of the destroyed 
mucosa takes place, and shortly afterwards a resting stage 
is'reached; the mucosa is lined by a low columnar 
epithelium, the blood supply is relatively small, and the 
vessels are. not conspicuous. This is rapidly followed by - 
a proliferative process. Convolutions begin to appear in 
the glands, and by the end of the second week after the 
beginning of the previous menstruation- all the glands are 
as a rule convoluted ; the epithelium is of a high cylindrical 


type, and a Jarge number of mitoses may be observed. 


This stage of the sex cycle—that is, approximately the 
first two weeks after the beginning of menstruation— 


represents the follicular phase, during which the Graafian 


follicles in the ovaries are- gradually ripening preparatory 
to ovulation. The final maturation process involves only 
a.limited number of follicles, and ‘in primates usually only 
one ; the antrum becomes enlarged, the follicle approaches 
the surface of the ovary and finally bursts, and the ovum 
is extruded. The final growth and ovulation of a single 
follicle (or of a group of follicles, as is usually the case 
in the lower animals) is accompanied by the destruction 
of all remaining follicles. During the phase of follicular 
maturation oestradiol is secreted. by the ovarian substance 
and by the follicles, and is responsible for the proliferative ` 
processes in the endometrium which -follow menstruation, 
A:similar stage is observed in a Jarge-number of animal 
Species in which ovulation is also preceded’ by prolifera- 
tive changes in the uterine endometrium, produced by the 
hormone oestradiol secreted by the ovaries during the 
stage of follicular maturation. Incidentally, in certain 
species of monkeys. markéd swelling of the external 
genitalia is observed towards the end of the follicular. 
phasé. This swelling. is presumably evidence of an intense 
secretion of oestradiol, as it can be induced in the ovari- 


.ectomized animal by the injection of the hormone. 
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Immediately after ovulation there is ‘haemorrhage 
within the cavity of the- follicle. The follicular epithelial 
cells are, however, nearly. all retained, and, indeed, the 
essential part of the corpus Juteum Is formed chiefly from 
these cells, which begin to hypertrophy immediately. after 
ovulation ; there is no evidence, though, of. cell division. 
Very soon the clot organizes and there is growth of con- 
nective tissue from the theca. The hypertrophy of the 
epithelial cells continues, and the mass is penetrated by 
connective tissue. The corpus luteum then’ becomes fully 
organized and the follicular epithelial cells contain the 
characteristic lutein of the'fully formed corpus luteum. 
The cavity in the organ also gradually disappears. 

After ovulation certain well-defined changes occur in 
the uterine endometrium. The glands become fuller, 
wider, and richly convoluted. ‘Translucent areas are to 
be seen behind the nuclei of the gland cells, which shortly 
begim to secrete. About a week after ovulation additional 
changes appear and three layers can now be distinguished 
in the endometrium: 

1. A layer immediately below the surface epithelium, in 
which the cells are tightly packed round the gland ducts. 

2. An oedematous layer, which surrounds the glands and in 
which dilatation of the capillaries has occurred. 

3. A basal layer, in which the oedema and hypertrophy 
are absent. 


The hypertrophy continues up to the twenty-eighth day 
after the beginning of the previous menstruation, and 
degeneration then sets in in the form of disorganization 
and disintegration of the glands of the superficial and 
middle zones. Following this, and apparently as a second- 
ary phenomenon, blood is extravasated and haematomata 
form. The blood and epithelium are then shed (menstrua- 
tion) and regeneration of the epithelium subsequently takes 
place, thus starting again the follicular part of the cycle. 

The period between ovulation and menstruation repre- 
sents the luteal phase of the cycle for the non-pregnant 
subiect. During this period both progesterone, the specific 
luteal hormone, and oestradiol are produced; in the 
primates the corpus luteum secretes both these hormones, 
and.degeneration of the corpus luteum is. followed. by 
menstruation. In lower species, too, ovulation is succeeded 
by the formation of corpora lutea which, even in the 
absenee of pregnancy, usually have a definite period of 
secretory activity. In many animals specific changes are 
induced in the uterine endometrium by the luteal secretion 
homologous to the secretory phase in the primates and 
constituting a preparation for the nidation of the ovum; 
but the cessation of the luteal function at the end of 
pseudo-pregnancy is not, in the lower animals, accom- 
panied by the marked degeneration of the endometrium 
observed in the primates at menstniation. 


^' Changes in the Uterine Muscle During the 
Ovarian Cycle . 


In addition to the well-known changes in the endo- 
metrium certain alterations have also been described in 
the uterine muscle during the various phases of the sex 
cycle, though there is much difference of opinion as ta 
the changes occurring in primates. For this reason the 
- experimental data in some animals which led to the in- 
vestigations in Man will first be given. 

Two main and antagonistic actions have been exten- 
sively investigated in the rabbit: (1) an increase in physio- 
logical activity, and (2) a decrease in physiological activity. 
Certain criteria have. been elaborated for the measurement 
‘of the physiological activity of the uterine muscle. These 
are : (a) the reactivity of the muscle to oxytocin—that is, 

`: m 


' the uterine muscle. 


the dose of oxytocic hormone of the posterior pituitary 
Jobe necessary to cause contraction of the muscle either 
in'situ or suspended (in strips) in some oxygenated physio- 
logical solution; and (4) the spontaneous rhythmic con- 
4ractions exhibited by the muscle in situ, a method of 
measurement being used which will disturb the uterus as 
little as possible and not stimulate the contractions. 

Now in the rabbit an increase in physiological activity 
is witnessed during the follicular phase of the cycle, and 
it can also be brought about by the injection of oestrin 
into the ovariectomized animal. Hence during this phase 
of the cycle the muscle will contract when quite small 
dcses of the oxytocic hormone are injected intravenously 
into the animal, or are added to the bath of physiological 
solution in which the muscle is suspended. On the other 
hand, a decrease in physiological activity of the uterine 
muscle is seen, after ovulation, during the luteal phase 
of the cycle, and this decrease can also be produced by 
the injection of progesterone in animals which have passed 
through a (natural or experimental) follicular phase. In 


‘the luteal phase the uterine muscle does not respond to 


large doses of oxytacin injected into the animal or added 
to the solution in which it is suspended, and its rhythmic 
contractions in situ are small or absent. 

Preliminary. investigations of the uterine muscle in Man 
suggested. that alterations occur similar to those obtained 
in the rabbit. It was apparently found that during the 
follicular past of the cycle—that is, for about a fortnight 
after the beginning of menstruation—the uterine muscle 
would contract after the injection of an extract of the 
posterior pituitary lobe and that it showed quite appre- 
ciable spontaneous rhythmic contractions. On the other 
hand, after ovulation and the formation of a corpus luteum 
(that is, during the luteal phase of the menstrual cycle) 
the reactivity of the uterine muscle to the posterior 
pituitary extract was. abolished and the contractility of 
the muscle was depressed. 'The onset of menstruation 
after the degeneration of the corpus luteum was again 
accompanied by a return of the reactivity and activity of 
Hence, as in the rabbit, the follicular 
phase of the human cycle was apparently accompanied by 
an increase in the activity of the uterine muscle, while in 
the ensuing luteal phase there: was a decrease in this 
activity. 

Later observers, however, have been unable to confirm 
these results, and there is strong evidence now that, under 


‚certain conditions of registration, the uterine muscle may 


show rhythmic contractions and a response to an extract 
of the posterior pituitary lobe during the luteal phase of 
the cycle too.. This evidence also agrees with experimental 
data which have been obtained on other animals. For it 
has been demonstrated that the luteal hormone, pro- 
gesterone, daes not inhibit the physiological activity of 
the uterine muscle in any species so far investigated other 
than the rabbit, which, it would appear, is exceptional in 
so far as the specific action. of progesterone on the uterine 
muscle is concerned. - 

On the other hand, there. is stronger suppert for the 
view that the follicular hormone, oestradiol, increases the 
activity of the uterine muscle in several species and that 
it may be a factor in controlling the activity of the muscle 
in primates. Further investigations of these questions are, 
however, necessary, and in the meantime it appears de- 
sirable tò reserve final judgement. 


The Anovular Cycle in Primates 


The general description so far given for the alterations 
in the uterine endometrium during the various stages of 
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the menstrual cycle. probably applies to the great majority 
Of cases where the cycle is;divided into two stages (that 


is, 'follicular- and luteal) separated. by -ovulation. '.There . 
‘+ is; however, no doubt that occasionally menstrual ` dis- 


charges may arise in-the absence of ovulation. . This 
phenomenon was first noted i in monkeys, which were kept 
under experimental conditions and'at times showed regular 
cyclic discharges of blood which could not be differentiated 
from normal"menstruation (apart from-an examination of 
the uterine endometrium or .of the ovaries), although there 
had' been no ovulation and no formation of corpora lutea. 
There is now evidence that such anovular cycles also 
occasionally appear in women, though there is some differ- 
- ence of opinion as to the frequency of these. 

It seems likely that the sequence of events in such cycles 
is somewhat as follows. The follicular stage is normal 
and .the follicles gradually mature to the usual pre-ovular 
condition. But the final ovulation does not take- place 
(possibly because of a deficient pituitary stimulation) and 
atresia of the follicles then supervenes. : 
oestradiol is, however, continued by the ovaries and de- 
creases at the usual time, leading to uterine bleeding. In 
those circumstances there is bleeding from a proliferated 
endometrium subjected to the action of oestradiol only, 
and not, as is usually the case, from a secretory endo- 


. metrium subjected to the action of progesterone and 


oestradiol. 
There has beén some discussion as to whether the term 


* menstruation " should be applied to the bleeding in such: 


anovular cycles, and it has been suggested that the nomen- 
clature should be reserved for bleeding from an endo- 
metrium brought to the secretory stages under the influence 
of the hormone produced by the corpus luteum. As it 
is difficult to differentiate between thé-two types it seems 
‘probable that cyclical uterine bleeding in primates ‘will 
be called menstruation, even when there is no ovulation. 
It is important, however, to realize the functional differ- 
ence between ovular and non-ovular menstruation, since 
in the latter there can be no fertilization and no im- 
plantation. Indeed, there is some suggestion’ that certain 
cases of sterility in women are due to the occurrence of 
non-ovular menstrual cycles. 

"Under certain pathological conditions the follicular 
phase, which generally ends at about the middle of the 
menstrual cycle, is continued. Ovulation and corpus 
luteum formation do not occur, but the secretion of 


oestradiol goes on beyond the normal duration of the. 


cycle. The uterine endometrium is thus acted upon by 
the follicular hormone for long periods, and pathological 
changes take place in it which result in the prolonged 


bleeding which constitutes metropathia haemorrhagica. ` 


Since this condition is due to the continued, action of the 
oestrous hormone without any luteal secretion whatever, 
treatment with progesterone appears to be indicated, and 
has indeed been used successfully. Incidentally, gonado- 
tropic hormone preparations have also been used success- 
fully in the treatmehit of metropathia, but their mode E 
action is at present unknown. 


(To be continued) 








' The Trustees of the Rockefeller Foundation have given 
a further research scholarship for a year to the Institute 
of Medical Psychology (Tavistock Clinic), London. The 
fellowship is held by Dr. A. T. Macbeth Wilson, who is 
engaged 'on the study of certain diseases—peptic ulcer, 
essential hypertension, diabetes mellitus, and Graves's 
disease—whose onset has often been related to emotional 
disturbances in the lives of patients. 


The secretion of. 


SURGERY OF THE THYROID GLAND . 
' LECTURES BY SIR- THOMAS DUNHILL" s3 


Lecture II .. 
In his secon lecture, delivered at the Medical Soéie 


‘of London on February 24; Sir "THoMas DUNHILL dealt 


with the complications 'of toxic goitre. Those affecting 
the cardiovascular system were the most common. It was 
not so much the intensity of the intoxication as the age 
or quality of the heart muscle which determined its break- 
down. Considering the prevalence of the disease up to 
early adult life the proportion of cases of heart failure 
during that period was small. In elderly patients; on the 
other hand, the incidence of cardiac complications was 
high, despite the well-known fact that symptoms might be 
mild. -His impression was that the number of patients 
gravely ill with congestive heart failure who came for 
operation was tending to decrease, but the number coming 
with auricular fibrillation before a severe grade of heart 
failure had arisen was large and increasing, the reason 
being that when a patient was found to have auricular 
fibrillation a goitre was now looked for as a possible 
cause. It was ‘becoming recognized that a long-standing 
goitre, frequently regarded as innocuous, might lead to 
this trouble. Some of' his cardiologist friends maintained 
that thyrotoxicosis did not actually damage the heart 
muscle; in the majority of cases when the toxicity had 
been eliminated recovery appeared to be complete. But 
it must be remembered that thyroid toxaemia often con- 
tinued into the period of life when arteriosclerosis or other 
degenerative processes were commonly seen. 


Heart Risk 


When the operation began to be practised it was quickly 
realized that the attendant heart risk could not be ignored. 
The first question was, and still remained, whether the 


- heart was strong enough to stand the operation. Lists of 


contraindications were published, and prominent on those 
lists was enlargement of the heart, irregular rhythm, and 
congestive heart failure. It was also thought that even . 
though thyroid intoxication had caused breakdown and 
the toxic goitre had burnt itself out the damage to the - 
heart was permanent and nothing could be achieved by 
operation. He was speaking of views current from thirty 
to twenty years ago, but it might surprise his hearers as . 
it had surprised him to know that he had been met 
recently with the same objection by two men occupying 
high positions in the profession in London. 


The total number of cases with fibrillation and con- 
gestive heart failure on which he himself had operated was 
305; the number that had regained normal rhythm was 
248, or 81.3 per cent. Among these the rhythm returned 
spontaneously in 147, and quinidine had to be used to bring 
it about in 101. It was expedient to give quinidine if the 
rhythm did not become regular seven or eight days after 
the operation. A very few patients had proved intractable 
to this while in the surgical wards, but some or most had 
regained normal rhythm when later admitted to the 
medical wards. Other factors, such as arteriosclerosis or 
endocarditis, might be present and account for failure in 
some cases. 

Following operation and with adequate time given for 
recuperation, many patients appeared to regain’ normal 
health. Others lived happy and tranquil lives so long as 
they kept within the limits of their strength. Some felt 
so well that it was difficult ‘to keep within those limits, ' 
and they paid the penalty. 


^ Í High Blood Pressure 


The association of high blood pressure with toxic goitre 
concerned the physicians primarily, but it was of impor- 
tance to surgeons also. Any surgeon who saw many cases’ 


.* Continued from p. 461. 
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~ of thyrotoxicosis knew that in some of them the blood 
pressure remained within normal limits, in others the 
systolic pressure alone was raised, while in a smaller 
number both the systolic and the diastolic pressures were 
raised. When this last condition was found it had prob- 
ably occurred independently of the goitre. The condition 
: must be taken into account when giving a prognosis. 


On cardiac failure not due to thyrotoxicosis the lecturer 
spoke with reserve. When the extent of cardiac function 


following thyroidectomy was seen it opened up the possi- | 


bility of relief in hopelessly incurable congestive heart 
failure. by relieving the heart of the driving force of the 
thyroid even when the failure was not caused by thyro- 
toxicosis. The selection of cases was in, the sphere of the 
cardiologist. Here the surgeon was a “ carpenter " only. 


Glycosuria 


Glycosuria was the second most common complication 
of- toxic goitre. This was more particularly a matter for 
physicians, and it was not his business to differentiate 
between true diabetes and the less serious type of glyco- 
suria. He did not know what proportion of the popula- 
tion had a low carbohydrate threshold, but toxic goitre 
was one of the factors that disturbed the narrow margin 
of safety. The severity of the complications and the length 
of time they had been present affected the prognosis. 


One patient, aged 46, whom he saw in 1933, had developed 
the disease in 1918 after her husband had been killed in the 
war. X-ray treatment was given in 1922. In 1932 she was 
stated by a physician to be "almost in coma." Fibrillation 
was then present also. The daily dose of insulin required was 
then 90 units, and she was kept in bed for twelve months. 
Operation was performed fifteen years after the onset of the 
disease. Following operation the daily dose of insulin could 
be reduced to 20 units, and she lived an active life, with 
some limitation. 


It all came down to the need for adequate supervision. 
Some of these patients were very fond of food unsuitable 
for them, and were not willing to exercise self-discipline. 
* We have some skill in curing the disease, but little in 
restraining the appetites of our patients." 


Another aspect of this subject was interesting. From 
his records he found that three patients had developed 
diabetes subsequently to operation, although the urine 
after operation had been sugar-free and they had never 
had diabetes previously. . In one of them the disease 
appeared three years, in another four years, and the third 
six years after the operation. 


Disturbances of the Central Nervous System 


Disturbances of the central nervous system might go 
on to such an extent that the mentality became unbalanced, 
and cases of this kind were a greater anxiety than those 
arising in any other complication of the disease. With all 
the others the risks could be judged and management 
arranged accordingly, but with the central nervous system 
there were all too few guiding indications, and none of 
them sure. If success was achieved the transformation 
was almost miraculous, but this occurred too seldom for 
any general rule to be laid down. In this condition 
operation was not to be undertaken or contemplated with- 
out the advice of a psychiatrist as well as the physician 
in charge; it was altogether beyond the ability of the 
surgeon to decide among the different types of mental 
derangement. 


A patient, aged 66, had been removed from a general hos- 
pital to a mental hospital, where she had been an inmate for 
some months when he saw her. She had been a normal 
woman until the onset of thyrotoxic symptoms ; she became 
quite well mentally following operation. 

A patient, aged 54, was ill with toxic goitre, but was 
reasonably well controlled. She afterwards became alarmingly 
ill,-delirious, and lost 121b. in sixteen days; fibrillation had 
been present all along. Some time later he ligated the 
superior arteries, seventeen days afterwards he ligated the 
inferior arteries, and sixteen days after that performed re- 
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section. About four days after the resection a lucid interval 
occurred. On the following day it reappeared and lasted 
longer, but delirium again returned. Ultimately, however, her 
mind cleared and she became normal, and had been clear 
ahd cheerful éver since. 

There was anotlier side to the picture. A woman aged 
57 had had a goitre for the greater part of her life, but 
the symptoms were regarded as comparatively mild, not- 
withstanding that her heart had fibrillated intermittently 
for years. She had been on several occasions an inmatc 
With the fibrillation present and thc 
raiséd pulse rate there was no doubt of the thyrotoxicosis. 
After operation the heart became slower and the rhythm 
regular. But after some months the mind gave way again. 
He had found the greatest difficulty in patients of the 
forme fruste type, where the thyroid was undoubtedly 
involved but the picture was incomplete, and where other 
members of the. family showed mental instability as well 
as the patient herself. Altogether he had had forty-fivc 
patients who were, definitely mental, most of whom had 
been in some mental home, and thirty-nine of these were 
now normal. 


Exophthalmos, Loss of Weight, and “ Masked 
Hyperthyroidism ” 


The cause of exophthalmos had given rise to much 
speculation. The extent to which it disappeared was prob- 
ably dependent on the length of time it had previously 
been present, long-continued spasm leading to organic 
change. Exophthalmos could be such a disfigurement thai 
unless improvement by other means was definite operation 
should not be delayed. 


As for loss of weight, generally on rest and treatment 
the loss was stayed and some weight put on. There were 
some patients of this type who failed to show any responsc 
to iodine, but not all the patients with this disease lost 
weight. Evidently the knowledge of thyroid secretion and 
metabolic factors was far from complete. 

The term “masked hyperthyroidism” had come into 
use and required examination. The adjective was useful, 
but Sir Thomas Dunhill doubted the wisdom of vsing it. 
It was employed in four conditions: (1) when there was no 
enlargement of the thyroid gland in the neck but a sub- 
sternal or intrathoracic goitre alone was present ; (2) when 
enlargement of the gland in the neck was not detected 
by the medical attendant or physician even when obvious 
to the surgeon; (3) when an enlarged gland existed 
together with heart failure, but the causal relationship had 
been ignored (he would not call this “masked hyper- 
thyroidism,” “ it is the practitioners who are masked, eyes 
and brain too”); and (4) where there was actually no 
enlargement of the gland. He remained unconvinced that 
thyrotoxicosis occurred in association with a thyroid gland 


-which was normal in size or structure. 


Aetiology and Treatment 


After touching on the problem of the forme fruste typo 
and of neuro-circulatory asthenia, the lecturer said that 
a discussion on aetiology did not come within the scope 


"of his lectures. The enthusiasm with which he had urged 


operation in suitable cases was equalled by his fear lest 
a good operation might do a grave disservice when used 
for unsuitable cases. i 


The medical treatment of toxic goitrè required no words 
from him. To, say that iodine should never be admin- 
istered except as a preparation for operation was to with- 
hold a drug that could turn the scale in many patients. 
but at the same time their medical friends should be fair 
with the surgeon, for it had repeatedly happened that 
when a patient had been severely ill rest in bed and iodine 
had wrought a dramatic change, but the disease pursued 
its inevitable course and the patient ultimately died. On 
the other hand, some physicians had become so surgically 
minded in their outlook that it seemed to be left to the 
surgeon to point out what a field there was for the general 


E ^t ats 


? 


516 Marcu 6, 1937 





- practitioner, who had the opportunity of seeing the first 
signs of temperamental change in a young patient whom 
perhaps he had helped to, bring into the world. . 

As for radiation, the epithelium. of toxic goitre was 
radio-sensitive, and he had seen..good results maintained 
for some years in young patients and patients in the early 

‘stage of thé disease. On the other hand, he had had 166 
patients sent for operation after they had been given a 
full course or courses of x-ray treatment early in their 
lives, and of this number twenty-six had established fibril- 
lation at the time they came for operation. t 

"Lecture II ended with a few words on anaesthesia. 
Sir Thomas Dunhill’s practice was. to have a little pre- 


medication, with avertin following that, and under avertin. 


-the patient never. knew she had left her bed. The neck 
could be injected early with local anaesthetic solution, and 
afterwards a little nitróus oxide and oxygen was grateful 
and comforting for operator and patient. 


(To. be concluded) -, 








COMBINED ENGLISH UNIVERSITIES SEAT 


SIR HENRY BRACKENBURY'S ELECTORAL . 
' ADDRESS ; 


The following is the text-of the address. to the electors of 
' the Universities of Durham, Manchester, Liverpool, Leeds, 
Sheffield, Birmingham, Bristol, and Reading by Sir Henry 
Brackenbury, M.D., LL.D., vice-president of the Associa- 
tion of Education Committees and Vice-President of.the 
British Medical Association. ` 
I have been invited to become a candidate for the representa- 
tion of the Combined English Universities in the House of 
Commons, as one. who is completely independent of all 
. organized political parties, I believe that such a position is 
the most suitable one for a university representative, and I 


have for. some years “past not been a member of any such. 


party. I àm a firm ‘believer ine the national usefulness of 
university representation, but this cannot bé justified or long 
continued if it is regarded as a refuge for. parliamentarians 
without a seat or as a mere recfuiting ground for those who 
are chosen by, ànd owe their main allegiance to, purely party 
political organizations. Jt must be remembered that the vote 
. of a graduate, as such, is a second vote, and that he has an 
opportunity of giving his first vote on party grounds if he 
wishes to do so. - : 

As a citizen I am not without views as to a number of 
political questions, but I have accepted’ candidature at this 
election because I believe that I could contribute something 
useful to the consideration of progress and reform in the 
: fields of education, health, and what is called broadly social 
welfare. I am fully aware of the main problems which these 
fields present; and have had a somewhat wide experience of 
the organization ‘and administration necessary. for their 
effective solution. Pa UN 


Motherhood ani Childhood 


The main hope for thé future of this country is the 
cultivation .of childhood and the full development of all its. 


immense ‘potentialities. "The chief care of the nation: should 
be “to help and encourage motherhood and- to make it 
as safe as possible ; and®to secure for children, even from the 
pre-natal stage up to full adolescence, such a physical and 


mental environment as will permit of the development of a^ 
complete and many-sided personality. I appreciate the efforts. 


which the present Government have made and are still 
making to these ends; but bolder, more continuous, and 
more co-ordinated efforts are required. A fuller and integrated 
scheme for a` national maternity service is immediately 
necessary.' i ` 

Education and the Teacher 


Nursery and open-air schools should be further encouraged, 


and many of. the older school: buildings should be radically, 
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altered or replaced. The provision of playing fields, 
gymnasia, and. swimming baths should bé facilitated. Restric- 
tive regulations on secondary school buildings, made. when 
economy was. urgently required, should be rescinded; in the 
planning of new schools, both.elementary and secondary, due 
regard should be paid to the provision of suitable and suffi- 
cient dining-hall and kitchen accommodation. A larger pro- 


.portion of specially qualified, trained, - skilled teachers | is 


required in most schools, not least in those for infants and 
junior scholars and for retarded- children. The coming con- 
siderable fall in the number of children of school age should 
not be used for an immediate reduction in teaching staff, but 
rather as an opportunity for. securing smaller classes and 


‘a higher proportion of teachers to children. It should be 


made possible for teachers to take their due share in public - 
life Some of these things catinot be effected at once or very 
quickly, but they should be the subject of definite plans to be 


accomplished within a relatively brief period. 


-. . Nutrition. "i 


The question of nutrition is even more urgent, and can, 
if there is the will, be moré easily and rapidly dealt with. 
Considered broadly thére is room for anxiety but not for 
alarm. There are no,exact criteria by which. degrees of nutri- 


' tion can -be- measured, and therefore individual assessments 


may vary; but according to recent statistics -the percentages 
of the elementary school population placed in each of the 
four categories. officially recognized are: excellent 14.6, 
normal 74.1, slightly subnórmal 10.6, bad 0.7. It should be 
remembered, however, that such arithmetical statements may 
be a veil which covers diversities of‘ great importance, and the 
community ought not.to rest satisfied so long as there are 
any under-nourished ‘children in the country. Factors con- 
cerned with nutrition are many. Food is doubtless the most 
important, but sleep, atmosphere, sun, exercise, and psycho- 
logical conditions of fear, distress, and unhappiness are others. 
All these require attention, but much could, and should, be 
at once accomplished by a wide and wise extension of the 
scheme for milk in schools, by a better method of providing 
and serving for midday meals in many schools, and by the 
continuation, where necessary, of these provisions over 
holiday periods, E st f 

EE ` Physical Training 


. The- interrelationship. between physical training and both 


‘nutrition and mental training is so close that they cannot 


properly be separated. I am in full sym athy witb the pro- 
posals of the present Government in this regard. I was a 
member of the Executive Committee of the, Central. Council 
of Recreative Physical Training and of the Special Committees 
of the British Medical Association on Nutrition and on 
Physical Education, which have had so profound an effect 
in guiding public -opinion and formulating policy on these 
questions. I hope that experience gained in these investiga- 


. tions and surveys might prove useful in the designing of 


practical measures for develópment. 
Care of Health, Mental and Physical 


The gaps still remaining in the .continuity of care for 


* children’ and young persons should be filled; and the per- 


mitted hours of labour of those who have entered- industry 
shortened. The dependants of persons insured under the 
National Health Insurance Acts should be included in that 
health system, and some needed extensions. and improvements 
of that service should be effected: Indeed, -the time is ripe 
for the initiation of a comprehensive general medical service 
for the nation based upon the. prevention of disease, the 
promotion of positive health, and the provision of skilled 
medical care and attention, both general and specialist, for 
those who are ill. Such a scheme should be established after 
full consultation with the medical profession. The need for 
the care of mental-health, especially for those distressing 


. conditions of fear, anxiety, obsession, and the like, both in. 


children and in adults, which cause about one-third of the 
incapacitating illness of the country, is quite as great as that 
for attention to physique and to bodily ills. This has not 
received a sufficient degree -of national attention, - 
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m Research , 

Biological, psychological, | and medical research into many 
aspects of maternity, mentality, and educational methods, as 
well as research into various branches of: technology. and 
agriculture, should be more fully aided by the State, pre- 
ferably under the auspices of the universities of the country. 


Medical Education 


If it be true that a well-educated and properly used medical 
profession is probably the best safeguard of the public health, 
the subject of medical education is of great importance both 
to that profession and to thé public. I have been prominently 
concerned with more than one of the recent inquiries which 
have been made into this matter, and while I am convinced 
that most of the changes in the newly prescribed curriculum 
wil tend to the improvement of what was already good, 
changes in medical science, social needs, and pedagogic 


. methods are so rapid and|significant that continued efforts ` 


are required to keep medical education fully adapted to the 
needs of the community. Fhe interrelationship between the 
study of the preliminary sciences and general subjects leading 
up to the medical course and the work of the secondary -and 
public sċhools is so intimate that there ought to be fàr closer 
consultation and co-operation between those responsible for 


these respective fields of study. This is true also in some ` 


degree in reference to engineering and to the application of 
science to industry. ` 
Special Areas 


All these things are matters of nation-wide interest ; some 
of them are aggravated in the special or necessitous areas. 


More prompt and vigorous methods than have yet been used - 
are required.to meet the adverse conditions.of these areas ; - 


and these.should be mainly im the direction of industrial 
revival and establishment in their neighbourhood rather than 
of dispersal of their population. 


Peace ‘and the League of Nations 
Peace and good neighbourliness among nations are essential 


if world disaster is to be avoided, and I hold that they can . 


be successfully pursued not|only through diplomatic ‘channels 
and by the lowering of economic and trade barriers.but by 
firm reliance on the League|of Nations. The successes of the 


League in many spheres, even the' political, have been far - 


greater than is commonly supposed. Its major failures, as 
in the cases of Japan and|Italy, have not demonstrated its 
futility, but have rather shown the way to greater effectiveness 
by some modification of methods. 





Defence of Democracy ; ect 


The defence, both material and cultural, of democracy -has 
once more to be undertaken. I am prepared to support all 
such measures as are shown to be essential for such defence 
and for the safety of this country ‘and of the British Common- 
wealth of Nations which are its chief exemplars, but the best 
justification and most- abiding support for democracy will be 
found in assiduous attention to’ the "health, education, and 


material and spiritual well-being and freedom of the. people., 


| 

The second Conference! on Industria! Physics will be 
held under the auspices lof the Institute of Physics: in 
Birmingham from March|18 to 20. The subject of the 
conference is “ Optical Devices in Research and Industry.” 
An . exhibition of instruments, apparatus, and books 
cognate to this subject is being arranged, and will be held 
in the physics laboratories of the University of Birming- 
ham. A section will be devoted to popular applications 
of optical devices, including photocells. The presidential 
address on “Spectroscopy, in Industry " will be delivered 
by Professor A. Fowler,| D.Sc., F.R.S. Visits to local 








works and research laboratories will be included. in the . 


programme. . There is no conference fee and membership 


is open to all interested.| Particulars may be obtained 
from the secretary, Institute of -Physics, .1, Lowther 
Gardens, Exhibition Road] S.W.7.-- 
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AETIOLOGY AND DIAGNOSIS OF JAUNDICE 
At a meeting of the Medical Society of London on 


` February 22, Sir WILLIAM WirLcox occupying the chair, 


a discussion took place on the aetiology and diagnosis of 
jaundice. - 7 

Dr. C. E. LAKIN, in opening, first made a reference to 
blackwater fever. 'This disease might occur in those who 
had suffered from subtertian malignant malaria and from 
whom the infection had not been completely eradicated. 
The actual attack might be precipitated by cold, over- 
exertion, or quinine. Haemoglobin was liberated from 
the corpuscles so rapidly and in such large quantity that 
the cells of the reticulo-endothelial system were over- 
whelmed, and the urine was found to contain haemoglobin 
and the skin was deeply pigmented. Haemolytic pigmenta- 
tion of the skin was also seen sometimes in cases in which 
transfusion had been carried out with incompatible blood. 
There did not exist any sharp line of demarcation between 
the haemolytic pigmentation of blackwater fever and 
incompatible blood transfusion on one hand, and on the 
.other so-called haemolytic jaundice. Examples of baemo- 
lytic jaundice were those of pernicibus anaemia, acholuric 
jaundice, malària, Oroya fever, poisoning by potassium 
chlorate, sulphonal, or some snake poisons, and some cases 
of septicaemia. When haemoglobinuria occurred in the 
course of septicaemia the prognosis was thereby rendered 
more grave. 

Toxic or hepatogenous jaundice included many con- 
ditions of diverse aetiology, a main feature being a retro- 
.grade- change affecting the parenchymatous cells of the 


` liver, so that they could no longer transmit the haemolytic 


products to the bile capillaries. In cases of toxic jaundice 
there was usually some splenic enlargement too. When 
widespread destruction existed the whole liver function was 
seriously impaired, and the fatal issue was preceded by 
pyrexia, persistent vomiting, haemorrhages, delirium, and 
coma. In obstructive jaundice there was a mechanical 
interference with the passage of bile from liver to intestine, 
and the digestion and absorption of fat was so defective 
that the total fat might form 50 per cent. of the stools. 
-Constipation was the rule in this type, but occasionally 
diarrhoea occurred, ascribable to fermentative changes 
in the intestinal contents. For determining whether a 
patient was truly jaundiced only bright daylight should be 
used for the examination. In the obstructive form the 
conjunctiva was yellow, but not in haemolytic jaundice. 


` Differentiation of Type of Jaundice 

Having decided that a case was one of jaundice the 
differentiation as to type was based on information yielded 
by the following: (a) a careful history, including details 
of family illnesses ; (5) clinical examination of the patient ; 
(c) x-ray and perhaps a cholecystographic examination ; 
(d) a laboratory examination of blood, urine, and stools, 
including in this examination, perhaps, material obtained 
by duodenal intubation. Sudden jaundice in a healthy 
patient suggested obstructien of the common bile duct by 
gall-stone ; a slow onset of jaundice, gradually becoming 
more intense, probably pointed to a new growth in the 
In a young adult 
‘painless commencement of jaundice preceded by evidence 
of ‘gastro-duodénal catarrh suggested catarrhal jaundice ; 
-the indication was not so clear in those of maturer age. 
When the jaundice was preceded by loss of weight there 
might be present pancreatic disease, or malignant disease 
of the alimentary tract. A clue might be gained by 


. inquiring into the kind of occupation followed by the 


patient. " If the liver was palpable it should be determined, 


if possible, whether its surface was smooth or "hob- 


z 


D 


- the jaundice was slight. 


takén had-much-to do with the paroxysms. 
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nailed," and whether its bosses were umbilicated. If a 
liver was congested or hepatitis was present the organ 
would be tender. Efforts.should also be made to find ` 
out whether the gall-bladder was enlarged. The supra- 
clavicular fossa should be examined for any enlarged 
glands.. Investigation of the heart should not be omitted, 
note being made of its size and any abnormal murmurs. 


‘It was noticed that in late stages of cirrhosis of the liver 


the first sound of the heart was of. defective tone, and 
frequently the rhythm was of. tick-tack character. When 
liver abscess was suspected the condition of the right base 
of the lung should be ascertained and a rectal examina-. 
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advent of atebrin, which killed the subtertian parasite, 
blackwater fever as a catastrophe in this’ country had 
practically died out: One means of curing that disease was 
by giving large quantities of fluid. He expected to see’ 
` plasmoquine and carbon tetrachloride taken off the black 
list of drugs." The latter might cause toxic jaundice, as did 
chloroform, but it would be wrong to ban it on that 
account ; and the former had never, to his knowledge, 
caused jaundice. Dr. Lakin had mentioned amoebic 
hepatitis and amoebic dysentery as causes of jaundice, but 


amoebic abscess was a condition that was not associated 


with jaundice, 


tion should’ never be omitted in a case which presented . 


difficulty. Bilirubin in the urine could be tested for by 
the iodine test or ‘by the nitric acid test. 

In obstructive jaundice the stools were putty-like, bile 
pigment was present in the urine, and the jaundice was 
more likely to be intense in these cases than in the haemo- 
lytic or the toxic groups. In. the toxic form it was usual 
for the patient to be seriously ill, yet it did not follow * 


: that the jaundice would be very intense. 


Investigation of cases of haemolytic jaundice should 
include a complete blood count, fragility tests, and a 
determination of the mean corpuscular volume, a count 
of reticulocytes-and blood Platelets, and the Wassermann 
test. 

Laboratory Tests in Jaundice 


Dr. GEOFFREY Harrison (pathological department, St. 
Bartholomew’s) spoke of laboratory tests in cases of 
jaundice. He said that bilirubin came third in numerical 
frequency—namely, after sugar and ureà. The main 
chemical value of the van den’ Bergh test was to show 
the presence or absence of hyperbilirubinaemia when the 
patient had a slight yellow tint. In established cases its 
value was to enable one to follow the „progressive changes 
in the concentration of the pigment in serum. A direct 
van den Bergh positive meant the presence of mechanical 
obstruction, but he thought the results of the direct test 
could not be properly interpreted until more was known 
of tlie chemistry of bilirubin and of the van den Bergh 
test. 


He thought it Would be, agreed that the usual chemical 


. tests for bilirubin in urine were not sensitive enough ; the 


.nitric acid and iodine ring tests were often negative when 
A more sensitive test was an 
application of Fouchet's test to a barium precipitate from 
urine; that also depended on the oxidation of bilirubin 
to green biliverdin. and blue cholecyanin. It did not give 
positive reactions in health, nor with pigments other than 
bilirubin. The investigation of the faeces should include 
a search for, stercobilin, not for bilirubin. With regard to 
serum phosphatase, this was an enzyme which hydrolysed 
phosphate esters to liberate inorganic phosphate. It was 
widely distributed in the tissues, the greatest concentration 
occurring in bone, kidney, intestinal mucosa, liver, and. red 
cells. In active bone disease and in obstructive " jaundice 
the plasma phosphatase was increased. | 

The PRESIDENT referred to his toxicological work and to 
his .war experiences with fatal cases of poisoning by the 
“dope” used for aeroplanes, and fatal cases following 
atophan, luminal, plasmoquine, acriflavine, and avertin. 
Trichlorethane was used largely in dry cleaning, and 
was very poisonous, vehile carbon tetrachloride produced 
atrophy of the liver. One of the main purposes of the 
liver was as a toxiphylactic agent.- In texic jaundice the 
key to the situation: was the liver cell. Some people 
tolerated the large quantities of alcohol they were in. the’ 
habit of taking because Nature provided fourteen times as 


much liver efficiency às was needed for ordinary require- . 


_ ments. 

Dr. P. H. MaNsoN-BAHR said that anyone who: shed. 
fresh light -on the cause of blackwater fever would do 
‘more to explain ‘paroxysmal haemoglobinuria and acholuric: 
jaundice than in any other way. In the former: e ue 

ince the 


DANGERS OF INFECTED MILK 


At a meeting of the Section of Medicine of the Royal 
Society of Medicine on February 23, with Sir ‘CHARLTON 


Briscoe in the chair, the subject of discussion was milk ' 


as a factor in the cause of disease. 
Infection of the Cow ' 


Dr. W. G. SAVAGE (medical officer of health, Somerset), 
in opening, divided the subject into two groups—namely, 
human infections associated with infection of the cow, 
and diseases spread through human. ipfection of milk. 
Dealing first with tuberculosis, he referred to an inquiry 
which he had made in 1931, the result of which was to 
suggest that during that year the deaths due to bovine 
tuberculosis in this country numbered 1,731. He believed 


that out of an anxiety not to overstate the case the figure . 


was really an underestimate. Recent years-had shown that 
the proportion of pulmonary tuberculosis of bovine origin 
might be considerably higher than the earlier figures 
suggested. He thought the conclusions. of the People’s 
League of Health Committee might be accepted as a 
- minimum statement, that in England and Wales about 
6 per cent. of all deaths from: tuberculosis were caused 

y the bovine type of bacillus. About 4,000 fresh cases 
oF: bovine infection developed -each year. The proportion 
of cows suffering from tuberculosis of the udder was about 
0.2 per cent. The proportion of raw. milk containing 
living tubercle bacilli.varied widely in different parts of 
the country, but a fair average was 5 or 6 per cent. 

Turning to undulant fever Dr. Savage discussed thc 
available evidence.as to the presence of contagious abor- 
tion in dairy cattle. Raw milk samples contained 
Br. abortus in from 8 to 10 per cent. of cases, and these 
applied' equally to high-class milks. Various- estimates 
had been made as to the number of cases of undulant 
fever in man, but it was evident that man was not readily 
infected with Br. abortus, possibly owing to a measure of 
Jatent immunity or other factors not yet ascertained. 
Certainly the number of'cases of infection in man was 
relatively small as compared with the wide prevalence in 
dairy cattle and the opportunities for human: infection 
thereby afforded. 

-He touched next upon’streptococcal infections. Mastitis 
in both acute and chronic forms was one of the commonést 
infections of the cow, but human infection from this 
source was very rare. In cows mastitis was nearly always 
due fo a streptococcus of a strain non-pathogenic to man. 
A point to be remembered was that streptococci from 
human beings might produce a local infection in the udder 
of the cow and so contaminate the milk supply. Only 
human streptococcal infections of the udder were infective 
to man, and these outbreaks might be of considerable 
importance because they were so widespread. Dealing 
next with Salmonella infections in the cow, he said that 
outbreaks which were clinically acute food poisoning with 
milk as the vehicle appeared from time to time and in 
most cases could be -traced-to a certain cow. He had 
‘particulars’ of twenty outbreaks, and œ tabular statement 
of eight of them showed the numbers affected to be 
from. 110 to 523 in individual outbreaks. The mortality 
rate was low. 
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Human Infection of Milk 


Turning next to disease spread through human infection 
of the milk, Dr. Savage discussed diphtheria, scarlet fever, 
typhoid and paratyphoid fever, and dysentery. In the 
recent report of the Cattle Diseases Committee there was 
a list of milk-borne outbreaks occurring during the period 
1900-31 which happened to be known to the Ministry of 
Health, but many outbreaks though recognized as due to 
contaminated milk, were not reported. 


The list mentioned included fourteen outbreaks of 
diphtheria, twenty-eight of scarlet fever, thirty of enteric 
fever, four of typhoid fever and dysentery, and seven of 
paratyphoid fever. In the United States the outbreaks 
were more systematically recorded or were more 
numerous. He also gave examples of the recent (1936) 
very extensive outbreak of enteric fever in Bournemouth 
and Poole, mentioning that some of the later cases arose 
even within his own area in Somerset.’ In the Chelmsford 
outbreak in 1935 there were 487 notified cases and about 
2,000 cases of illness, with six deaths. 


He concluded by saying that the evidence that milk 
served as a vehicle of infection was overwhelming. As 
regards tuberculosis the extent of the disease so spread 
could be estimated with reasonable accuracy and con- 
stituted an amount of infection which was a standing 
disgrace to the legislature, since the remedy was known, 
not difficult of application, and was only prevented from 
being applied by considerations which should not be 
allowed to weigh against the proved damage caused. In 
the case of undulant fever an estimate of the damage 
was gradually being reàched, and with regard.to other 
milk-borne infections the evidence showed that these were 
far from being negligible. 


Incidence of Br. Abortus Infection 


Professor F. S. MiN£TT (Royal Veterinary College) said 
that at the Royal Veterinary College a good deal of work 
had been carried out on Br. abortus infection and the 
incidence of this organism in milk. The incidence could 
not exactly be stated ; it depended on a number of different 
factors, such as the amount of milk tested, the number 
of guinea-pigs injected, and the technique used for exam- 
ination. It appeared as though clean milk was very much 
more heavily infected with Br. abortus than ordinary milk. 
Jt was evidently more easy to isolate the organisms from 
milk which was clean than from milk which was dirty. 
Further work, however, showed that it was not the bac- 
terial flora in the milk that was causing the difficulty in 
the isolation of Br. abortus but rather the incidence of the 
tubercle bacillus in the ‘milk samples. When there were 
put into the guinea-pig at the same time the tubercle 
bacillus and Br. abortus it often happened that the latter 
could not be isolated. 


With regard to streptococcal infections which were milk- 
borne Dr. Savage had referred to the hypothesis that 
streptococci originating from human beings might produce 
a local infection in the'cow's udder and so contaminate 
the milk supply. This hypothesis had received a good deal 
of support from observation and experiment—so much 
support, indeed, that it could not be doubted that it 
was correct. Streptococcal mastitis was very common 
in cows, and so far as it was due to haemolytic strepto- 
cocci it might be said that the form of mastitis due to 


weakly haemolytic streptococci was of no importance from , 


the point of view of human health, but another group in 
which the disease was caused by the active haemolytic 
streptococcus deserved to be considered further in that 
connexion. The contamination of milk must be either 
direct from human beings or “indirect” from the cow, 
and it seemed to him that all the evidence pointed to the 
fact that infection of milk was indirect and via the cow. 
The evidence which supported such indirect contamination 
of milk could be discussed as epidemiological, cultural, and 
the evidence directly concerned with the animal. These 
widespread and continuous epidemics in human beings 
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could scarcely be due to casual or intermittent contamina- 
tion. With regard to the second point it was not easy 
to say whether the streptococcus grew in the milk or not. 
It was necessary to consider the strain of the streptococcus 
used, whether recently isolated or a fairly old cultural 
strain, the number of streptococci in the milk, and the 
atmospheric temperature at which the milk was stored. 
The results of the investigation indicated that Streptococcus 
pyogenes would grow in sterilized milk slowly; in 
pasteurized milk the organisms would not grow or would 
grow only extremely slowly and after a good dcal of lag. 


The Doncaster Epidemic 


He proceeded to speak of the epidemic of scarlet fever 
at Doncaster in December last, some account of which 
was given in the British Medical Journal of January 2 
(p. 26). This epidemic involved 268 people. of whom 
three died. The cases were found to be connected with 
the milk supply from one farm, which was immediately 
stopped. Most of the cases started on December 10, 11, 
and 12. He was permitted to mention some of the 
findings of Dr. F. Griffith of the Ministry of Health. 
On December 15 it was proved that the cases of scarlet 
fever were due to a Type II scarlet fever organism. On 
December 16 mixed samples of milk from grours of cows 
on this farm were examined, and from one of the groups 
—a group of four cows—some organisms were obtained. 
The next examination was made on December 20. and the 
four cows belonging to this group were examined. From 
one of them again Type II scarlet fever organisms were 
isolated. On December 30 milk samples were cxamined 
from all the thirty-one cows in this herd and from one 
cow scarlet fever streptococci were obtained and subse- 
quently shown to be of Type II. The organism was not 
found in any of the other cows. 


The speaker showed a photograph of this cow. He 
found scarlet fever streptococci Type Il in it on January 
6, 23, and 28, These organisms, however, were only 
forthcoming from the left-front quarter of the udder, 
whereas Dr. Griffith had previously found them in both 
the right and left front quarters. The herd had been 
examined, by a veterinary officer on December 15, from 
three to five days after the bulk of the human cases 
occurred. On that date the cow was practically normal 
as regarded her health. There was some induration of 
the right front quarter. Not until December 20 was there 
an actual mastitis in that cow. 


Human Infection Transmitted to the Cow 


Dr. W. McD. Scorr (Ministry of Health) said that in 
addition to the two groups of infections mentioned by 
Dr. Savage—namely, human infections associated with an 
infection of the cow, and diseases spread through human 
infection of the milk—there was a third group in which 
diseases normally affecting man were transmitted to the 
cow, and resulted in the presence of the infecting agent 
in its milk. Enteric fever might, though rarely, be a 
bovine infection, and a cow suffering from it might then 
transmit the disease in its milk. One reason for suspecting 
this sequence of events—namely, human infection of the 
cow proceeding to infectivity of milk, was the degree of 
infection. Droplet infection, or direct contamination from 
a milker or milk-handler, could scarcely produce disease 
in so large a proportion of human consumers. One out- 
break of enteric fever of over 1@00 cases was traced to 
a single milk supply. It was discovered that the cows 
had as their drinking place a small river into which, a 
few hundred yards upstream, a sewage effluent was dis- 
charging, and when this was examined it was found to 
contain enormous numbers of typhoid bacilli. some 
hundreds per cubic centimetre. It was possible. and even 
likely, that the cows during drinking and wading in the 
stream acquired surface contamination of their legs and 
udders, and equally likely that this contamination might 
be conveyed to the milk in spite of the regular washing 
of the udders before milking. But it seemed improbable 
that such an accident could occur every day throughout 
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the whole of three weeks and provide each day a fully 
infective dose, especially when one considered the great 
dilution which must ‘have resulted from bulking the milk 
with that of other farms; and the same principle seemed 
to attach to the idea that typhoid bacilli ingested by the 
cows would survive in the alimentary canal and be dis- 
charged in the faeces and in sufficient doses contaminate 
the milk. Was it possible that a cow ingesting sewage 
contaminated with enteric fever could itself become a 
profuse source of these bacilli? It was most regrettable 
that it was too late to get direct proof in this instance. 


Need for a Safe Milk Supply 


Dr. C. O. HAWTHORNE said that the first impression 
formed in the mind of anyone listening to that discussion 
must be the seriousness of the indictment which hàd been 
brought against milk as the agent responsible for diseases 
in human beings. Was there any other subject on which 
there was so decided and unanimous an-opinion as the 
proposition affirmed by the three speakers they had 
already heard? Public opinion was not .thorougbly 
informed on this subject. There were indeed direct 
challenges in the public press to the facts and conclusions 
which had been brought forward that day. A letter 
recently appeared in the Times written by a Member of 
Parliament challenging the figures in regard to deaths from 
bovine tuberculosis, and stating that instead of 2,500 or 
3,000 cases of fatal bovine tuberculosis per annum there 
were not more.than 500. It was true that there had been 


-an authoritative statement in reply by the President of ` 


the Royal College of Physicians, but the particular figures 


brought forward had not.been challenged, as they could . 


only be, by experts in this sübject. The education of 
public opinion had been conducted to come ‘extent, but 
it still remained true that innumerable school children 
were receiving raw-milk as part of the school regime. He 
-urged that'experts should not be content to remain in 
academic seclusion, and when they saw statements in the 
Press which. challenged the position they had verified they 
should come down into the arena and show the scientific 
foundation for the argument which the medical profession 
had adopted—namely, that milk might be clean, but might 
still be unsafe, and that in order to make it safe it had 
to be treated by some heat process. io 7 we A 
Mr. Tom Hare rose to suggest that as practical men 
and veterinary scientists they should keep a sense of pro- 
portion in íhis matter. He considered that there was a 
great deal of. exaggeration in such a speech as Dr. 
Hawthorne had just made. He hoped that account would 
be taken of the fact that the veterinary services of the 
country had considerably reduced the incidence of tuber- 
. culosis in dairy cattle, and he suggested that the leaders of 
. agriculture as well as of the veterinary profession in this 
country were not doing any disservice when they empha- 
sized the importance to health of the consumption of a 
clean raw milk -by the community. . à 
Mr. -STEELE BopGER also considered that the “ milk- 
borne epidemic” theory was being overdone. By the 
adoption of pasteurization of milk the disease’ problem 
was being attacked from the wrong end. All this talk was 
giving a false sense of security. A safe raw milk could be 
produced if-the community was prepared to pay for it. 
As one interested in clean milk production from the 
veterinary point of view he knew of nothing. which was 
more calculated to encburage slovenly production of milk 
than the knowledge that it was going to be pasteurized., 
The dirtiest milk in the Midlands came ‘to London ‘because 
it was known that here.it would be pasteurized, and thus 
it was thought it did not matter. He begged those con-^ 
cerned not to hide their heads like ostriches and imagine 


that in pasteurized milk they had a panacea for all milk © 


ills. ~ 

Dr. J. F. Brock said that the discussion had empha- 
sized the importance of: the medical ‘profession not 
only understanding: the position with regard to milk-borné 
diseases but also using its information for-the benefit of 
the public. Members of the profession, particularly 
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those associated with, any form of scientific research, were 
avérse to being regarded as propagandist, but sometimes 
in their détachment they did forget their responsibility 
for educating the public. There was clear evidence that 
milk was an important factor in the dissemination of 
disease, and the public must be informed as to the best 
means of preventing disease arising from this source. 
Undoubtedly the production of a pure milk supply was.one 


-of the most important factors, but were they in the mean- 


time to allow the dissemination of disease to go on con- 
stantly because they were not prepared to purify their 
milk on the spot? j 

Dr. RICHARD HAMBURGER mentioned that in Germany 
the medical profession and the consumers had decided 
not to use any kind of milk other than boiled, and the 
profession there was of opinion that there was no differ- 
ence between the feeding results with raw and with boiled 
milk.. Dr. E. WHITE considered it necessary to add to 
what had just been stated that in Germany measures were 


taken to ensure cleanliness of the milk before boiling.. 


With regard to medical men comirig into the arena and 
expressing their views in the Press, he said that they 
were naturally hesitant of so doing because of the tendency 
of the Press to publish only extracts from communications, 
which might give a wrong impression. Dr. R. P. WILLIAMS 
mentioned an epidemic of scarlet fever in a sanatorium 
due to infection carried by one man in the attached dairy ; 
the trouble might have been obviated by pasteurization. 
Dr. SaVaGE, in his reply, took up the question of the 
Montreal typhoid epidemic, which had been attributed 


by one speaker to pastéurized milk. He denied this,. 


saying that the milk in ‘question had not passed through 
the pasteurizing process. 


^ 
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EPIDEMIOLOGY OF WEIL’S DISEASE 


At a meeting of the Section of Epidemiology and State 

Medicine of the Royal Society of Medicine on February 

25, Surgeon Rear-Admiral S. F. Duprey, R.N., presiding, 

Dr. J. M. ALSTON and Major H. C. Brown brought 
foward a communication on the epidemiology of Weil’s 
isease. š 


The authors stated that this: disease was defined as a’ 


clinical entity by Adolf Weil in 1886. The name “ Weil’s 
disease " was then applied to many cases of infective jaun- 
dice, but so long as there was no description of the specific 
anatomy of the condition nor.any discovery of specific 
cause there was always considerable doubt as to the 
applicability of the name in individual cases. In 1915 
Professor Inada of the Imperial University of Japan 
described a form-of spirochaete as the causal organism of 
the ‘disease. This was now known as Leptospira ictero- 
haemorrhagiae, and Professor, Inada’s work was confirmed 
by Hubener and Reiter in Germany. The disease was 
found extensively among tbe coal miners and field workers 
in Japan. The illness took the form of fever, conjunctival 
congestion, jaundice, haemorrhages in various parts, and 
muscular pain, and there was a marked effect on the 
kidney as shown by albuminuria. These discoveries and 
confirmations about 1915 were facts which put Weil’s 
disease in a definite and well-identified position, and it 
was since that time that the most important information 
from the epidemiological point of view had. been collected. 

The distribution of the infection was nearly world-wide. 
The countries "with highest incidence were Japan, the 
Malay States, Netherlands: East Indies, Holland,. and 
France. In contrast to these areas of high concentration 
there were some in which the disease had not been 
established—namely, Egypt, Persia, and India. Strong 
sunlight had a damaging effect on the organism, and 
possibly this accounted for the relatively low incidence in 
those countries. It-was clear that with improved methods 


of -detection many more cases of the disease were being: 


1922 and 1933 -there 


found. In the British Isles between 
x e 


. animals. . 
could to a certain degree act as carriers without. evident . 


-of the mild, latent, or subclinical infections. 
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were only four cases recorded, but during -the last three 


and a half years, with better -methods oF detection, it had © 
been possible to trace 142. 


EE Sources of Infection 


In most parts of.the world rats and some other snai 
rodents harboured the organism and excreted it in the 
urine. This -was almost: always -the direct or indirect 
source of infection of man, but natural inféction of dogs 





‘and foxes took place, and 'was at least a potential danger 


to human beings. The degree of infection was greatest in 
rats of intermediate age, and less in the younger and older 
Dogs not only |suffered from an illness, but 


infection. There was a hint that possibly pigs might be 
a danger. 
instance of a butcher developing the infection eight days 
after slaughtering a very |jaundiced pig. The organism 
appeared to lead a precarious life outside the animal 
body. It quickly died in an acid medium, in strong sun- 
light, and in salt water. 

Infection was usually related to occupation in coal 
mines, field work of all sorts, sewers, fish-cleaning, and to 
bathing i in fresh water. The route of infection was usually 
by contact of the abraded or sodden skin with infected 
mud or water, but infection! might take place by imbibition 
of water and by the bites of rats, dogs, and ferrets. The 
question of oral infection |had been stressed in Holland, 





where cases had arisen in people who had fallen into: 


the canal and involuntarily swallowed the water. Men 
were much more’ exposed to infection than women, except 
fish-cleaners, among whom the incidence was equal in 
both sexes. ] 
Incubation 


The incubation time might bá from four to nineteen 
days, but usually it was from seven to thirteen days. The 
fatality rate was considered| in the earlier investigations to 
be very high, because at that time there was no knowledge 
When these 
were taken into account the| mortality was seen to-be much 
lower. Among the 142 cases recorded in the British Isles 
during the last three years! and a half the mortality rate 
was 15 per cent. By serological methods many subclinical 


and Incidence 


infections without jaundice could be detected among people 


who were often at risk. 

‘Finally, Dr. Alston gave!a table of the occupations of 
the persons concerned in the 142 autbenticated instances 
from July, 1933, to the present time. Of these, forty-five 
were fish- workers, all at Aberdeen, and there were three 
deaths in this class. Only one other case of a fish-worker 
was recorded—namely, in ithe Isle of Man, a non-fatal 
case. There were twenty-nine cases among coal miners in 
Northumberland and Durham, with six deaths, and five cases 
among coal miners in other fields, with no deaths. Among 
sewer workers there were nineteen cases with five deaths, 





all in London. The cases which followed fresh-water 


bathing numbered fifteen, with two deaths, and occurred 
in various parts of the country. The other occupations 
or circumstances, numbering seventeen, mostly showed 
single cases. There was one instance, in London, of a 
laboratory infection. In all these circumstances there 
were three factors: the présence of rats harbouring and 
excreting the organism, surrounding .dampness helping to 
maintain the organism's viability, and liability to abrasions 


. of the skin among those erlgaged in the particular work. 


One of the means of prevention was to block up imperfect’ 


and unused drains, and so stop the access of rats to the 
sewers, and, on fish-curing |premises, to practise methods 
of rigid cleanliness so that rats were not attracted to the 
offal. ~- 


- Discussion 


Dr. H. J. PanISH remarked that in view of the huge rat 
population of this country it)was rather puzzling that there 
were ‘not more.human cases. He also asked a question 

» : 


f 
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In Germany there was a well-authenticated ' 


- due to exposure to the air and relative dryness? 


.tion was almost invariably * 
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with regard to laboratory infections. Was there such a 
risk of, say, a fragment of guinea-pig liver. which had been 


. mashed up getting into the conjunctiva as to make it 


desirable for laboratory workers to wear protection for 


` the eyes? Dr. J. D. ROLLESTON referred to incomplete 


forms of the infection, to which there was a parallel in the 
forme fruste of the acute exanthemata which had no rash, 
or of poliomyelitis which had no paralysis. There had 
lately been published in France an account of special 
localization of leptospiral infection in the meninges, giving 
rise to a mysterious form of meningitis; there had also 
been a few such cases in Holland. Apparently it occurred 
in just those occupations—sewermen and scavengers, with 
the addition of well-sinkers—which were most often 
affected by Weil's disease. 


Dr. C. F. WHITE, medical officer of the Port of London, 
said that so far no cases had been known to occur in the 
port, but he was sending some live rats from the docks 
and ships for investigation to ascertain whether they 
harboured the leptospira. It should be remembered, how- 
ever, that docks and ships were now more free from rats 
than most shore premises. Dr. J. E. McCartney said 
that on the Western Front during the war a number of 
cases, of leptospiral jaundice were found. The route of 
infection was thought to be sodden skin rather than 
abrasions. Some cases were found in rat-infested dug- 
outs where there was no moisture, and it-was believed 
these were due to alimentary ingestion of the parasite. 
Mr. GRAHAM, a layman’ concerned with the construction, of 
sewers, asked whether there was evidence that this disease 
was of recent introduction. Until the last four or five 
years nothing was heard about it so far as sewer workers 
were concerned. Hitherto the health of sewermen had 
been rather a matter of pride. 


Dr. A. Joe mentioned that the first case of the disease 
he saw was in Edinburgh in 1923 in a man working in 
the grain store of a brewery. Dr: J. ALISON GLOVER 
referred to the absence from the list of cases and occupa- 
tions of workers on refuse dumps. Was this immunity 
He also 
asked whether the black rat was as susceptible as the 
brown. Dr. E. W. GOODALL remarked on the curious fact 
that practically all.the cases among fish-curers occurred at 
Aberdeen. Yét it was said that the organism died quickly 
in salt water. Dr. PERCY Stocks asked whether the term 

" rat-bite fever " was a sufficient description of the disease. 
What was: the best title for international use? A com- 
mittee was now'sitting.on the revision of the international 
list of causes of death, and was proposing to give a 
séparate number to this disease. It was not considered 
desirable to attach a man's name to a disease on account 
of the controversy which ensued at international con- 


„ferences! 


Major H. C. BROWN said that with regard to nomen- 
clature, if it was not to be called Weil’s disease he thought 
the most appropriate title would be ''spirochaetal jaun- 


‘dice.’ ‘The expression “infective jaundice” should be 
- avoided on account of confusion with “infective catarrhal 
-Jaundice.” “ Rat-bite fever ” was a totally different disease 


due to another ‘organism. The brown rat was distinctly 
more susceptible to the disease than the black. With 
regard to the meningeal form, he had heard about the 
cases in France, and a French investigator had told him 
that a curious agglutination reacti8n was -obtainable in 
these purely meningeal forms. In such forms a positive 
reaction was never obtained at 1 in 10 dilution; that dilu- 
‘ skipped.” With regard to the 
possibility `of conjunctival infection in the laboratory, he 
was certainly of opinion that glasses should be worn. As 


- to the relative rarity of cases considering the huge rat 


population. and the opportunities for infection, the chances 
against infection had to be remembered. Not only must 


“the infecting organism be present, but also an abrasion of 
' the skin. - 


- Otherwise, unless it entered by the conjunctiva 
or nasopharynx, the: chances of evading infection were 
very great. 


. tested biologically.. A series of such cases was examined. 
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OESTRIN IN BLOOD AND URINE 


At a pathological: meeting of the Liverpool Medical 
Institution on February 18, with the president, Professor 
R. E. KELLY, in the chair, Dr. O. VAUGHAN JONES read 
a paper on the-oestrin content in blood and urine, its 
estimation and clinical application. g E 

"Dr. Vaughan Jones said that within.recent years the. 
estimation, detection, and analysis. of oestrogenic sub- 


stances had been the subject ‘of wide research.- 'Fhe.^ 


chemistry of tliis group of substances was now for the 
most part known, and.already the physiological and thera- 
peutic possibilities of these hormones were being. realized. 

the non-pregnant woman tlie Graafian follicle was: 


.the chief factor elaborating oestrin, and its. concentration Y 


varied according to ‘the’ stage of ripening of the follicle, 
while in pregnancy it was the placenta that -produced 
vast quantities of the hormone. During pregnancy. large 
‘amounts were found in the blood, there being a continual 
rise in concentration, well marked during the second half 
of pregnancy. - 

The estimation of-oestrin in the urine during pregnancy 
was complicated by the fact that about 90 per cent. of it 
was excreted in the “combined” form. After the third 
month there was a rapid rise in the amounts of “come” 
bined " form: excreted, this rise being more ‘marked after 
the sixth month. The concentration of the “ free ” form 
of. oestrin in the urine was low throughout pregnancy, 
but shortly before parturition the amounts of the “free” 
form rapidly increased. a ee Heat 


Clinical Applications 


The application of these laboratory findings’ was. of 
paramount importance, as oestrin must vary in coricentra- 
tion in health and disease. . Its estimation in cases of 
menstrual disorders, such as amenorrhoea, metropathia, 
and at the menopause, might be useful ‘to the diagnosis 
and prognosis of the case in question. . With the vast 
amounts of the hormones preduced--during pregnancy ‘it 


would be expected that any upset of normal production -- 


would result in a change in the hormone balance in blood 
and urine. When.the foetus died in utero there must be 
a complete upset in their formation and excretion. The 
various tests for these hormones should therefore. be 
significant in -ascertaining the viability .of the foetus. 

The Aschheim-Zondek test was a test for the viability 
of the placenta and not of -tbe viability of the 
foetus. When the foetus died in’ utero the Aschheim- 
Zondek test could be, and often was, positive, ' this 
being probably due to the retention of some active chorion 
epithelium which maintained the production of prolan. 
Thus the. Aschheim-Zondek test was unreliable as a test 
for intra-uterine death of the foetus. It had now been 
generally agreed that the placenta produced oestrin as well 
as prolan. On this assumption it seemed likely that the 
death of the foetus, which entailed the interruption of the 
placental circulation, might have an influence upon the 
hormone level in the blood, f 

It had been found that the blood oestrin content fell to 
a low level in these cases. On this fact had been based a 
test for the viability of the foetus, whereby the oestrin . 
present in blood was extracted with ether and the extract 






No. 














Cases of Blood Oestrin |` Subsequent History 
35 Normal pregnancy . Positive Pregnancy continued 
12 ? Missed abortion || ‘Negative Macerated foetuses delivered. i 
2 23 Negative Macerated foetuses -= 
29 | ? {ntra-uterine death 
. 6 Positive Foetus alive 





From these cases it was concluded that the blood oestrin 
test was a valuable and reliable test for the viability of 


' OESTRIN IN BLOOD AND URINE — | 


-on questions of principle. 


Tur BRITISH 
. MEDICAL JOURNAL 


the foetus, and could be done as soon as the death of the 
foetus was suspected. It must therefore be recognized as 
a test of the utmost importance. When the urines of these 
women were examined it was found that there was no 
great “difference between the “total oestrin" of normal 
pregnancy urine and that observed in urines from women 
carrying a dead foetus. ` ; 
. In the.discussion which followed the PRESIDENT said 


that real standardization would only .come when these 


fascinating compounds were crystallized‘in pure form and 
weighed, He was interested in the methods of analysis 
and the relation of oestrin to the carcinogenic substances. 


Pathological Speciméns 


Several pathological specimens -were shown at the 
meeting, among which were two demonstrated by Dr. 
. Hewer. The first was a case of spontaneous 


a 


fracture of -the humerus with carcinoma of the prostate. 


A man of 75 with -carcinoma of the prostate ‘had 
a spontaneous fracture .of his humerus, as a result 
of extensive carcinomatosis, four months before death. 
There was shortening “of the bone, but firm union 
had taken place between the adjacent surfaces of the 
overlapping segments. It was surprising that the carci- 


-noma cells did not invade the traumatized zone, in the 


manner of a tissue culture, and prevent union of the 
fracture. The second was a case of megakaryocytic 
myelosis with osteosclerosis. A man of 59 had a history 


: of splenomegaly and increasing weakness for ten years. 


His blood picture was one of secondary anaemia with 
leucopenia. The other clinical pathological findings were 
essentially negative, and a clinical diagnosis of splenic 
anaemia was made. At necropsy the spleen was found to 
weigh 2,100 grammes, and to contain many small tumours, 
which consisted of bone marrow with great numbers of 
megakaryocytes.; the splenic pulp and sinusoids were full 
of primitive. marrow cells. There was no myeloid infiltra- 
tion of the other organs. The marrow cavity of the upper 


third of the femur was almost completely obliterated by - 


spongy bone, but this was diffusely infiltrated with hyper- 


plastic marrow. The marrow in a vertebra was hyper- |. 


plastic without any sclerosis. This was ‘the condition 
described by_Emile-Weil and other French writers under 
the name of Splénoniégalie myéloide mégacaryocytaire 
amyélocythémique, It-appeared to be a reticulosis which 
had differentiated at the stage of haemocytoblasts and 
megakaryocytes, and was not- capable of producing the 
requisite number of adult cells. The presence of.osteo- 
sclerosis in the femur without a leuco-erythroblastic blood ` 
picture was interesting. 





' The first annual meeting of the Voluntary Euthanasia 
Legalisation Society was held in London on February 25, 
with the president, Lord Ponsonby, in the chair. The 
prudent said that there was-no need for the society to 
be discouraged by the rejection of the Voluntary 
Euthanasia (Legalization) Bill ‘in the House of Lords. He 
explained that the opposition to the Bill had been mainly 
He paid tribute to the work 
done for the society by its first president, the Jate Lord 
Moynihan. The annual report of the society stated that 
this country was the pioneer in voluntary euthanasia, 
with no precedent to follow. The total membership of 


. the society is 268 (including fifty honorary members). 


Seventy medical practitioners are members. 








The Queen has graciously been pleased to retain her 
appointment as Commandant-in-Chief of the Nursing 
Corps and Divisions of the St. John Ambulance Brigade. 
Her Majesty, who is a Dame Grand Cross of the Order 
of St. John, has always taken a keen and active interest 
in the work of the Brigade, and has held. her present 
appointment since May, 1928. ‘There are 897 nursing 
divisions in-the St. John Ambulance Brigade with a 
personnel of 19,659 nursing officers, and sisters, . - 


rd 
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Cancer of the Breast 


Sir,—We feel that the letter of Dr. W. Griffiths Journal, 
February 20, p. 416) is apt to be misleading to those 
inexperienced in radiation therapy. In advocating con- 
tact x-ray therapy we gather that he is referring solely 
to the treatment of cancer of the breast. 

He says “that the sole virtue of radium lies in our 
ability to place it in contact, or nearly so, with the 
growth.” This applies perhaps to interstitial therapy, 
where the radium is actually introduced into the tissues 
in the immediate vicinity of the growth and so arranged 
that adequate “cross-fire” is obtained; but it certainly 
does not apply to surface radium applications. Ten years 
ago we were treating rodent ulcer and squamous-cell carci- 
noma of the skin with radium tubes in contact, and though 
early results were good, recurrence in the less superficial 
lesions was fairly common.’ During the past seven years 
the increased depth dose’ obtained by irradiating at a 
distance of 1 cm. (or more in deeply infiltrating lesions) 
has given uniformly excellent results from the points of 
view of primary healing and freedom from recurrence ; 
incidentally intensive doses of x rays (100 kV with a 
0.5 mm. aluminium filter at a distance of ten inches), 
administered over a period of a week or ten days, has 
given in the few cases in which we have tried it equally 
good results. In. the treatment of such localized super- 
ficial conditions contact x-ray therapy may give com- 
parable results. 

To return to the subject of cancer of the breast. The 
types of case with which the radiologist is called upon to 
deal are so varied that no single technique of irradiation 
can be universally applicable. Interstitial radium, high- 
voltage x rays with heavy ‘filtration, and lower-voltage 
x rays with less filtration, all have their.place. It seems 
` to us that contact x-ray therapy, even with the increased 
kilovoltage which Dr. Griffiths suggests, must have a very 
limited scope in the treatment of breast cancer. Isolated 
skin nodules certainly might be successfully dealt with, but 
the rapid falling off of intensity at the edge of any but 
small skin fields inseparable from this “ close-up " therapy 
would make it difficult to apply in those cases of extensive 
nodular skin recurrence, sometimes confluent and ulcer- 
ating, which are so commonly encountered. Assuming 
the desirability of lower voltage, why not an adequate 
distance? In dealing with the primary inoperable growth, 
glandular or bony metastases, the inadequate depth dose 
obtainable with contact therapy must surely rule it out.— 
We are, etc., 

J. E. BANNEN. ` 


Hull, Feb. 23. 'R. HERMON. 


Intraperitoneal Haemorrhage from a 
Graafian Follicle 


Sir,—The recent correspondence in your columns 
(Journal, February 13, p. 362) prompts me to mention 
two further haemorrhages of ovarian origin in patients 
who were admitted into the Middlesex Hospital during the 
Jast two years, and whom Mr. Gordon-Taylor kindly 
allowed me to treat. By his courtesy I am enabled to put 
their cases on record. I believe, incidentally, that Gordon- 
Taylor was among the first to draw attention to this 
. type of ovarian haemorrhage in a paper published in the 
Archives of the Middlesex Hospital in 1908 (Clinical 
Series, No. 4, p. 36). 

His patient was an unmarried woman of 26. Two days 
before she was brought to hospital she had complained of 
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severe pain all over the abdomen, which had subsided, but re- 
curred the following evening and caused her to faint several 
times. On reaching hospital her condition was so grave that 
the doctor who had brought her thought her to be already 
dead, and there was some debate whether she should be taken 
to. the mortuary or rushed: to the operating theatre. The 
latter was decided upon,.and after an intravenous saline had 
been given the abdomen was hastily opened. An enormous 
quantity of fluid blood and clot was found, and bleod was 
seen to escape from a small rent in the left ovary. A ruptured 
ectopic pregnancy was diagnosed and the left tube and ovary 
were removed. Pathologically, however, there was found to 
be a ragged cavity in the ovary a quarter of an inch in 
diameter, which contained blood clot. The cyst was lined by 
vascular lutein tissue. 


She made an uneventful recovery, but was read- 
mitted four months later with right-sided abdominal pain, 
which was found at laparotomy to be due to an enlarged 
cystic right ovary, one cyst being two inches in Ciameter 
and filled with recent blood clot. The two cases scen 
recently were as follows. 

Case 1—A single woman, aged 35, admitted on June 30, 
1935, had complained of pain in the right iliac fossa cn the 
previous day. This had gradually spread towards the cpi- 
gastrium. Her abdomen was soft, but she was tender in the 
right iliac fossa just below and to tbe right of the umbilicus ; 
her temperature was 100? F., pulse rate: 96. Her menstrual 
period had- begun three days previously. She had suffered 
from dysmenorrhoea for some time past. On opening the 
abdomen through a right paramedian incision a large quantity 
of fluid blood and two handfuls of clot were found. Biood 
was: escaping from the right ovary, which was removed 
together with the tube under the impression that we were 
dealing with a case of ruptured ectopic pregnancy. When the 
specimen was examined afterwards it was found that the 
blood was coming from a haemorrhagic cyst in the ovary. 
On section the cyst proved to be a corpus luteum. 

Case 2.—A single woman, aged 24, was admitted on May 20, 
1936. She had had an acute attack of general abdominal pain 
on the previous evening. She was tender in the right iliac 
fossa, but not rigid ; her temperature was 98.4? F., pulse rate 
80. She had suffered from dysmenorrhoea, and her next period 
was due in a few’ days’ time. On opening the abdomen a 
Jarge quantity of liquid blood and a handful of clot were 
removed. The bleeding came from a ruptured cvst three- 
quarters of an inch in diameter, which was situated in thc 
ovary. The cyst was excised and the rent in the ovary 
sutured. On section the cyst was lined by lutein cells. 


. Neither of these cases was as dramatic as the one 
described by Gordon-Taylor. There was no evidence 
clinically of severe haemorrhage when they were brought 
to hospital, and both patients were operated on as cases 
of acute appendicitis. In both cases the haemorrhage 
was from a lutein cyst and not from a Graafian follicle, 
and on looking at random through some of the large 
number of reported cases I have found the same obser- 
vation recorded wherever the ovary or cyst was examined 
histologically. Mr. Porter, in a recent letter, says: “On 
section the ovary showed a normal Graafian follicle with 
no suggestion of decidual cells or anything suggestive of 
an ovarian pregnancy.” He does not state whether lutein 
tissue was present. ° 

In reporting these cases my object is not to draw atten- 
tion to a rare condition, but rather to suggest that it is 
ọne which occurs not infrequently and deserves better 
recognition in surgical and gynaecological textbooks as 
a cause of acute pain in the right iliac fossa. When 
the ruptured cyst is on the right side the differential 
diagnosis from appendicitis is difficult, but it should be 
strongly suspected in the following circumstances : 

1. When the patient has suffered from dysmenorrhoea and 
the attack of pain which brings her to hospital is similar in 
character although more severe. 
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2. When the pain starts in the right iliac fossa and Spreads 


` towards the midline. 


3. _ When the attack comes on at the "beginning ofa gerod 


‘or a few days previously, 


Sackett (Amer. J. Obstet. Gynec., 1932, 23, 849) says that 
ovarian ‘haemorrhage - May “be, excluded in the füst. and 


. Second weeks of a menstrual period. 
In severe haemorrhage an ectopic pregnancy may be. 


diagnosed, but this is usually accompanied by anomalies 
of menstruation and a blood-stained vaginal discharge, 
which are not- features of “lutein haemorrhage.” In 


` those cases where the haefhorrhage is discovered ünex- 
.pectedly at operation recognition of its lutein origin will. 
- save the unnecessary sacrifice of tube and ovary — . 


I am, etc., y 
I at ot eg J. C. Teepe: GREEN, | 
: i Resident Surgical Officer, General - 
February 24, Hospital, Birmingham. 


Progesterone in Pre-eclamptic Toxaemia 


- Sig, —The paper on progesterone in pre-eclamptic tox- 
aemia in, the Journal of February 13 (p. 311) raises the 
important question of the criteria to be' adopted in 


. determining the severity of a case of toxaemia- of preg- 


nancy when the efficacy of'any new treatment is under 
consideration. "The authors of the paper have taken’ the 


' incidence, of fits after the institution of hospital treatment 


as such a criterion. Surely fits occur so .seldom even in 


' severe cases once. hospital treatment has been established . 
that some other index of severity must be adopted? ‘The 


main if not the only end of treatment, in these cases is 
the securing of a live child. Recovery of the mothers can 
be assured in practically every case, at all events imme- 


-diate recovery,.if induction of premature labour is prac- ^ 


tised regardless of the viability of the foetus. The success 
'of any new form of treatment can. therefore only be 
measured by the extent to which it significantly modifies 


the proportion of live children obtained. Judged by this , . 


criterion the results of progesterone therapy do not seem 
encouraging. 
Although the clinical results of the research may ‘be 


: inconclusive the authors have, however, done a very real 
service in correlating: the two problems of pregnancy 


toxaemia and' the hormonal changes which occur at the 


‘end of pregnancy. It may well be that the causes of the 


onset of.normal labour are.to be found in a study of 


those factors which bring on labour prematurely in the . 
majority of cases of toxaemia, even in cases where intra- 


uterine death ‘of the foetus cannot be held responsible.— 
I am, etc., : x 
Liverpool; Feb. 23. . Prnci MALPAS. 


Hypochromic Anaemias and Iron Deficiency 


Sig, —I hasten to apologize to Dr. Fullerton for the 
misquotation which he pointed out in his letter in the 
Journal of February | 27 (p. 471). The figure which was 


meant for the iron in lactation was 250 mg., not 750 mg, ; 


an approximation ' to’ nine months’ lactation at ‘about’ 
| mg. a day. . 
With- regard to Dr. Fullerton’s other complaint, the 
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statement that only ten out of twenty-one cases. in his 
- series responded satisfactorily is a fair criticism. He has 
‘formed the opinion that the other eleven failed to respond : 
because of complications or because, like Case 18; they. 
did not take all of thé dose. : None of the complications, 
as given in the papér'is an absolute bar to satisfactory 


response, and from the facts which..he gives.it is open ' 


to.me to form the opinion that, had he used a larger dose, 
more: than ten, although probably. not. all the twenty-one, 
of the cases would have responded by 1 per cent. per 
day. My remarks. were in no sense a criticism of his, 
work, which is to me most’ interesting. He rightly ex- 
cluded nine cases in the attempt to make a comparison 
"between the different iron preparations. I am only critical . 
of his conclusion from rather‘a small series of cases that 

“iron dnd ammonium citrate grains 90, pil. ferri grains 
‘45-60, and ferrous sulphate grains 9 are equally effica- 
cious:” I do not think that his figures prove this, and 
I should be sorry to see the value of large doses: of iron 
lost sight of.’ After all, ferrous sulphate, 3 grains three 
times a day, has been in many pharmacopoeias for a very 
long time, but the value ef iron-therapy only came into 
its own with the introduction of larger doses. 

My conclusions ‘about the average optimum dose. of 
ferrous sulphate are drawn not from Dr. Fullerton'$ 
paper but from my own experience and that of. other 
physicians.—I am, etc., 


Cambridge, March 1. J. F. BROCK. 


Prostatectomy by the Two-stage Method 


Sir,—Mr. Waltér W. Galbraith, in his letter in the 
Journal: of February 27 (p. 472) criticizing my article on: 
* prostatectomy by the two-stage method, takes me to task ' 
for, ‘among other things, using a “ messy ” suprapubic box 
which is applied not only outside the bladder but also 
outside the abdominal wound. 


Yet he advocates.a method which. necessitates a ikee 
in thè urethra and bladder for twenty or more days in the 
majority of cases. I have visited some of the patients-operated' 
_on by one of the greatest exponents of the Harris technique 
' which Mr. Galbraith thinks so “ amazing," and, when I have 
watched the pus dripping from the urethral meatus of a 
swollen penis during catheter drainage and the urine leaking 
from the suprapubic incision after the- catheter had ' been 
removed, I have come to the conclusion that it was one of the 
most repulsive sights I have ever seen in ‘post-operative con- 
valescence. -As to the. box being. “ messy," I should have 
-thought it would be much more to the point to. attack , those 
responsible for the -post-operative treatment rather than the 
-~ technique of the operation. 


Mr. Galbraith, „who evidently looks upon a preliminary i 
, cystotomy as a’ 


“major” operation, asks if I use a third 
anaesthesia when I remove the“ gauze packing from the 


. prostatic cavity. I can assure him that an anaesthetic is riot 


- necessary for the removal of the gauze when it is properly 
: inserted. 


"Mr, Galbraith | goes on to tell us: that the Harris technique ' 


is ^a tremendous advance" on the Thomson-Walker opera- 
ku I should like to know, what are his grounds for thinking 

-'In my opinion for those who prefer an, * open’ opera- 
tion the Thomson-Walker technique in -which the patient is 
left with a large vesical outlet is infinitely superior to that” 
`of ‘the Harris method. in which the Patient is left with a. 


whole matter seems to me to hinge on his statement in, deformed vesical neck. 


his. letter to you that he found 9 grains of ferrous sulphate 

‘a satisfactory dose in the great majority ‘of cases.” -If 
he had left out the word “ great” I should have been in 
complete agreemerit with him. The opinion I have formed 


is that the number of patients who require a larger dose 


is. sufficiently - high to justify stating the average optimum 
dose at a "higher figure. ‘In this- context I think my 


' sutured round the-indwelling cátlieter. 


Mr. Galbraith says it is obvious. that ‘I know little about - 
the Harris technique ‘because {state that the bladder neck is 
ZT actually said:. “The - 
mode in which the \bladder. neck is sutured round the in-: 
dwelling catheter which is left in situ for ten or more days 
after the operation.” ‘I did not infer or staté, as Mr. Galbraith 
evidently thinks I did, that the bladder neck was sutured round 
‘the indwelling ‘catheter, while thé instrument was in Situ. 


toe 
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After this he writes: “That is only one of his misstatements 
. (to call them nothing worsé); his whole paper bristles with 
them.” So far Mr. Galbraith has not brought to light any 
“misstatements.” I should have thought that after making 
such a sweeping assertion it was his-duty to do so. - 

The late Mr. Harris operated on two patients at St. Paul's 
Hospital during his visit to London in 1935, and it is with 


the greatest reluctance that I make a few critical remarks ' 


about the convalescence of these two cases; but as Mr. 
Galbraith claims so much for the Harris technique I feel 
compelled to do so. The first patient had an indwelling 
catheter for ten days following the operation, and after the^ 
instrument was removed the urine leaked through fhe supra- 
pubic incision for three days. In the other case Mr. Harris 
inserted a suprapubic tube as he was unable to control the 
haemorrhage from the prostatic cavity. Yet Mr. Galbraith: 
writes that “the Harris wound heals by first intention.” 

Near the end of his letter Mr. Galbraith tells us that vesical 
neck pockets “are unknown." Does he mean they do not 
exist? Taking into consideration the shape of the prostatic 
cavity and the method of suturing used in the Harris technique, 
I should say that it is absolutely impossible to prevent 
puckering and pocket formation in a very large percentage 
if not all of the patients. 

For some time I have been convinced that the two- 
stage prostatectomy through a short suprapubic incision 
will cure the largest number of patients with the least 
risk, and on carefully reading Mr. Galbraith's letter 1 
certainly fail to find anything to make me think otherwise. 
—I am, etc., ' 


London, W.1, March 1. W. K. Irwin, F.R.C.S. 


A 


Psychological Factors in Rheumatism 


Sır —Dr. J. L. Halliday, in your issues of January 30 
and February 6, deals in exhaustive and delightful fashion 
with the above subject. The beauty of his diction, how- 
ever, should not place him above criticism, and cramped 
as must be the exigencies of space in a letter, I would 
like to make a few remarks. My qualifications for doing 
so are, among others: f 

1. I have had about thirty years’ experience as a general 
practitioner among a class of patients peculiarly prone to 
rheumatic affections of various types. 

2. The class of patient Dr. Halliday reviews is also mine. 

3. For almost twenty years I was medical officer to a prison, 

where I saw roughly twenty of Dr. Halliday’s type of case 
to his one. 
' 4. As one whose living is exposed to the same chances and 
changes as that of my patients I conceive I am in a better 
position to deal with them than one whose life is that of 
a State medical officer. 

5. I understand Dr. Halliday has never done general prac- 
tice, and it is evident from his article. 

I deprecate Dr. Halliday suggesting that the Fathers of 
Medicine were blind to the psychical factor in their cases. 
J was taught that my bedside manner should aim- at 
gaining the confidence of my patient, that I should do 
nothing to alarm, and should train myself to absorb the 
whole “atmosphere” of my patients’ surroundings. It 
is common knowledge how well the old physician did so. 
* God and the Doctor we adore," etc. Does Dr. Halliday 
suggest we should leave the waters charted by the Fathers 
of Medicine to voyage with him: in unknown seas with 
psycho-analysis as compass and Mrs. Eddy in the crow's 
nest? There would be strange landfalls! Possibly we 
would discover that modern * Golden Fleece "—the osteo- 
pathic lesion. All this type of rheumatic case has some 
advantage—monetary or other—in assuming “proud 
backs,” etc. The father who can’t get work naturally 
wishes to save his “ face” before his family, etc. 


My experience as a prison doctor may be illuminating. 
Every day there came to our door one or more men with 
lumbagos, “ proud necks,” stiff joints, and all the stigmata 
set forth by Dr. Halliday. These had existed for varying 
lengths of time—some many years—and many thousands of 
pounds had been paid out by different agencies to these people 
in consequence of their disabilities. Each case was treated 
very seriously by the medical officer. The patient was mos: 
strictly examined. He was put to bed in hospital in a room 
by himself. He was given his choice of castor oi] or Epsom 
salts. A Bible was put-in his hand, and his diet consisted 
of two pints of buttermilk three times a day. In twenty years 
there was no case that did not recover completely within 
twenty-four hours. The cure endured throughout the sentence 
—anything up to two years—but the condition returned in- 
variably and immediately on the prisoner’s release. 

Dr. Halliday would suggest he has discovered something 
new. The conditions he describes are as old as the boy 
shamming sick who does not wish to go to school. ! 
would suggest it is a hazardous proceeding to correlate 
such common factors as “ rheumatism " and “ misfortune,” 
and then explain them in terms of each other. After all, 
the chances are we shall all be orphans and all have 
rheumatism some time or another. If, on the other hand, 
I saw it frequently happen that a patient who had had 
the worst of.a deal with his pawnbroker developed obscure 
testicular pain, or a racing motorist who had had “ big-end " 
mischief quite frequently developed obscure rectal mischie?, 
I should say there was a lot in Dr. Halliday’s argument. 
Jt is ludicrous, pace Dr. Groddeck, that “ when a mother 
dies he blames himself for it.” If that be true I must 
be an exception to the rule, for I never thought such a 
thought, nor have I ever found it in my practice. Whzt 
makes me guarded about psycho-analysis is that we hase 


. no guarantee that the doctor is not in his own way just 


When all is said and done all of 
us are, in our different ways, trying to escape. To bə 
able to escape is our only chancé to remain sane. To say 
that those cases should be sent to the priest or the parson 
for cure is surely a counsel of despair.—I am, etc., 


Glasgow, Feb. 22. JAMES COOK. 


as queer as his patient. 


Wax Solvents 


Sm,—I read with interest Mr. Terence Millin's memo- 
randum on the removal of wax from the bladder (Journal, 
February 27, p. 446). A short time ago I was asked 
to treat a case of chronic discharge from the cars. The 
drums were intact and the patient an otherwise healthy 
young man. The traditional methods of irrigation follow- 
ing the instillation of peroxide and bicarbonate gave no 
relief, and I therefore endeavoured to find some solvent 
which would penetrate and soften the wax while carrying 
through it some antiseptic substance. It appeared to me 
likely that there was a vicious circle of wax formation— 
mechanical irritation of the meatus, infection, and then 
more wax formation in response to these stimuli. Aly 
textbooks contained no description of the properties of 
the wax found in the human ear, nor did a chemical 
dictionary give much help. I was also unable to find any 


- reference to solvents which might be used with safety in 


the ear other than those I have mentioned. However, 
*I did not anticipate that harm would result if liquid 
paraffin were instilled, and this was employed as a vehicle 
for acriflavine. The results were most gratifying. After 
three or four treatments both ears were again healthy, 
and there has -been no relapse, though the condition had 
been present for eighteen months. 

I consider this to be a rational treatment, and have no 
hesitation in recommending it to others. I have since 
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f read an article by- Natier in the Revue Internationale . 
_ de^ ‘Rhinologie, Otologié : et Laryngologie “ (1898; 1): in 


which it is stated that two- thirds’ of: dry cerumen are 


made up of: fatty substances soluble. in‘ alcohol and ether ' 
-and that cholestérin represents 7° per cent. 


The other 
constituents are also described, but unfortunately; t there 


_ is no -description-of “the solvent effect of paraffin on any 


: used. i in the ear. 


òf these. I do: not know whether dilute xylol could be 


It iss worth trying.—I am, etc., 
i Buxton, Feb, 27. G- C. PETHER, M. D. 


Radiograph or -Radiograin 


ts 


ES 


article in the Morning Post of Friday, Janüary 22, 1937, 


‘headed “ What is a Radiogram?—by our Medical Corre- 


spondent; " This letter refers’ to correspondence in’ the 
Lancet, froni which it appears that an endeavour is being 
made to'support the use of the word ‘ * radiogram " in 
referring to what the general publie call an “x-ray . 
photograph. r 

I am addressing ` you on: behalf of the British Institute 
of Radiology to urge that such a step be strongly opposed 
by thé medical press of this country. The word radio- 
gram is.a reasonable contraction of radio-telegram, and 


. as such it has been in use for something over thirty years ; 


- noun and as a verb, 


- context as * 
'on:a- scnsitive plate by means of- the Róntgen Taysan 


x 


the fact that it has recently been-adópted also as a con- , 
traction for radio-gramophone may cause some concern | 
to the Postmaster-General, but makes it still less desirable 


to employ. the word in the manner suggested in my. first 
paragraph. The word 
most radiologists, and many of their colleagues, for prob- 
ably a similar period, as a contraction for x-ray .photo- 
graph: It is by no means an ideal word, especially as it . 
is used also-to denote an instrument for recording intensity 
and duration of sunshine ; there can be no doubt, however, 
as to which: of the two meanings is more generally under- 
stood. If a better word than radiograph could be coined 


it would be very acceptable, but there appears to be no: 


valid reason for discarding it for a word which has nothing 


..to recommend it, and which is already in general use 
' under an entirely different. meaning. There is something 


to be said’ for the word *' x-radiograph," -but it is clumsy, 
and would almost certainly be shortened to radiograph 
within a short space of time. 

I brought this matter up for discussion at last month's 
meeting of the Medical Committee of the British Institute 
of Radiology, which considered that nothing had occurred 
to alter the ,opinion which it recorded in November, 
1934, when the following resolution was passed : 

“ After discussion it was unanimously agreed that in 
referring to the photographic product of an x-ray exam- , 
ination the word ‘radiograph ’ 
in the same way as the word 
‘photograph’ is used. It was pointed out that this is 
correct according to the Oxford Dictionary.’ ’—I am, etc., 


R. BOULTON MYLES, 

38, Welbeck March pen W.1; Honorary, Medical Secretary. 

|^ We are in entire accord’ with the resolution passed 
by "the “Medical . Committee of íhe British Institute‘ of 
Radiology. : It is our practice to -use the word radiograph" 
in preference to radiogram, which is now in general use 
either for a message transmitted: by Wireless telegraphy” or 
for à combination of a wireless sét and“ a gramophone, 
The Oxford. English Dictionary defines radiograph. in this , 
* an impression or image of an ‘abject produced ` 


Bo. HM 


D 
bos 


sm—t have recently had brought to my notice a hort 


“radiograph " has been used by . 


should be used, both as a . 


MEL m 


. =- . . Language for fhe Deaf. > - 


SIR— —The recent correspondence in the Times on the 
subject , of "language for the deaf" may have attracted 
the attention -of the medical. profession. Interesting; how- 


“ever, as ‘was this correspondence, there’ is reason to fear ` | 


that sincé it dealt almost exclusively with’ methods of 
teaching, it has only served to obscure the real objéct of 


. special education for the deaf. The object of such educa- 


. tion is to enable the born deaf (totally or partially) and 
those who have become deaf (totally or partially) before 
full spoken language has . been acquired, to understand 
and use the English: language as it is written. : 

: There is difference of opinion as to how, this object 


. can most rapidly be attained—that is to say, those best. 
” able to judge do not agree as to the best medium to be ` 


eniployed: ‘The pure oralist would allow no finger-spelling 
or signing (the two are quite distinct) in the classroom, 
and would do his best to stop signing out of school. The 
pure manualist would say that since the speech of the 
deaf -is rarely . pleasant or very intelligible, and since lip- ` 
reading is an unreliable medium, it is a waste of time 
to. teach either. 

Between these two extreme views there are the opinions 
of experienced teachers `who favour this or that com- 
bination of. mediums. Good résults have been, attained 
by any of these methods. One is tempted to say,. * That 


which is best administered is best.” All the educated deaf, . ^ 


however, and all those who have spent their lives helping 
them, are agreed on two points :- first, that the object of 
special education for the deaf is to give to every deaf 
child a thorough understanding of and power to use the 
English language as it is written. Secondly, that, be the 


method what.it may, the deaf child must have.at least .- 


ten years of steady special education, starting not later 
than the age of 5 years. 

Whether the deaf child speaks or whether he finger- 
spells, or whether he does both, such mediums are useless 
to him in his manhood unless he possesses a full com- 
mand of that immense intricate arrangement . of symbols : 
-which we term ‘ 'the English language." To give language 
to the deaf is a task of high scientific character. To take 
a deaf child through simple nomenclature of things and 
qualities, to teach him the different modifications to 


. express juxtaposition of things, comparison of. qualities, 


etc, to unfold to him’ the -absolutely necessary but 
strangely intricate combination of symbols whereby verb 
tense is expressed, to lead him through idiomatic and , 
figurative language—this work possesses a fascination un- ` 
dreamed of by any other body of teachers in the world. 
-It is unfortunate that few men and women of first-class 
intellectual attainments are found to undertake it. The ' 
field. is comparatively md and: the financial rewards 
are modest. 

Sir, there are deaf men and- women of average adult 
intelligence in England to-day who are unable to read 
an ordinary book ,or newspaper. There are deaf boys 
and girls leaving school to- day who will never understand 
the English language—that is, they will never be able to 
visualize from a‘‘writtert description and they will be 
unable to follow arguments expressed in adult language. 
"They could have learnt to do so: they Were not given the 
time: they started too late. TE 207 

` The ‘saddest cases are those of thé children of the pro- 
fessional and leisured classes. These people are not visited 
by the attendance officer, and they are riot compelled to : 
send their children to a- special school. "These people can 
afford to, and they do, consult general practitioners and 


-by some indefinite sound 
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specialists. These people cin afford to, and they often: “do; 
buy one or other of the "instruments by: means of which, 
as advertised, "the deaf can hear.” . - - - 


Useful as some of these instruments are in some cases Í 


, of acquired deafness among adults and to somewhat im- 
prove the speech of deaf children, they can never take the 
place of ‘special instruction in language. Consider: it 
takes a normal child five years of 365 days ‘each, working 
at it as he does all his waking hours, to acquire such 
a knowledge of English as we associate with children of 
that age. 
his waking hours, to acquire the language of a 10-year-old 
child. Is it likely that through the eye, possibly assisted 


a command of English in ‘less than ten years? 

Yet parents are advised! to “ wait and see "—" he-is not 
totally deaf »— he must “not mix with ‘the ‘deaf ‘and 
dumb ”—“ perhaps hearing will develop "— "let's measure 
it by means of the audiometer week by week ”—“ response 
appears to be hopeful "—- 
with this or that word is heard this week and certainly 


it was not, a month ago "—* let him mix with hearing: 


children "—etc. At long last his’ child reaches the: 
specialized teacher, and leventually is obliged to Jeave 
school He has not had time to acquire the English 
language, and now he never will: he might have done it; 
he might have taken a degree. The world of science and 
literature might have been open to him. ` 

The outward behaviour of a deaf child, frustrated in 





his efforts to express his own thoughts and. to: obtain . 


adequate answers -to the| natural questions of childhood, 


- resembles closely that of a mentally deficient child, and 


the greater the intelligence the greater the frustration and 
the more pronounced the unusual behaviour. The more 
hearing power possessed | by the child the less.his chance 


. of getting early to a school for the deaf—the only place- 


where there are people specially trained to teach him. 
I.would ask, therefore, that in all cases of apparent 


subdevelopment of spoken . language partial deafness _ 


should: be assumed as the most probable cause, and the 
child given a chance of starting at once to learn the 
English language. The speech-clinic is not the place for 
him; neither can the elocution teacher tackle such a 


problem. At a school for the deaf a few weeks will show . 


whether the child can learn language. 
harm will have been done.—1 am, etc., 


London, N.W.1, Feb. 24. s Bum F. NEVILE. 


Tn any case no 


University of London Medical Cinai Sóciety 


Sm, —The University lof London and its. graduates are 
entering into a new heritage as their great building rises 
in Bloomsbury, for it will create a centre of university 
life such as London has long’desired. The future, how- 
ever, will be made by jman and not by stones, for the 
traditional spirit of great centres of learning is ‘created 
by the men who move |in them. Our University has yet 
to develop its traditions in the fullest sense, for hitherto 
the graduates have had few associations with their Univer- 
sity except às an examining body, and among the medical 
graduates the loyalties of professional life, are given chiefly 
to their own .medical schools. - This has led in the past 
to a narrowing of outlook and.has been.a hindrance to 
progress. Lister was al London surgeon, yet London was 
almost the last of the|great centres of medical work to 
acknowledge the truth of his teaching. He himself .attri- 
buted this to the lack of. a University and of the university ` 
spirit, which, valuing the search for truth above all else, 


subordinates to it all considerations of personal advantage. 
z e 





It takes him-five more years, working at it all: 


hearing, a deaf child can get’ 


*this or that vowel associated * 


-` London. can never enjoy: a university life as intimate as 
-"that which: exists..in smaller towns, but with the co-opera- 


. ‘tion-of its graduates it has now.an opportunity of develop- 


ing a university ‘spirit ‘and tradition along its own lines. 

Nine years "ago -the University: of. London Medical 
Graduates Society was formed to. provide a social meet- 
ing-ground. and bring all graduates of the medical faculty 
of the University into ‘touch with one another. The 
University has recently granted official recognition to.the 
society, and the annual dinner on, May 6 this year will 
be held for the first time in the University Banqueting 
Hall. The Vice-Chancellor has signified his intention of 
attending the dinner, and it is hoped that the occasion 
will arouse the interest of medical graduates in their 
University and that many who are not as yet members 
will join. Oversea graduates who may be in London for 
the Coronation celebrations will be. specially welcome. 
Guests, medical or non-medical, may be invited by 
members. ' 

The objects of the Society are,.in brief: (a) to bring 
-medical graduates of the University of London into closer 
relationship with. their University and with one another ; 
.(b) to-keep in touch with oversea medical graduates of 
the University ; (c) to promote the interests of the Univer- 
sity and its medical graduates. The society has no 
political activities. There. is an annual dinner in London 
during May, and dinners are held in other centres from 
.time to time,- whilst an afternoon reception and visits 
to places of interest take place during the spring. 

The subscription is £1 for life, and applications for 
membership are invited and welcomed.—We are, etc., 
. DorotHY C. Hare, 
E^ President. 
Pume H. MITCHINER, 


rae E Hon. Treasurer. 
LOUISE LIVINGSTONE, 


Joun P. Hosronp, 
Hon. Secretaries. 
VICTOR BONNEY, 


; Hon. Secretary for Oversea Members. 
11, Chandos Street, W.1, z 
Feb. 20. — 


Insufficient Sleep for Children 


Sm,—In communications which have been appearing 
lately in both the medical and the lay press on the subject 
-of malnutrition’ I see little mention of the important 
factor of want of sleep in the production of this condition. 
Sufficient and undisturbed ‘sleep is almost as essential as 
. suitable food: for the growing child, and the want of it 
surely plays a leading part in producing the undersized 
‘and weary-looking child so frequently met with in the 
slum districts of ‘London "and ‘the industrial towns.— 
I-am, etc., : 


London, W.1,-Feb. 2 Eva McCArrL. 


Protamine Insulin (with Zinc)— Suspension 


i R, — The retarding action of protamine, with the addi- 
den -of zinc, on insulin has been the subject of investiga- 
tion for some time past. Protamine insulin (with zinc) 

.-—suspension is now made available by the four firms 
‘associated with the manufacture of insulin in this country: 
Messrs: Aller and Hanburys Ltd., Boots Pure Drug Co. 
Ltd, The British Drug Houses Ltd., and Burroughs 
Wellcome and Co. . 

The preparation is a suspension of insulin with added 
‘protamine and zinc, of such a character that it is readily 
and evenly diffused on shaking prior to administration. 
As it is more slowly absorbed than unmodified insulin it 


" 


wo 


~ Hospital. 


l . Boots PURE Dnuc Co. LTD. 


`- examination about the middle of March, 1937.. 


' the Scottish Division, 


` 
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should. be’ of^ Jarticuar: use.in "cases: where. snmodified 
insulin: does not. provide adequaté: control or where several’ - 


administrationis - daily are. necessary. -While : extensive ~ 


- Clinical. trial. has. determined- the- issue .of-a satisfactory" 


‘préparation. there is still. much. to be learned: .abont, its 
general use ; : therefore care will be necessary: ‘if reactions 
ate to be. avoided due to: ‘unfamiliarity with ‘its’ use- or 
deviations: from a: properly balanced dietary. . EE 

Protamine’ insulin’ (with zinc)—suspension, is issued at 


; present in'one potency: 40 units per:c.cm. Two sizes are 


available—5 c.cm. containing’ 200 - units, “arid 10 ccm. 
„containing; 400 units. The „packings will- be’ distinct in 
colour: from existing packings: of unmodified. insulin.— 
We are, étc., : 
‘ ALLEN AND HANBUEYS Lr. ` 
THE British DRUG Houses LTD. | 
London, March 1. . BURROUGHS ` WELLCOME AND Co. 
'"*^* An article on protamine zinc insulin by Dr. R. D. 
Lawrence, and Dr. Nora- Archer appears in this -week’s 
issue at page 487. —Ep., BMJ. : Eo 


The Services 








. ` THE ARMY DENTAL CORPS ' 

The: War Office invites applications from dental surgeons for 
appointment to eight commissions in the Army Dental Corps. . 
Candidates will be selected for these commissions without 
undergoing competitive examination, and :will be required to . 
present themselves in London for interview and "physical ` 
ey must 
be registered. under. the Dentists Acts or. Medical Acts; and 
be not over the age of 28 years. Successful candidates will, 
in the first instance, be given short service "commissions for 
six years, at the end of which period they will retire with a 
gratuity of £1,000 unless during the fifth year they have 
applied for and. beer granted permanent commissions. Full 


. ` particulars and forms of application may be obtained from - 


tbe Director, Army Dental Service, the War Office, London, 
S.W.. - : . 


DEATHS IN THE SERVICES - 


ES Major-General THOMAS MARTIN CORKER, CB., late R.A.M.C., 
` -died in London on February 24, aged 80. He was born at 


Cork on May 2, 1856, the. son of Thomas Ware Corker of 
.Rushbrooke, County Cork, ‘and was educated at Queen's 
College, Cork, where he graduated in 1876 as M.A. with 

honours and a gold medal and scholarship in the eee s' 
University of Ireland; and subsequently as M.D. and M.Ch. 

‘in 1879. He also „studied ‘for a while at St. Bartholomew’s 
Entering _ the -Army as, surgeon on March 6, ‘1880, . 


in the same term as the late Sir Alfred Keogli,- he ‘attained 


' the ‘rank of ‘colonel on August 26, 1905, and ‘of Surgeon . - 


General-on December 11, 1911, retiring on December 26, 1917. 
As an administrative medical officer he served successively in 
1905-9; Egypt, 1909-11; Lucknow 
“Poona ‘Division, 1912; .and Secuüiderabad, 
1913. . He served in the- North -West Frontier campaign in 
India in 1897-8, on th Malakund and in the operations in 
the Mamund country; and in the Tirah campaign of 1897-8, 
taking: part in the actions of the Arhunga and. Sampagna 
Passes and „in -the operations . in -the Bazar Valley, was 


Division, 1911; 


. mentjoned in dispatches in the London Gazette of April 5, . 


1898, and received the Frontier,medal with two clasps. He. 
Was ‘made an Honorary. Physician ‘to the King in 1912, and- 


x received the C.B. in 1915, and the degree of LL.D. from’ the 


& 


T 


- . 1886- he married ‘Florence, daughter of the late Mr. J. 
7 Leslie of. Lee Carrow, Passage West,'Co. Cork. He had been 
:a member of the British Medical Association since 1888, and 


National University of Ireland in 1920. "He, was also ‘a 
Knight of Grace of the Order of St. John of Jerusalem. Hm 


contributed letters from time to time to the British Medical 


~ Journal. i ee 
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ee HIS MAJESTY'S HOUSEHOLD. 
02. THE MEDICAL APPOINTMENTS : 
The Londori Gazette of March 2 announces thé follówing 


medical and- dental:appointménts to : Miş Majesty's s House- ^ 


. held, to date from March. i, T 


‘Physicians in Ordinary: | E : 
E Viscount Dawson OF PENN, G. C. y. 05 X: i£ B. K. C. M. G, 
(|  MQD.,-P.R.C.P. 
. Lord aeie K.C.V.O., M.D., ERCP. 
Sir Jouu WER, K.C.V.O., -M.B:. 
"Sir MAURICE CASSIDY, KCV.O, -CB., M.D., FRCP. 


Physicians Extraordinary : i 
Sir FARQUHAR BUZZARD, Bt., KCVÒ, ‘MD., F.R.CP. 
Professor JOHN A: RYLE, M. D., F.R. CP. 
GEORGE FREDERICK STILL, M. D. a F.R.C.P. 
Henry LErHEBY Tipy, M.D., » F.R.C. P. 


Serjeant Surgeon : 
: WILFRED TROTTER, M.D., "MSS, FRCS, FRS. 
_ Surgeons : . 
Sir Tuomas Dunni, K.C.V.O., C.M.G., M.D. 
Sir James WALTON, K.C.V.O., M.S., E.R C.S. 
~ Sir LANCELOT BARRINGTON-WARD, K. C.V.O, F. R.C.S. 
Surgeon Oculist : 
Sir STEWART DUKE- ELDER, M. D., F. R. CS. 


. Consulting Surgeon Oculist : 


Sir WLM Lister, K.C.M.G., K.CV.o, M.D., F.R.C.S. 
. Manipulative Surgeon : . 
3 Sir Morton Smart, K.C.V.O., D.S.O., M.D. 
‘Surgeon ‘Dentist : i 
`C. S. Morris, M.R.C.S., ‘LDS. 
Surgeon Apothecary to His Majesty and Apothecary to the” 
“Household : 
Sir STANLEY Heer, K.C.B., K.C.V.O., K.B.E, M.D. 
Physicians to the Household: — ' 
ARNOLD STOTT, B.Ch., F.R.C.P. 
DANIEL T. Davies, M. D., F.R.C.P. 
Surgeon to the Household : 
` „ARTHUR E. Porritt, M.Ch., F.R.C.S.- 
Surgeon Oculist to the Household: : 
FRANK ANDERSON JULER, M.B., F.R.C.S. 
` Surgéon Dentist to the Household : 
F. D. Donovan, C.V.O., L.D.S. , 
Surgeon "Apothecary to the Household at Windsor: _ 
Sir HENRY L. Marryn,, K.C.V.O., M.B., F.R.CS. -` 
Surgeon Apothecary to the Household at Sandringham : 
Sir FREDERIC WILLANS, K.C.V.O., M.R.C.S. 1 


Coroner of the Household : S 
` W. H. L.. McCartuy; D.S.O., M.C. M.D. 


pr Medical Household in ` Scotland ° 


Physicians in Scotland: 

- Jonn Cowan, M.D., D.Sc., 
ALEXANDER GREIG ANDERSON, M. D. 
Professor JoHN WILLIAM McNee, 


Extra Physicians in Scotland : 


` 


Sir Robert Pu, LL.D., MD., FRCP. | ` 

Sir ASHLEY MAGKINTOSH, K.C.V.O. 4" M.D., F.R.C.P.Ed. : 
Surgeons in Scotland : 

Sir Jonn Fraser, K.C.V.O., M.Ç. MD. F.R.C.S.Ed. 


Professor JAMES. R. LEARMONTH,- Ch. M., F.R.C.S.Ed. 


Surgeon Oculist in Scotland : ’ 
ARTHUR H. H. SINCLAIR, M.D., CM, F.R.C.S.Ed. 


Surgeon Dentist in Scotland : 
' LEsLIE C. BROUGHTON-HEAD, M.B., ChB, L.D.S. 
Surgeon Apothecary to the Household at Balmoral : 
GEORGE, PRoCrOR MIDDLETON, M.B., Ch:B. 


` Surgeon Apothecary to the Household- at the Palace of Holy- 


roodhouse : E 
"Nonas Scorr CARMICHAEL, MB. 


' 
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SIR- gii JACKSON: Br: M: B. , 
: Member of Parliament for Central Wandsworth: 


Of the small ‘group of \medical members of the present .: 


-- Parliament Sir Henry Jackson, who died suddenly after | 
` speaking at à public dinner on February 23, was so much. 


occupied with other and'quite different iriterests, and such 
an expert in them, that lone did. not. at first think of. him 
as a doctor with a practice on Putney Hill. He might -: 


have been described as one of the “medical truants,", 
giving to public affairs! particularly transport, the gifts. 


and driving energy which might have been cd to 
médicine only.. . 

‘But Sir Henry Jackson had that combination of galie 
which enables a man to ensure success in many different 
spheres. He did not join the médical profession until 
1914, when he was nearly 40 years of age; and then after 
taking the M.B. and ChiB. degrees at Edinburgh he' served - 
in the R.A.M.C., attaining the rank of major. During the. 
ten years 1901 to 1911 
College, Cambridge, and lecturer in natural science. It 
might have been possible to see in the Cambridge tutor the 
future general practitioner, but hardly the future expert 
in transport problems jor Post Office rates or London 
bridge constructions. His early scientific career was a 
distinguished one. He|obtained a first class-in Parts I 
.and II of the Natural [Sciences Tripos. He was a cop- 
tributor to the Transactions of the; Cambridge . Philo- 





' ` sophical Society, the Chemical Society, and the ‘Royal 


Sociéty, and treatises from his pen on such subjects as 
glycogen and the synthesis of the derivatives from citric 
acid formed an unusual preparation for the- hurly-burly 
of public life. 
He was also singul ar in another PESE 
“ Lancashire lad,” having been born at Heywood just 
i ts sixty years ago and educated -at Bury Grammar 
School, not really settling in London until after the war, 
he adopted the metropolis, or it adopted him so completely 
that he became one of (he leading Londoners of his time. 
-Practically his first entrance into public life was when he - 
became a member of the Wandsworth Borough Council 
during the year after the war. He made his name on the 
Public Health Committee, his personality and parts were 
quickly recognized, and within two years he was mayor 
of this the largest of the London boroughs and one of 
the most popular mayors that Wandsworth has ever had. 


He was mayor for three years, voted to that position - 


unanimously by a council which contained a considerable 
proportion of his political -opponents. ‘But. although a 
` keen party man—he made a ‘strong party speech on the 
day of his death—there was something about him which 
made him popular with all parties. A fellow member of 


- Parliament has stated that only a few hours before Jackson . 


died he saw him with his arm round the shoulders of 


he had been Fellow at Downing. 


t. f ` 
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keen upholder of the Voluntary: system. He was a member 
of. the” London Voluntary Hospitals Committee, also 
. ‘honorary 'treasurér Of Bolingbroke Hospital, Wandsworth, 
"where the erection of a new wing and its opening free 
"of. debt - was one of his achievements. During his 
.fnayoralty he. was instrumental, in raising. 'something like 
-` £20,000 for hospitals i in hi$ borough. - . On several occasions 
` he ‘appeared in the^ pulpit: on` * Hospital Sunday. He was 
alsoʻa keen educationist, championing the cause of the 
teachers in elementary schools. He: was accustomed to 
'say that if Waterloo was won on the playing fields of 
Eton, the great war was won. in the elementary school 
. playground. i . 

But it is probably, as a traffic expert that he will be 
remembered. . He was chairman of the London and 
Counties Advisory Committee on, ‘Traffic, and on various 
other. bodies which had to deal with that problem. No 
select committee on the subject was complete without him. 
In the House of Commons he was seldom heard in debate, 
"but in committee work his knowledge and judgement on 
many difficult, questions, especially transport but also on 
health, were highly - esteemed. -He was one of the very 
‘useful men “of his generation, and afforded a conspicuous 
instance of a man trained in science and medicine 
achieving rapid and substantial success in municipal and 
national affairs. 


F. P. F. RANSOM, M.D. 
: Late Professor of ‘Pharmacology, University of London 

Dr. Frederick Parlett Fisher Ransom, who died at Weston- 
super- -Mare on February 22, was formerly well known as 
a teacher and research worker in pharmacology. He was 
born at North Elham, Norfolk, in 1850, and began his 
medical studies at King's College, London, qualifying 
M.R.C.S: and L.R.C.P. in 1871. He then went to Edin- 
burgh, where he obtained the M.D. degree in 1875. Con- 
tinuing his studies in Germany, he was for a time assistant 
'to Professor von Behring at Halle and to Professor Hans 
Meyer at Marburg. Dr. Ransom was for a long time 
lecturer in pharmacology and head, of the pharmacological 
department at the London (Royal Free Hospital) School 
of Medicine for Women, and received eventually the title 
of professor of pharmacology in the University of London. 
"In the early years of this century he published papers on 
saponin and cholesterin; on tetanus (with Professor 
. Meyer); and on bronchodilator nerves (with Professor 
“Ww. E. Dixon) During the war he served on the War 
Office Tetanus Committee, and published in the Lancet 
a paper summarizing modern views on this disease; he 
also contributed papers on antagonists of pilocarpine to 
the Journal of Pharmacology, and on the cardiac haemo- 
lytic effects of digitonin to the Biochemical Journal. When- 
the British Medical Association held its Annual Meeting 
at Cambridge in 1920 he. was vice-president of the Section 
of Physiology and Pharmacology. He had joined the 
Association as’ long ago as 1875, and only resigned last 
October owing to advanced age and blindness. 


Mr. James Maxton—a man at the opposite pole of ' 


political thought—exchanging stories. It was’ this bon- 
homie, reflected in his rather Pickwickian countenance, 
which carried him far, and his substantial intellectual * 
gifts, reinforced by sound scientific training, carried ' 
him further. He resigned his mayoralty in 1924 to become 
parliamentary candidate for the central division of his 
borough ; he was returned, and he continued to represent 
. it, with one short interval, until his death. .. 

Sir Henry Jackson | 

but he had an abiding interest in | hospitals and. was a 

e f 


ook little part in medical politics” 


- We regret to icord the death of Dr. RICHARD PRICHARD, 

_ formerly- medical officer. of health for Cardiff rural 
" district and medical officer of the Ely isolation hospital. 
.A student ‘of the University of Glasgow, he graduated 
M.B., C.M. in 1881 and: -proceeded M.D. two years later, 
‘obtaining the Cambridge D.P.H. in 1904.. After qualifica- 
"tion he was house-sürgeon at the Glasgow Royal Infirmary, 
resident medical officer at the Glasgow Maternity Hos- 
pital, and for a time assistant. physician to the City of 
Glasgow Fever Hospital: Dr. Prichard joined the British 
Medical Association in 1883, and served as president of 


`- Medical Journal and to Public Health. 


— 534 Marcu 6, 1937 





the South Wales and Monmouthshire Branch in. 1926-7. 
He had also filled the presidential chair of: the Cardiff 
Medical. Society and of the West of England, and South 
Wales Branch of. the Society of Medical Officers of Health. 
Dr. Prichard had contributed papers to the, Glasgow 
At the funeral 
in Cardiff Cemetery on February 20 representatives’ were 
present on behalf of the British Medical Association, -the 
Cardiff. Royal Infirmary, 
Council, the - University College of South Wales and 


‘ Monmouthshire, and the Local Medical and Panel Com- 


mittee; and many local practitioners from Cardiff and 


' its neighbourhood. . 


H 


DAVID ROBERTSON MACGREGOR died from, pneumonia 


“after a short illness on February 4. He was born.àt 
. Dunfermline in 1878 and took the B.Sc: degree of St. 


Andrews University and the M.B., Ch.B. of Edinburgh 
in 1902, gaining the Freeland Barbour prize in his year. 


He spent a year in Dundee Infirmary and.two years as. 


assistant to Dr. Tuke of, Dunfermline. .After a short 


period of practice in Fife he settléd in Wallsend-on-Tyne ' 


the Cardiff Rural District: 


'OBITUARY 
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a severe illness and started work again with his well-known 
'enthusiasm and devotion, and in 1935 was appointed con- 
sulting laryngologist at the Woolwich War Memorial Hos- 
pital, A little over a year ago he was found to have 
contracted extensive pulmonary disease, and was given 
leave of absence from all his.bospital appointments. He 
received with great gratitude unstinted attention from 


numerous medical advisers, and throughout his long and `` 


tedious illness the. devoted care of his parents. Seldom 
has. one so young crowded so: much success: into- such 
-a short life, or endeared. himself to so many colleagues, 
friends, and: patients, whose sympathies must surely help 


.his parents in their loss; 


Professor HERMANN KUMMELL, the eminent German : 


- Surgeon, whose death took place on February 21, was 


In 1908, when that town was increasing in population with . 


shipbuilding activity.’ During the latter -part of his 
residence there he was assistant to the Throat, Nose, and 
Ear Hospital in Newcastle-upon-Tyne, and finally gave 
up general practice in 1926 when he was appointed full 
surgeon: He obtained the D.L.O. in the same year.. He 
took a great interest in the hospital and devoted a good 
part of his time to it, and was also throat and ear 
surgeon to Newcastle Genéral Hospital. Mr. Macgregor 
was -surgeon: to the education authorities of Jarrow and 


. Wallsend, and was a part-time referee to the Ministry of. 


* 


Health, His health had not been good for some years, 
and following a poisoned hand three years ago be had 


“never regained his vigour and strength. He was çon- 


scientious and skilful in all his work, and a large number 
of practitioners will miss his, kindly counsel in their throat 


and ear cases;; He had the red hair traditional to. the” 


Macgregors and his courtesy and kindliriess was -what 
one expects from the descendant of a Highland clan. He 
had no family, and his wife and he were an ideal couple. 
There was a large representation of the profession at his 
funeral at ‘St. Andrews cemetery on February 8, and 
Newcastle is all the poorer for his death. f E 


The death occurred on’ February 21 at Worthing. of 


- Mr. A. J. WILSON CHAMINGS, M.B., F.R.C.S., after a long 


illness. Born in 1903, he was the only son of Mr. A. G. 
Chamings, who was for many years a much-respected 


_ Official of the London County Council. After being 


educated at Westminster School Wilson Chamings.- went 
to Cambridge in 1922, becoming a scholar of St. 
Catherine’s and graduating B.A. in 1925. In this year. 
he entered St: George's Hospital for his final medical 
studies ;; while there he had a nost distinguished ‘career, 
and gained a large number of medical and: surgical prizes 


' before taking his Conjoint qualification in 1927 and his 


Cambridge .M.B.-in 1929. After holding three house’ 
appointments at St. George's he became F.R.C.S.Eng. in 
1931. He then began to specialize in diseases of the ear, 
nose, and throat, and his- outstanding ability and winning 
personality rapidly gaened for shim :many important 
appointments.’ He was at one time registrar at Golden 
Square and. surgeon to the nose and throat, department 
of the Paddington Green Children's Hospital, -and senior 
ear, nose, and throat surgeon at the Princess Elizabeth 
Hospital for Children. In 1932 he was appointed surgeon 
to the.throat department of the Princess Beatrice Hospital, 
and. then chief assistant at St. Thomas's Hospital. At 


7 the last two hospitals most of his work was done, and in 


a remarkably short time for so young a man his out- 
standing skill, conscientious work, and human kindliness 
were quickly recognized, and rapidly began to make a 


: name and practice for him. In 1934 he recovered from 


EY - i = 


born. at Corbach on May 22, 1852.  After.studying medi- 
cine at Marburg, Würzburg, and Strasbourg he qualified 
in Berlin in.1875. His.first appointment was that of assist- 
‘ant to Max Schede, thé director of the surgical depart- 
‘ment of the Friedrichshain Hospital, Berlin, whom he 
followed to Hamburg, where Schede was made head of 
the surgical department of the new Eppendorf hospital. 


` In 1895, when Schede-was appointed professor of surgery 


at Bonn, Kümmell succeeded him, and in 1919 occupied 

the first chair of surgery. in the new "University of Ham- 

burg, of which he. was emeritus. professor at the time -of 

his death. Kümmell is best known for his description . 
of the syndrome, called after him, following, spinal injury 

and consisting in pain in. the neck, intercostal neuralgia, 

motor disturbances. inthe legs, and a painful gibbosity 

of the spine. His name is also associated with a tender 

point. present in chronic appendicitis 1 to 2 cm. below 

and’ to the right of the umbilicus.. His surgical activities,’ 
however, covered a:much wider field. In addition to being 

co-editor with Bier and Braun in their work on operative 

surgéry, to which he contributed the articles on opera- 

tions on the kidneys, renal pelvis, and ureters, he also 

wrote on injuries and diseases of the brain and spinal cord, 

intestinal obstruction, gall-bladder ‘surgery, injuries and 

diseases of the thorax, and prostatic hypertrophy. 


We regret to record: the death on- February. 23 at his 
residence on South Norwood Hill of Dr. ROBERT LACHLAN 
PINKERTON at the age of 71. He had been for many 
years a very active member of the British Medical Asso- 
ciation and had taken a keen interest in public affairs in ' 
Croydon. He was educated in the University of Glasgow? 
where he graduated M.A. in 1884 and M.B., C.M. four 
years later. He proceeded M.D. in 1891. His earlier 
appointments included those of resident medical officer at 
the Surrey Dispensary, and house-physician at the City 
of London Hospital for Diseases of the Chest. He was 
fermerly surgeon to the Z Division of the Metropolitan 
Police, and civil medical officer to the Croydon War Hos- 

ital. He was honorary niedical referee to the British 
Homs and Hospital for Incurables in Streatham. Dr. 


Pinkerton was elected a, member of the British Medical . ' 


* Association in January, 1894, and became one of the most 


prominent members of the Croydon Division. He served 
as a member of its Executive Conimittee for many years 
and was chairman of the Division from 1927 to 1928. He 
devoted himself to its interests, and, did a great dea] of 


, active work on its behalf. He was also a justice of the 


peace. for:the county borough of Croydon. . 


"We regret to announce the death on February 28 of 
Dr. FREDERIC WILSON STANSFIELD, F.L.S., who was for 


. many years a leading. practitioner in Reading. He was 
: born at Todmorden, Yorkshire, on May. 29, 1854, the son 


of Thomas Stansfield, and after schooldays at East Hard- 

wick, near Pontefract, went to study medicine at Owens 

College, Manchester, graduating M.B., ChB. of tho 

Victoria University in 1889 and proceeding M.D. in. 1900. 

At Owens College he won the Platt exhibition in 
NEAN ; 


. 


: Hospital. 


"student at Guy's Hospital, and one daughter. 


1 ` ^ td 
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physiology. After settling in practice at Reading-he was 
appointed public vaccinator for the Nos. 1, 2, and 3 
districts, and medical officer. for No. 2 district. He 
obtained the Cambridge! D.P.H. in 1893, and the subject 
of- his M.D. thesis was the distribution and classification 
of cancer and phthisis in the borough of Reading during 
1886-98. Dr. Stansfield] joined the British Medical Asso- 
ciation forty years ago|; was chairman of the Reading 
Division in 1922-5; was president of the Oxford and 
Reading Branch in 1923-4 ; and had also been president 
of the Reading Pathological Society. He was a keen 
botanist and a prominent member of the British Pterido- 
logical Society. He edited the British Fern Gazette and 
contributed scientific papers on ferns to the, Journal of 
the Linnean Society. : 





South London has lost an outstanding member of thé 
profession in Dr. WILLIAM DENISON WiGGINS, for twenty- 
five years medical superintendent of St. Alfege's Hospital, 
Greenwich. Born in- 18/3 at Watlington, he was educated 
‘at Magdalen College School; Oxford, and St. Mary's 
His first post was that of assistant medical 
officer at Fulham Infirmary, and he moved a year later to 
the Greenwich Infirmary, where his life work was done. 
At the time of his appointment the surgical work at the 
infirmaries was rather rudimentary, but by his firmness 
and tact Dr. Wiggins was able to get good surgical quarters 
and operating rooms. He had considerable technical skill 
as.an operator, and his|opinion was much in request for 
surgical cases in the district outside the hospital. He 
practically organized from the beginning the nursing school 
upon modern lines. His lectures to the nurses were highly 


` appreciated for their insistence upon practical and intelli- 


gent ward work. In 1904 he published a handbook of 
midwifery for nurses and gave many refresher courses for 
ptactising midwives. He reported clinical material from 
time. to time in the British Medical Journal—a case of 
acute intestinal obstruction in 1897 and a case of ulcera- 


tive endocarditis with perforation of veritricle in 1898.. 


He was a man of many interests, A ‘good ‘all-round 


‘OBITUARY ‘ 


sportsman, he was a member of the old Blackheath Golf . 


Club. A pigeon fancier, he raced his. pigeons with the 
best, and played an excellent hand at bridge. He was a 
Mason and held the office of Grand Master of his Lodge. 
No account of him would be ‘complete that left out his 


‘interest in curios of all sorts. He had à fine collection of 


old china and furniture, and was regularly to be seen 


at the Caledonian market. He leaves, a: son, who is a 


L. P. 
"Ihe death of Dr. JULES FREDERICK, REY was recorded 
in our issue of February 20 (p. 422), and we havé now 
received the following appréciation from Professor J. A. 
Ryle: His end came swiftly after many years of ill-health 
patiently and cheerfully borne, and after two years of 
disability so pronounced that for most men life might 


have seemed no- longer to retain any virtue or advantage. 
From Rey, however, the limitation or crippling of one 


faculty after another brought no complaint, but only the . 


same courageous acceptance and the same unaltered deter- 
mination to enjoy to the full what still remained for him. 
It was a rare privilege |for his professional colleagues to 
be called to see him in| one or other of his complicating 
illnesses and .to discover always smiles in place of 
despondency and never to hear a whisper of defeat. 
Reading became difficult in the last eighteen months of his 
life, and his wife used' to read aloud to him, but he still 
insisted each week on |perusing the B.M JJ. for himself. 


- A friend, writing an appreciation of him in one of the 


daily papers, spoke of his “amazing pluck which seemed 
almost abnormal" It was abnormal, like all outstanding 


spiritual courage, and for those who nursed and attended. 
. him in his own home it} was a constant source of inspira- 


tion and pride. Rey was born at Ashford in" Middlesex 

on Octobér 16, 1880, the youngest son of the. well-known 

engineer Jules Rey. 
5 
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.Guy's Hospital, and qualified in 1904. Inheritance and 


example may have determined some of his special interests, 
for his particular-enthusiasm in medicine was always 
centred in x-ray work and electrotherapy. At the West 
Hants Hospital as a young man he was the first to take 
stereoscopic x-ray photographs. He practised first in 
Cardiff and, after his marriage in 1910, at Bognor. He 
was much beloved by his patients, and his family circle 
was one of the-happiest. One of the original members of 
the staff. of the Bognor. Regis War Memorial Hospital, he 
was partly instrumental in obtaining a generous gift for 
the hospital. from a patient, and, characteristically, a last 
request was for gifts for Guy's Hospital rather than 
wreaths for his funeral. Among his hobbies he numbered 


' carpentry, engraving, gardening, and photography, but his 


gréatest hobby and interest. was always his work. He 
leaves a widow and a daughter, and a son now at Guy's 
to succeed him in his profession. 

The following well-known foreign medical men have 
recently died: Dr. Francesco MAGGI, director of the 
ophthalmological clinic at Milan; Dr. PAUL LEGENDRE, 
a well-known Paris physician, member of the Académie 
de Médecine; Dr. WiLLIAM C. BUCHANAN, professor of 
bacteriology in, the University of Cincinnati; and Dr. 
Henri DaAUssET, director of the Institute of Physiology 
at the Hótel-Dieu, Paris. 





Universities and Colleges 








UNIVERSITY OF OXFORD 
The result of the Oxford University by-election for the vacant 
seat in Parliament was announced on February 27. Sir 
Arthur Salter (Ind.) was returned with a poll of 7,580. Sir E. 
Farquhar Buzzard, Bt, M.D. (C), received 3,917 votes, and 
Professor F. A. Lindemann (LC.) 3,608 votes. 
At a congregation held on February 27 the following medical 
degrees were conferred: 


D.M.—W. H. Owles, D. H. Brinton. 


. UNIVERSITY OF CAMBRIDGE 
At the Congregation held on February 20 the degree of 


: Master of Arts was conferred on the following demonstrators 


in anatomy: J. S. Baxter, M.S, M.B., B.Ch.Belf.; D. V. 
Davies, M.B., B.S.Lond.; M. T. Greig, M.B., Ch.B., B.Sc. 
(N.Z.); and W. R. M. Morton, M.D.Belf. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Museum Demonstrations 


A course of museum demonstrations in the theatre of the 
College commenced on March 1, when Mr. R. Davies-Colley 


"showed specimens illustrating diseases of the thvroid gland. 


To-day (Friday, March 5) Mr. A. J. E. Cave will speak on 
anatomy of.the knee-joint, on March 12 on the anatomy of 
nasal fossae and sinuses, and on March 19 on the anatomy of 
the trigeminal nerve. On March 8 Mr. L. W. Proger will 
show recent additions to the museum, and on March 15 Dr. 


.C. Keith Simpson will speak on the pathology of the adrenal 


gland in relation to sudden death. All the demonstrations 
commence at 5 p.m., and are open to advanced students and 
medical practitioners. 


_ SOCIETY OF APOTHECARJES OF LONDON 
The following candidates have passed in the subjects indicated: 


SunRGERY.—E. S. Dismorr, B. T. Jones, J. E. R. Palmer, B. A. R. 
Pitt, A. W. B.-Perren, J. R. Rocyn-Jones, R. L. Williams. 

.MzniciNE.—J. D. Anderson, R. F. B. Bennett, H. A. Bhuttacharji, 
S. M. M. Niall, G. G. Sahasrabuddhe, R. G. Stitt, G. Theophilus. 

Forensic MEDICINE.—J. D. Anderson, R. F. B. Bennett, H. A. 
Bhuttacharji; J. T. Boocock, S. M. M. Niall, G. G. Sahasrabuddhe, 
R. G. Stitt, G. Theophilus. oe 

MipbwirERY.—J. D. Buckner, J. W..Cazalet, F. T. Futers, O. I. 
Green, W. A. Groom, S. J. Nathan, R. G. Stitt.. 


The diploma of the Society has been granted to R. F. B. 
Bennett, H. A. Bhuttacharji, J. T. Boocock, J. W. Cazalet, 
E. S. Dismorr, F. T. Futers, J. E. R: Palmer, J. R. Rocyn- 
Jones, and R. L. Williams. 
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| Medico-Legal 








BLOOD GROUPS IN CRIMINAL IDENTIFICATION 


A recent motoring case tried at the Central Criminal Court 
gave an interesting illustration of the manner in which 
evidence of blood groups may supplement other evidence 
of identification. A motorist struck and killed a woman 
and drove on. ‘The police were able to trace the car, ‘and 
found it at the premises of the accused, with the offside 
back wheel covered with blood. The accused denied 
before the magistrates, but afterwards ‘admitted, that it 
was his car. Dr. G. Roche Lynch gave evidence that 
the wheel and hub-cap had become blood-stained while 
the car was moving with blood of the O group. At one 


spot on the rim there was a small quantity of woollen - 


material which exactly tallied with the wool of the jumper 
worn by the, woman, and her blood was. also of group O. 
The evidence, therefore, was quite sufficient without. the 
correspondence of the groups, and indeed this group is 
‘common to about half the population. Nevertheless it is 
easy to imagine a case in which there would be no 
distinctive woollen material caught up by the car but 
. merely a quantity of AB blood on the wheel corresponding 
to.a deceased of group AB—a group found in only 3 per 
.cent. of the population. The legal, value of the blood 
groups is only beginning to be understood i in this country 
—perhaps because evidence based-on them is always 


bound to: be negative and eliminatory rather than positive. 


Nevertheless they are.a valuable stand-by in the investiga- 
tion of crimes of violence, as well as in the determination 
of non-paternity, as Drs. Harley and Roche Lynch showed 

.ina Eros issue of.the British Medical Journal, (anvar 
23, p. 163 
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Medical Notes in Parliament ` | 








On March 2 the. National Health Insurance Act (Amend-. 


ment) Bill passed through committee in the- House of 
Lords. The operative clause of the Bill runs thus: “ Sub- 
section (2) of Section forty-one of the National Health, 
Insurance Act, 1936 (which provides for. prohibiting 
arrangements for the dispensing of medicines being made 
with persons other than persons who are entitled under the 
Pharmacy and Poisons Acts, 1852 to 1933, to use the title 
chemist and druggist) shall have effect, and shall be 
deemed always to have’ had effect, as if for the words 
‘entitled under the Pharmacy and Poisons Acts, 1852 to 
1933, to use the title chemist and druggist’ there were 
therein substituted the words ‘ registered pharmacists or 


authorized sellérs of poisons within the raning of the 


Pharmacy and Poisons Act, 1933; ” 

The House of Commons this week discussed foreign 
affairs and made progress with the Defence Loans Bill. 
The Deaf Children (School Attendance) Bill .was read 


a third time by the Commons on February: 24. On. 


March 1 the Lords’ amgndments to the Regency Bill were 
agreed to, and the Geneva Convention Bill was read a 
third time. The Local Government (Financial Provisions) 
Bill passed through committee. Mr. Elliot on March 1 


presented the Local Government (Financial Provisions) ° 


(Scotland) Bill, which amends. Part III of. the Local 
Government (Scotland) Act, 1929, and repeals, so far as 


relates to Scotland, Section 45 of the Rae 


“Assistance Act, 1934. 

The Conservative Party Committee on Nutrition met 
on March 2, and was addressed by Dr. Nash, medical 
officer of health for -Heston and Hounslow. Dr. Nash 


gave a i dempusttaton of cheap foodstuffs which are readily 
available. 

. The Parliamentary Médical Coniniittes arranged to meet 
or March 4 and hear an address from Dr. Bousfield. on 
diphtheria immunization. . : : 

f Pasteurization of Milk 

Mr. ROBERT Morrison asked the Minister of Health on 
February 5 whether, in view of the evidence contained in the 
annual report'of the. chief medical officer of his Department 
for 1935 of serious outbreaks of scarlet fever solely due to 
the sale of raw milk, he would consider the making of regu- 
lations providing for the compulsory 'pasteurization of all 
milk. . 

Sir KINGsLey Woop replied that he had no power to make 
such regulations. : 


Health of Ex-Service Men 


On February 22 Captain Coss asked the Minister of 
Pensions whether he was aware that many ex-Service men 
were said to be becoming prematurely aged or incapacitated 
as a result of. the „general after-effects of their war service 
and should receive pension for their condition; and whether 


he -would make a -statement upon the attitude of his Depart-* 
ment to such cases and the. possibility of pensions being: 


granted. - 

Mr. H. RAMSBOTHAM said his attention had been drawn to 
certain statements to that effect, which might tend to rouse 
hopes that could only be disappointed. . He had no power to 
award compensation for disablement other .than such as 
resulted from specific injuries or ailments which were estab- 
lished to be traceable to war service.. Consideration of other 


.conditions not so established would be the concern of other 


services. Inquiry into the matter had not disclosed any 


..evidence from .general medical experience which would 
support the. suggestion that there was greater likelihood of 


premature incapacity among ex-Service men than in other 
sections of the civil community of similar age. Inquiries were 
being pursued by the British Legion and other ex-Service 


"men’s associations the results of which would be laid before 


the Minister or Ministers whose Bi i EE might be 


. concerned, 


Supplementary Estimate for Agricultural Education 
and Research 


The. House of Commons, in Committee of Supply on 


.February 22, discussed a Supplementary. Estimate for salaries 


and expenses, of the Ministry of Agriculture and Fisheries and 
grants in respect of agricultural education and research., Mr. 
W. S. Morrison said that there was a small sum of £750 for 
grants-in-aid of annual expenditure on colleges and institu- 
tions, "The whole question of veterinary education was being 
investigated by a committee, and until it had reported they 
would not properly know-what were the requirements for the 
future conduct of this vital part of education, The sum Was 
for the maintenance of the Veterinary College as it was at 
present, pending the receipt of the report of the committee 
ard a detailed scheme of veterinary education. The addi- 


"tional sum of £48,300 for diseases of animals included £40,000 


on grants for compensation in respect of foot-and-mouth 
disease. There was no outbreak of the.disease at all in the 
first five months of the financial year, but between Septem- 
were sixty-five outbreaks. In' this Case. the Ministry was 
estimating for expenditure in this year on any outbreaks 
which might occur before March 3ist. There had been an 
increase on the item with regard to cattle slaughtered under 
the Tuberculosis Orders; This was due to the increasing 
vigilance of the local authorities and the farmers in reporting , 
disease A their herds and making use of the provisions for its 


elimination. That was a'/ healthy symptom. It was also due 


to the fact that in many cases animals were ‘condemned 
at an earlier age when they were normally more valuable. 
That might also be taken as a healthy symptom, showing that 
both .farmers. and local authorities were taking their duties 
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seriously in this matter and were making progress in dealing . 


with this vital problem of|.cleaning up our.herds.. The £600 
provided for,research work under the Diseases of Fish Bill _ 
was to pay a man to test fish to see whether or not they were 
suffering from furunculosis. 


Replying to Mr. Shoit, Mr. MORRISON said that Sir 
Frederick Hobday had rbtired from the Royal Veterinary 
College because of age. His distinguished services had been 
.fully appreciated. The research into foot-and-mouth disease 
had been carried forward | with the utmost energy, and some 
of the results obtained had been very creditable. 


The vote was agreed to. 


Bedeaux System in Factories: 


On February 23 Mr. Harpm asked the Secretary of State 
for War whether the Bedeaux system or the Taylor- system 
~ was employed in any of the' works or factories receiving 
"contracts from his Department. 


Mr. Dorr CooPER said he had no precise information 
regarding the extent to which these systems were employed 
by War Department contractors, but he understood that à 
number of contractors made use of the Bedeaux system: or 
some modification of it. 


Mr; Harpre asked if Mr. Duff Cooper understood that 
destruction of the nervous system which took place among 
workers who were so tréated, and if he would take steps 
now to save tbe nervous system of persons whom he might 
require before long, so that he might have these men with 
completely unbroken netves instead of men with nerves 
shattered by a stupid system. 


No reply was given. 


Exchequer Aid to Local Authorities ' 


The second reading of the Local (Financial Provisions) Bill 
was moved in the House of Commons by Sir KINGSLEY Woop | 
on February 24. He said] this was the first revision of* grants.: 
made under the’ Local Government Act, 1929. The Act had 
proved a successful measure for local government and social 
reform, and no one desired to revert to the old percentage 
system of assistance to local authorities. The block grant 
which had replaced that system had assured for local autho- 
`- rities a considerable pool for expansion of their services, and 

administration had been emancipated from unnecessary inter- 
ference by State Departments., -In 1933 a further sum had 
been added to the pool. | At that time anxiety was expressed 
whether the standards of|the health services would be main- 
tained under the new system, but it would not now be gain- 
said that much had been lachieved since 1929 in securing that 
the services of local authorities reached a higher standard. 
Since that year there had. been considerable development in 
rural sewerage and water ‘schemes, and loans sanctioned for 
tural works and sewage “disposal had grown from £292,000 in 
1932-3 to £1,000,000 in 1935-6. In 1929 fears were expressed 
‘concerning the maternity and child welfare services. In 
'1929—30—the last year of percentage grants—expenditure on 

maternity and child welfare in England and Wales was 
£2,400,000. In 1934—5 this expenditure had risen by 25 per 
cent. The expansion of | all services during this period -was 
9 per cent. The present , Bill would fix the annual general 
Exchequer contribution at £46,172,000 for the third fixed- 
grant period. The net money addition annually for the third 
grant period was £2,250,000, and local authorities were also 
to be relieved of an annual expenditure of £2,750,000. The. 
Bill was designed to improve the method of distribution so 
that the grants should be allocated still further according to 
need, and special and necessitous areas’ should obtain sub- 
stantial assistance. 


Mr. ARTHUR GREENWOOD criticized the distribution ‘of the 
‘grant and. held that more money should go to struggling 
industrial towns. The poorest towns had more. people to 
support. He quoted from a memorandum sent to the Prime 
Minister from the Children Minimum Council, which stated 
that out of sixteen maternity and child welfare authorities 
of which the council have particulars for 1935 and where 
the unemployment ` rate was over 25 „per cent. in September, 
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1935, six ge no free milk to children between 3 and 5 years 
old fom eno free milk between. the ages of 1 and 5, and 
one gave/no free milk to expectant mothers. More heroic 
measures, Mr. Greenwood said, were required than the present 


. Bill or else the deepening poverty in the distressed areas would 


affect the physique and the morale of the people there. 

Sir FRANCIS FREMANTLE said no possible extension of the 
formula would really cover the needs of the distressed areas, 
which would have to be dealt with by other means. Since 
1929 the country had had seven ‘years’ experience of the 
block-grant system and he tested its results by one phase of 
social service—maternity and child welfare. It was said in 
1929 that the percentage grant would sterilize the whole move- 
ment and do away with the incentive to progress. Actually 
in 1922 infant deaths per 1,000 births numbered 77, in 
11929 they were 74, and in the last seven years they had 


.fallen to 57. Taking infants in the first three months of life 


the mortality was 47 per 1,000 in 1922, 44 in 1929, and in the 
next seven years it fell to 39. There was no reduction in 
the figure for the second three months of life during the 
“seven years before thé 1929 Act came into force, but in 
the subsequent seven years the figure fell from 11 to 8. In 


the last half of the first year of life there was no reduction 


in mortality in the seven years before the Act came into 


-operation, but in the last seven ‘years there had been a 


reduction from 19 to 10 deaths per 1,000. Similarly, mor- 
tality in the second year of life' had been reduced from 
24 to 10 per 1,000; in the third year from 10 to 5 per 1,000; 
in the fourth year from 6 to 3 per 1,000; and in the fifth 
year from 4 to 3 per 1,000. That was a thermometer of 
-public health. 

Mr. ROBERT HUDSON replied to the debate and the Bill 
was read a second time. without a division. A financial 
‘resolution authorizing the necessary expenditure under the 
Bill was immediately passed without discussion. 


Approved Societies Additional Benefits 


Mr. JAMES GRIFFITHS asked, ,on February 25, if the Minister 
of Héalt knew that the disparity between the additional 
benefits. provided "by: approved societies under the National 


. Health Insurance Acts had a serious effect upon the position 


of the poorer societies ; that members sought to be transferred 
to the richer societies that provided higher additional benefits ; 
and. whether he proposed to take: steps to co-ordinate the 
administration of the Acts to provide uniform benefits for 
uniform contributions. Sir KINGSLEY Woop replied that he 
.Was aware of these considerations, but statutory provision was 
already made for the protection of any society against transfer 
of membership due to unfavourable valuation results. 
Equalization of benefits would be incompatible with the reten- 
tion of the approved. society system of administration, and 
he saw no sufficient reason for altering that system at the 
present time. 


Factories Bill in Committee 


Consideration of the Factories Bill by a Standing Committee 
of the House of Commons began on February 25. On 
Part I—Health (General Provisions)—discussion began on 
Clause 1 (Cleanliness). 

Mr. Rays Davies moved an amendment to provide that 
the cleaning of the floor in every workroom at least once 
in every week as the Bill directed should be done when work 
was. not going on in the workroom. Mr. GEOFFREY LLOYD 
said the clause had been framed go give the Home Office 
control over methods of cleaning other than washing, for 
the purpose of preventing objectionable means being used, 
Factory inspectors would take the view that if clouds of dust 
were raised to the annoyance and inconvenience to the work 
people that was an unsuitable method of cleaning. 


Mr. Ho tins said that in the pottery industry special regula- 
tions provided that cleaning should be done outside the work- 
ing hours because of the danger of dust. The Bill ought to 
make provision to cover cases where the dust was of dangerous 
character. Mr.- LuoyD said an amendment later on would 
enable stringent provisions to be~<enforced by the Home 
Secretary in food factories. The Minister of Health had in 
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preparation a ‘Bill dealing particularly with conditions in 
food fdctoties, and the point would be adequately dealt with 
thereby. The provisions in the clause under discussion were 
general and without prejudice to the powers of .the Home 
Secretary to make special regulations such as those mentioned 
-by Mr. Hollins for health and safety in dangerous tradés.- . 
An ‘amendment, moved by Mr. GnaAHAM Waie, to 
authorize the use of " other'suitable detergent" instead of 
Soap Was accepted. Clause 1, with a further small amend- 


ment, was then carried. 


On Clause 2 (Overcrowding) Mr.-Ruvs Davies moved to 
leave out a proviso permitting a lower standard of cubic space 
per Worker for five years after the passing of the Bill and 
thereafter where effective mechanical ventilation was pro- 
vided at the expiry of that period. The Bill laid down that 
in respect of every workman employed in the factory there 
must be a minimum space of 400 cubic feet. The Bill pro- 
ceeded to qualify that in a way which weakened the purpose 
of the clause. Amendments tabled by Sir- John Simon would 
in part remedy this. He invited Mr. Lloyd to explain’ what 
was meant by these amendments, . M es 

Mr. Lrovp.said there was no other way to meet the varying 
conditions of British Industries except by these elastic powers. 
These provisions had grown up under the inspiration of factory 
inspectors and worked: well so the Government was not 
making any general departure from the old system under this 
Bill, In a certain number of cases, mainly of small concerns 
particularly in the. clothing trade, an increase of the minimum 
cubic space per head from 250 to 400 cubic feet would involve 
hardship not only on the occupiers but on the workpeople, 
These concerns existed in crowded areas of big cities, and the 

: new standard of .400 cubic feet if immediately imposed would 
force the enterprises to close down or to discharge the people 
who could not be accommodated under the new provisions. 
The Bill gave an elastic provision in view of the fact that 
modern research on ventilating and overcrowding had found 
that movement ,and' circulation of air were .more important 
than the gross cubic feet of space available for individual 
workers. The Home Office recognized that it was desirable 
to lay down conditions as soon as possible, and would there- 
fore put down amendments in terms practically the same as 
those proposed by Mr. Rhys Davies, and would also take 
power to bring the condition about mechanical ventilation 
into operation before the end of the five years in special cases; 

Mr. ALFRED SHORT said the Labour Party was not satisfied 


with the provision of 400 cubic feet, and he had an amendment + 


down to increase. the cubic air space to 500 cubic feet. Mr. 
Lrovp said he did not think this increase reasonable. It was 
not intended that the provision authorizing a small air space 
where mechanical ventilation was provided should be inter- 
preted as referring only to ventilation produced directly by 
fans. He. pointed out that the International Labour Office 
standard was 350 cubic feet, or less than that in the Bill. Mr. 
Rays Davies said that from 1875 a minimum of 300 cubic feet 
had been compulsorily in common lodging-houses. Mechanical 
ventilation was only a second-best safeguard. Mr. Rhys 


Davies then withdrew his amendment, and said that the. 


Labour Opposition would reconsider its attitude on the whole 
question, during the report stage. 2 

The committee then adjourned the discussion of the Bill 
until March 2. ` 


Public Gas-proof Shelters 


On March 1 Mr. WiLsoN asked the Home Secretary what 
plans had been made by the Air Raid Precautions Department 
for the provision of gas-proof shelters for public use equipped 
with filtration units and pumps. Mr. GEOFFREY LLOYD replied 
that it was proposed that so far as possible members of the 
public should remain indoors in a part of their home or place 
of work which had been adapted as a refuge in accordance 
with instructions which would be issued. The provision of 
refuges for persons caught in the street when a raid was 
imminent was under consideration: but while the equipment 
required in public refuges must depend on the nature-of the 
premises employed for the purpose it was considered that 
if ordinary safeguards:wére employed the installation of filtra- 
tion plant would not be required. 


- 





Mr. WirsoN also asked the Home Secretary if the Air Raid 
Precautions Department could state by what test, in its 
opinion, ordinary people could detect the presence of mustard: 
gas or lewisite without having to breathe it. Mr. LLOYD 
said that mustard gas and lewisite could be detected by visuál - 
Observation or by sense of smell which might suffice to give 
warning without any harmful effect. ‘Arrangements would 
be made for the detection of poison gas as part of the air 
raid precautions organization, and if members of the public 
were in danger of inhaling poisonous vapours every effort 
would be made to warn them'of the presence of gas before 
they had to ascertain it for themselves. ire 

Mr, Lrovp, replying to Mr. Parker on March Í, said that 
an investigation into the observations of the Cambridge 
Scientists Anti-war Group was carried out by the Chemical 
Defence Research Department and the Chemical Defence 
Research Committee. - 


D 


Medical Services in Bechuanaland—The total assistance 
from the Colonial Development Fund for schemes in the 
Bechuanaland Protectorate so far approved amounts to 
£92,228. This includes provision for three hospitals. A 
scheme for training native nurses in the three High Com- 
mission Territories has also been ‘initiated, and the general 
administrative expenditure on medical services in the Pro- 
.tectorate has been substantially increased in the last few years, 


Scottish Public Health Laws:—Mr. E.uior, replying on 
February 16 to Mr: Westwood, said that Scottish local autho- 
rities had expressed a desire for the consolidation of the law 
relating to- public health. He had sympathy with their views, 
and was keeping the matter before him in his consideration 
of the report of the Committee on Scottish. Health Services. 


Keratitis from Mustard | Gas.—Mr. RAMSBOTHAM, on 
February 16, informed Mr. F. Roberts that a few cases of 
keratitis, which could in certain instances be ascribed to the 


~, effects of mustard gas, had occurred in recent years. Eight 


such cases were accepted for compensation by the Ministry 
last -year. This was a rather higher number than in the 
previous year. EE 


Maternal Mortality Report—The report on the special 
investigations recently made by officers of the Ministry of 
Health into maternal mortality in various parts of the country 
is now being printed for early presentation to the House of 


Commons. 


Infant Mortality in Scotland.—Mr. Elliot furnished Mr. 
Rhys Davies on February 18 with tables showing the ten 
public health areas in Scotland (that is, counties and Jarge 
burghs) with the highest infant mortality rates for the quin- - 
quennial period 1931-5 and the decennial period 1921-30, 
together with the corresponding rates for Scotland. ; 


Infant Mortality Rates 


1931-35 1921-30 

Per er 

s thousand thousand 
Scotland .. we 81 | Scotland... .. 89 
Glasgow Burgh.. 102 | Dundee Burgh .. 112 
Coatbridge Burgh 102 | Glasgow Burgh.. 106 
Greenock Burgh ..' 98 | Aberdeen Burgh 105 
Dumfries Burgh 93 | Coatbridge Burgh 105- 
Paisley Burgh .. 91 | Greenock Burg 105 
Hamilton Burgh 87 | Paisley Burgh .. 101 
: Aberdeen Burgh 86 | Dumfries Burgh 100 
Port-Glasgow Burgh 86 | Stirling Burgh . 95 
Airdrie Burgh  .. .. 85 | Kilmarnock Burgh 94 
Clackmannan County .. 85 ! Port-Glasgow Burgh 93 

Mental Hospital Accommodation in — Lancashire.—Sir 


KiNGsLEY Woop gave an assurance on February 25 that the 


e present inadequacy of accommodation for mental patients in 


Lancashire was not in any way due to delay on the part'of 
the Board of Control in. approving the- Brockhall Institution 
extension or any other schemes submitted by the Lancashire 
Mental Hospitals Board. 
Employers’ Liability Bill .—The Employers’ Liability Bill, 
- introduced by Mr. Potts, was on February 26 rejected by the 
House of Lords on second reading by 143 to 115. During 
the discussion Mr. F. A. MACQUISTEN said that as a lawyer 
e 


- an address will be given 
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he remembered : the time when, to: secure compensation casés 
under the Employers' Liability Act, certain lawyers’ touts 
followed ambulances, besieged hospitals, and had, understand- 


ings with some doctors inside, who sent claimants to particular 
„lawyers. 


The Workmen’s Compensation Act had almost killed 
litigation in such cases. 


Notes in Brief 

In the middle of 1936 the number of persons between the 
ages of 60 and 65 who were insured under the National 
Health Insurance and Contributory Pensions Acts was 
estimated to be 850,000. 

The Minister of Health is considering, in consdliation with 
the President of the Board of -Trade, what action can be 
taken to prevent the sale of geysers which are not properly 
ventilated or are likely to get out of order. 

The overcrowding survey showed 21,794 overcrowded 
dwellings in Wales, of which 16,706 were in the Administrative 
Counties. i ; 


“Medical News. 


The annual dinner of past and present students of the 
Royal London Ophthalmic Hospital wil be held at 
Langham Hotel, Portland Place, W., on Thursday, March 
11, at 7.30 p.m., with Mr! 
Secretaries : Mr. Charles ‘Goulden, 89, Harley Street, W.1, 
and Mr. P. G. Doyne, 60} Queen Anne Street, W.1.~ 

Under the auspices of the British Institute of Philosophy 
iby Dr. Joseph Needham entitled 
“Should our Rulers be Biologists?” on Tuesday, March 
16, at 8.15 p.m., at University College, Gower Street, W.C. 
The chairman will be Professor Lancelot Hogben. Cards 

of admission may be obtained from the director of studies 











‘at University Hall, 14, Gordon Square, W.C.1. 


‘March 12, .when there 


~ works will be conducted 


The annual meeting of the Mental After-Care: Associa- 
tion will be held at Girdlers' Hall, 39, Basinghall Street, 


"E.C,, on Wednesday, March 10, at 3.15 p.m. The speakers 


will include the Bishop of London, Dr. G. A. Lilly, Dr. 
Isobel Wilson, and Dr. Reginald Worth. . 

A.meeting of the Association of Industrial Medical 
Officers will be held at|the London School of Hygiene 
and Tropical Medicine, [Keppel Street, W.C., on Friday, 
will be a business meeting at 
4.45 p.m., and at 6 -p.m! 
7 Accident Proneness: Suggested Factory Investigations,” 
and Dr. F. H. C. Beards on “ Organized Treatment and 
Rehabilitation of the Injured" Workman." On EH: 
March 13, at 10 a.m., a visit will be paid to Carreras Lt 
Hampstead Road, N.W., and a tour of the clinic and 
by Dr. T. O. Garland. ~ 

A meeting of the London Jewish Hospital Medical 
Society will be held at the London Jewish Hospital, 
Stepney Green, E., on Thursday, March 11, at 3.45 p.m. 
when short papers "will bë read by Miss Muriel E. Landau, 
F.R.CS., on “ Menstruation,” and by Dr. S. Levy Simpson 
on “The Menopause.” Mr. A. A. Davis will also read a 
paper and Dr. A. Loeser will show a film on “ The 
Hormonal Origin of Menstruation.” :; 

Dr. E. J. Bigwood (Solvay Institute, of Physiology, 
Brussels) and Dr. Hazel Stiebeling (senior food economist, 
Bureau of Home Economics, Washington) will speak on 
nutritional work in Sup ups with the League of Nations 
on Wednesday, March 10, at 5 p.m., in the theatre of the 
Lister Institute of Preventive Medicine, Chelsea Bridge 
Road, S.W.1 (nearest | station, Sloane Square) All 
interested are invited to attend. - i 

‘At a meeting of the Metropolitan Counties Branch of 








` the- British Medical Association, to be held in B.M.A. 


House, Tavistock Square, on Tuesday, March 9, Dr. Cyril - 


Norwood. president of | St. John’s College, Oxford, -will 
give an address entitled “The Doctor—as Seen by his 
Patient.” ‘Reception and refreshments at 5 p.m. ; address 
at 5.30 p.m. _ - 

e 


MEDICAL NEWS | Pn 


.by Sir H. H. Dale on vasodepressor substances. 


A. Harrison Butler in the chair. 


Mr. Eric Farmer will speak on 
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Dr. C. S. Myers, FRS, will deliver a lecture on “ In- 
dustrial Psychology and the Modern World” at the Royal 
Society of Arts, John Street, Adelphi, W.C., on Wednesday, 


"March 10, at 8.15 p.m. Applications for tickets should 


be- addressed to the secretary of the society. 

A meeting of the Royal Sanitary Institute will be held 
in the Guildhall, Exeter, on Friday, March 12, at 4.45 p.m., 
when there will be discussions on “ Parts II and III of the 
Public Health Act, 1936," and on “ Physical and Recrea- 


tional Training of the Adolescent." 


The tenth annual congress of the German Association 
for the Study of the Circulation, will be held at Bad 
Nauheim on March 13 and 14, the general topic for dis- 
cussion being the part played by the internal secretions 
in circulatory disorders. Professor Edward Stadler of 
Plauen will preside, and the first. address will be given 
He will 
be followed by, Dr. H. Rein of Góttingen, who will 
discuss adrenaline and allied secretions. Other subjects to 
be considered include the action of the hypophysis, hor- 
mones with reference to gynaecology, and thyroid dis- 
orders, Excursions and social functions will be arranged. 


: A detailed programme of this congress may. be obtained 


from the offices of the Deutsche Gesellschaft für Kreis- 
laufforschung, Residenzstrasse 32, Dresden-Blasewitz. 


As already announced, the British Health Resorts Asso- 
ciation has accepted an invitation from the Bournemouth 
Corporation to hold a conference at Bournemouth on 
Saturday, March 13. The programme consists of two 
sessions. In-the morning a discussion on “ Wintering in 
England" will be opened by Lord Horder, followed by 
Sir James Marchant and Dr. K. R. Collis Hallowes. In 
the afternoon Professor Kestner of the Rowett Institute, 
Aberdeen, will open a discussion on the “ Curative Action 
of Sea Climate," in which Sir Walter Langdon-Brown will 
take part. 

It was announced at the annual meeting of the 
governors of Cardiff Royal Infirmary, held on February 
25, that the Duke of Kent had consented to become 
president of the Infirmary. The Duke of Windsor held 
that office for some years when Prince of Wales. 

A livery dinner, attended by.the Lord: Mayor and 
Sheriffs of London, was given by the Society of Apothe- 
caries in the Hall of the Company at Blackfriars on 
February 23. The Master, Dr. A. P. Gibbons, proposed 
from the chair the Civic Toast, to which the Lord 
Mayor responded. The Junior Warden, Dr. R. H. Hayes, 
submitted the health of the guests, and this was acknow- 
ledged by Sir Cuthbert "Wallace, President of the Royal 
College of Surgeons, and Mr. G. N. B. Sebastian, Master 
of the Skinners’ Company. j 

The first meeting of the National Advisory Council, 
appointed by the Government to direct and co-ordinate its 
scheme for encouraging physical training and recreation 
among all sections of the community, took place at the 
Board of Education on March 3. The council was 
occupied for some time with a preliminary survey of 
the ground covered by the scheme, as well as in con- 
sidering certain questions of immediate practical import. 
It will probably do much of its work through subcom- 


‘mittees and maintain close collaboration with the Grants 


Committee, which entered upon its duties on March 1. 
Both bodies have their permanentheadquarters at Queen 
Anne’s Chambers, Tothill Street, S.W.1. 


During the week ended February 27 tbe number of 


deaths ascribed to influenza in the 122 great towns (in- 


cluding London) of England and Wales was 242, com- 
pàred with 423 in the preceding week. In London the 
number of deaths from influenza was twenty-three, against 
thirty-three in the preceding week. The notifications of 
pneumonia in London were 101 against eighty-seven. 

The nümber of deaths from-influenza in the larger towns 
in Germany in the fifty-first week of 1936 was 535, as 
orm with fifty deaths in the corresponding week of 

35. 
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QUERIES. AND ANSWERS 
Disfiguring Vaccination Marks 
“R, F. E," (London) writes: I have been asked by a young 


"undergraduate to.remove what he considers the disfiguring 
marks of three vaccinations performed in ,his childhood. 
Could any fellow practionee tell me of a safe method 
of doing. this? 


i Income Tax 
Mortgage with Building Society 


“J” entered into a contract last July with a building society 


to purchase his house under a “mortgage insurance 
scheme,” and has made some quarterly payments. Should 


- the income tax on the property be paid by “J.” or by the, 


society? 

-«%* "I" js liable for the tax; but as he does not deduct: 
‘income tax from the interest element in the payments to the 
society he is entitled to some relief in accordance with the 
arrangement made between the building societies and the 
Inland Revenue. The allowance is. usually in respect of the 
interest paid-in the previous financial year, so that “J.”, 


will not receive the relief for 1936-7, This does not apply - 
to any payments in respect of life insurance that may be: 


made under the contract, and relief in respect of such pay- 
ments should be claimed for iri -7 onwards. 


LETTERS, NOTES, EIC. 


- Treatment of Goirrhoea 


_ Dr. G. ARBOUR STEPHENS (Swansea) writes: You are to be 
: pica for the emphasis you lay upon the need for properly 
accepted standards of therapeutic activity in connexion 


s 


with the use of sera for the treatment of gonorrhoea as |. 


described. by Dr. Anwyl-Davies. I feel that Dr. Anwyl- 
Davies might have dealt with the subject of the natural 
immunity which exists towards this disease, as well as with 


the variation in the rate of response by patients to even the . 


simplest forms of treatment. “Dr..Anwyl-Davies has bee 

tempted to investigate the value of.a complicated an 
dangerous serum, but I expect he has scorned the simple 
treatment which you have allowed me to put forward in the 
British Medical Journal—namely, that by means of the 
subcutaneous injection of- distilled water. This treatment 
has been tried and its value.confirmed by workers on the 
‘Continent, and the results I have had even in the most 
severe arthritic cases justify a trial at the St. Thomas’s clinic 
by Dr. Anwyl-Davies, if only by way of control Every- 
'one knows that the treatment of gonorrhoea in a tuberculous 


subject is a much more difficult and:serious, matter than in ' 


7 pw 
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if reprints are required, as _ 
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-one who is apparently strong. As J have shows the severe 
cases.of acute or chronic gonorrhoeal rheumatism occur in 
the.“ acid type” of person, and.no treatment can be satis- 
"factory. until-this point is realized. “A person;in whom the 
. ^ pH of the blood or whose “acid-base balance” leans too 
a .inuch to the acid side responds badly to all methods of © 
Areatmerit. My experience leads : “me to think that the 
' arthritis is due to an added infection in gonorrhoea brought 
- about by the introduction of, a protozoon such as I 
think exists in acute rheumatism, and of which the Aschoff 
body is the encysted form. -The rationale of treatment by. 
subcutaneous injection of distilled water is that the intro- 
ductian of a liquid with a high surface tension: acts upon 
the local cells, free and fixed; causing- them to discharge an - 
antibody which reacts on the blood and renders it inimical 
to the-parasites. Such an antibody must be naturally of a 
specific nature, the. high surface-tension, of the distilled water 
merely helping the mobilization of the antibodies.- 


Prostatectomy by the Two-stage Method 


Mr: Morron, Warrey. (London, W.1) writes: Mr. W. K.. 
Irwim (Journal, February 6, p. 261) is to be congratu- 
lated upon his excellent. results, which show a lower mor- 
tality than ` any previous record. . ‘Regarding the open 
method, there is no doubt that Mr. Irwin's two-stage 
procedure is the best, but I cannot agree, in spite of his 
success, that it should always be practised. Obviously the 
closed method is the operation. of. choice whenever it can 
. be carried out with safety. However, I agree that time will 
show whether Harriss operation of plastic surgery to the 
trigone is warranted. I am convinced from the results of 
my own operation of. complete closure (described in the 
Lancet, 1934) that plastic surgery of the trigone is unneces- 
sary, as I believe, apart from prolonging the operation, post-, 
operative pyelitis and latent stricture are liable to occur. 
Surely it is unsound surgical practice to perform ‘plastic 
` reconstruction, which is the basis of Harris's operation, in 
a septic area, I have found that even continuous pre- 
operative bladder irrigation by means of my two-way 
catheter will not completely eliminate prostatic sepsis, 
although. it is the only means ‘by which it can be reduced 


to a minimum.. Mr. Irwin's clamp incisor for removing any . | 


redundant prostatic bar is.a useful instrument, and produces 
highly satisfactory results. In conclusion L world say that 
the two-stage open methód or the closed method should be 
advocated according to the condition of the patient, but-with 
the evolution of prostatic surgery our aim should -be to 

make the closed operation safe for all, since convalescence 
is shorter, and with careful pre-operative and post-operative 
treatment complications, immediate “and remote, should 
gradually become unknown with the individual operator's, 
improved technique. - 


f ` External ‘Use of Iodine 


Dr. "Ciis Barser (London, W.1) writes: I should like to 
Support the conclusions of Dr. Macaulay on the use of 
iodine in the.Journal of February 13 (p. 374). Iodine is 
certainly devitalizing, and responsible for much dermatitis 
and often ulceration of the skin, 
I gave it up years ago unless there was nothing else avail- 
able, and especially avoided it as a fina] application to clean 
operation wounds, using instead a light brushing over of tbe 
wound and surrounding skin with tbe old-fashioned friar's 
balsam (tinct. benz. co.) This has a strong antiseptic as 
well as a soothing and healing effect on skin and wounds, 

. and, moreover, anchors the first layer of gauze, and so pre- 

. vents movement of the dressing and possible entrance of 

‘ infection. On removing the dressing the skin is always found 

‘clean and smooth and not irritated, and the stitch-holes free 

from suppuration. The benzoin stain is easily removed by 

a spirit swab. I do not know whether tinct, benz. co. has 

ever been supplied in a first-aid outfit, but if not I think it 

would be immeasurably superior.to iodine. 


A Cheap Transilluminoscope 


. Mr. E. S. GoPALAN (honorary assistant surgeon to the General 
' Hospital; Madras) in the course of a letter in which he 
refers to Mr. Hamilton Bailey's description of a transillumino- 
Scope (Journal, April 18, 1936, p. 798), suggests the use of a 

_ cheap and effective device. This consists of a one-foot 
length of ordinary hosepipe with an inner lining of black 
rubber and an internal diameter of about one and a quarter 
inches. This can be used quite effectively in broad daylight 

- as a form of ‘transilluminoscope—costing only about ‘a 


hulle: : 


and' stitch abscesses. ' 
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171 Pulmonary Embolism l E 


G. HULTQUIST (Svenska. LäkSällsk. Handl., 1936, Bd. 62, 
Heft 4, p. 265) publishes. in, German an account of a 
statistical investigation conducted at the St. Erik Hospital 
in Stockholm. Between January 1, 1925, and March 31, 
1934, the pathological department dealt with 814 cases of 
aseptic pulmonary embolism. In 153 the embolism was 
considered as the immediate cause of death. In seventy- 
nine the embolism was associated with other diseases, such 
as heart disease and pneumonia. In the remaining 582 
cases the embolism, with or -without infarcts, was less 
seriaus. Excluded from this material were the cases. of 
small pulmonary infarcts whose origin could not be traced 
to embolism, as well as the cases of autochthonous 
thrombosis in the pulmonary artery. This statistical study 
showed that women are more subject to aseptic pulmonary 
embolism, whether it be slight or fatal, than men, this 
sex difference being greatest in fatal embolisms. The 
liability to pulmonary embolism increases. uniformly with 
age in both sexes, and the behaviour of this ailment is 
largely the same in surgical as in nrédical wards, In both 
the fat are more likely to die of pulmonary embolism 
than are the thin, although. in medical wards the develop- 
ment of small pulmonary emboli does not appear to be 
favoured by an excess of fat. Diseases of the circulatory 
system are more frequent among the subjecis of pul- 
monary embolism than in post-mortem material taken as a 
Whole. The contrary could be said of malignant tumours 
and pulmonary tuberculosis, perhaps because of the 
emaciation they entail. The author supplements these 
general conclusions by noting that pulmonary embolism 
was almost twice as frequent in the medical as in the 
surgical wards of his hospital—a fact he associates with 
the comparatively high age of the patients and the number 
of cases of disease of the circulatory system in the former. 
But the frequency of fatal pulmonary embolism was 
practically equal in the medical and surgical wards. No 
evidence could be found for the incrimination of intra- 
venous injections as a cause of thrombosis and pulmonary 
ed in the overwhelming majority of the cases 
studie 
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A. SavuLesco (Rev. Sensibil, December, 1936, p. 75), 
discussing the clinical relátions of tuberculous, Sefous, 
and sero-fibinous meningitis from the pathogenic and 
therapeutic standpoints, concludes that the last two con- 
ditions represent a syndrome of exudative meningeal 
sensitization of progressing severity, which may respond 
in the earlier stages to desensitizing treatment. When the 
serous effusion becomes fibrinous the risk to the patient is 
intensified, and localizing signs of the deposit of fibrin 
plaques on the brain can be detected. He records two 
cases treated successfully by the intravenous injection of 
sodium iodide, either mixed with the patient’s own blood or 
associated with intramuscular auto-haemotherapy ; in both 
cases there was intense headache with localizing symptoms, 
and death was narrowly averted. In one patient during treat- 
ment there was marked diuresis and in the other profuse 
perspiration, both indicating the relief of the waterlogged 
tissue cells. The author regards his method of treatment 
as twofold: general and metameric desensitization. He 
has previously demonstrated the value of sodium iodide 
as a general desensitizing agent. In “the first case this 
salt was associated with septicemine (diformine iodo- 
benzomethylate), and casein was also employed, relief of 
the symptoms ensuing rapidly when they were injected, 
and further meningeal damage being averted. The casein 
was injected into. the c8ntracted muscles during the cephal- 


1 


Sero-fibrinous Meningitis 


‘algic paroxysms : ; its action persisted for a few hours, but 
this treatment -had sometimes to be repeated in the more 
severe casés. Savulesco remarks that simple serous 
meningitis can be quickly cured by the appropriate 
desen$itizing measures. When the fluid becomes fibrinous 
the deposits are less well tolerated than in the comparable 
condition of pleurisy because of the damage done to the 
nerve centres by them, and hence desensitizing treatment 
must be prompt, especially when the pathognomonic 
symptoms of tuberculous meningitis are present. The 
scdium icdide must be chemically pure, and relatively 
large doses should be injected intravenously, 
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The importance usually assigned to the heart valves in the 
production: of heart sounds is denied by A. M. KASSATKIM 
(Arch. Mal. Ceur, December, 1936, p. 735), who believes 
that such thin structures, of poor flexibility, bathed in 
a viscous liquid which cannot act as a resonator, could 
not be the source of these sounds. He also objects to 
the first sound being described as having a “ muscular” 
element, holding that such a term can be properly applied 
only to the sound produced by a muscle undergoing 
tetanic contraction, which the myocardium does not. It 
is held that the explanation of the sounds is more reason- 
ably to be sought in the elastic properties of the walls of 
the heart and great vessels, and that the mechanism 
involved is similar in principle to that of the hydraulic 
ram, the hydrodynamics of which are described. Briefly, 
the heart sounds on this view are held to be caused by the 
vibration of the elastic heart and vessel walls set up when 
a current of blood is suddenly interrupted by the closure 
of a valve. Thus the first sound results from vibration 
set up in the ventricles by waves produced by the closure 
of the auriculo-ventricular valves, and the second sound 
from vibrations in the walls of the aorta and pulmonary 
artery, secondary to fluid waves which arise from the 
closing of the semilunar valves. 


Heart Sounds 


Surgery 
174 - Therapeutic Local Anaesthesia 


R. LericHe (Brux. méd., ‘December 27, 1936, p. 291) is 
of the opinion that infiltration of the peri-articular tissues 
and of the sympathetic chain is of great value in cases of 
injury to joints and of lesions connected with the sym- 
pathetic nervous system. For the last thirty years the 
injection of novocain has been used for many lesions with 
varying results. Leriche has carried out experiments in 
the use of novocain on the regional ganglia, which are 
the centres for vasoconstrictor action. Injection of the 
stellate ganglion produced more or less complete inter- 
ruption of the vasoconstrictor action over a large area, 
including half the face, the neck and upper part of the 
thorax, part of the brain, the salivary glands, the heart, 
lungs, and upper limb. As a result eessation of pain was 
noticed, without loss of sensibility. When the upper ganglia 
of the lumbar chain were injected a vasodilator action was 
seen in part of the abdomen and in the lower limb, and 
pain in these regions disappeared. It has been found 
possible to relieve pain on the right side by infiltrating 
the left stellate, or pain in the right lower limb by 
operating on the left lumbar sympathetic. No reason for 
these results can be given, but it is considered that the 
discovery may have therapeutic possibilities. This method 
of treatment has been tried successfully in cases of ampu- 
tation, fracture, sprain, and traumatic arthritis. Infiltra- 
tion of the sympathetic ganglia has been tried in cases 
of angina, chronic myocarditis, embolism, arteritis, and 
bilateral puerperal phlebitis. 
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- decision whether to operate in acute appendicitis. 
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375. ‘Surgical Treatment. of Hypertension 
G. J. HEUER (Bull.. Acad. Med: Toronto, December, 1936, 


p. 57) discusses the’ surgical aspects of essential hyper-. 


tension and ‘points out that medical treatment has no 
lasting effect in cases of abnormally high blood pressure. 


. To be successful -surgical procedure must aim at the 


relaxation of the spastic arterioles of the splanchnic area 
“and: thé denervation of the adrenal glands. This might 
be effected by splanchnicotomy or section of the anterior. 
nerve roots of the spinal cord. Experimental work was 
carried out on the lines of the latter method of treatment, 
and it was found that the splanchnic vessels constitute an 
important but not the only flexible reservoir governing the 
level of arterial pressure.‘ Elevation of arterial pressure 
in patients suffering from essential hypertension, is believed 
to bé due in. part to constriction or loss of -elasticity of 
these vessels. In the selection of ‘patients for section of 


. the anterior nerve roots the form of. the disease varied 


EPITOME OF CURRENT MEDICAL LITERATURE 


ns y 


a 
pa ik 353 
1 3 . $ 
~ 


E 


2 F E 
THE BRITISH ‘ 
MEDICAL JOURNAL 


stages: - In-the first -stage-thé pdrietal-and visceral pleura- 


“are joined by catgut sutures andthe pleural adhesion is 


from benign essential hypertension of short duration to, 


the highly malignant hypertension. Prolonged observa- 
tion of patients before and after opération was considered 
_to be of great importance, and included the study of the 
subjective manifestations of the disease, the psychic abnor- 
malities, and evidence of instability of the nervous system. 
‘The operation of rhizotomy consists of the bilateral divi- 
sion of the anterior roots of the sixth dorsal to the second 
lumbar spinal nerves. It was found most-satisfactory to 
do the operation in two stages, the first terminating with 
the, completion of: laminectomy and the exposure of the 
dura, the. second consisting in the opening of the dura 
and division of the anterior nerve roots. An interval of 
several days was allowed: to elapse between the two 


stages. ‘The serious danger in the operation is the possi- |` 


bility of a lesion of the cord giving.rise to paralysis of 
the lower extremities, bladder, and rectum. -The results 
obtained in twenty-two cases treated by this method are 


_ very fully analysed. It was.found that good results were 


seen in 80 per cent. of mild and moderately severe cases, 
while in severe advanced cases the results weré much less 


176 White Blood Cells in Acute Appendicitis 


K. H. Lance (Med. Welt, ‘December 12, 1936, p.- 1801) 
finds that examination of the leucocytes may assist in the 
During 
the first twenty-four hours a lymphopenia is always noted, 


- . combined with left displacement and possibly with increase 


ee 


Mee 


> 


of total white cells. After twenty-four hours the lympho- 
penia may be found to be replaced by. lymphocytosis, 
which is fo be regarded as evidence of natural resistance. 
The practical indications for operation are given in the 
first twenty-four hours by lymphopenia and left'displace- 
ment ;, after then by lymphopenia. 
lymphocytosis may be a factor in justifying expectant 
measures. . Lymphocytosis in the initial hours of-an attack 


- of abdominal pain is a sign calling for reluctance to 
in inflammation or tuberculosis of | 


-operate ; it is found 
the mesenteric glands and at the time of follicular rupture 
in females. š : i 

07 — Hydatid Cysts of the Lungs ; 
S. Kamposserr -(Zbl. Chir, January 9, 1937,: p. 81) 


describes in detail the surgical treatment of centraliy . 
' situated hydatid cyst of the lungs. “The pulmonary local- . 


ization of hydatid cyst varies between 7 and 23 per cent. 
Its site of predilection is the right lower lobe, The 
operative treatment is successful in about 90 per cent. of 
cases. The author resects 6 cm. of one rib only under 
local anaesthesia and then makes a tunnel through the 
lung tissue to the cyst by means of a thermocautery. The 
collapsed cyst soon obliterates and the thoracic wound is 
closed by méans of catgut sutures and plugging. In the 
cases of deep-seated cysts and in the absence of pleural 
adhesions the operation is 
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In the sécond gase a- . 


- fherapy in rheumatic conditions. 


performed in two or ‘three::. pyramidon to the physiotherapeut 


encouraged by an application of tincture of iedine, which- 
acts.as an irritant... The second’ stage: consists in- the: 
tunnelling of the.pulmonary tissue, which should be 
directéd radially toward the hilum'in order to avoid 
severe haemorrhage and damage to the bronchial: tree. 
In cases of severe. haemorrhage:it may be necessary to 


plug the wound and postpone the termination of the opera- . 


tion. for forty-eight hours. The author cites several “cases 
successfully operated on in this way. 
"Therapeutics: 
178 `  , Acute Rheumatic Fever 2 
B. HÄuer (Med. Welt, January 16, 1937, p. 85) recom- 


.mends intravenous injections of glucose-melubrin-novalgin 


in. acute rheumatic fever. He admits. the favourable action 
of salicylates in a large proportion ‘of cases, but salicylates 
sometinies fail. They also depress the appetite and may 
cause giddiness, tinnitus, etc. Incidentally the author. 
records instantaneous relief from lumbago with a single 
intravenous injection of 2 to-3 ecm. of novalgin. In 
acute rheumatic fever in adults he. gives a mixed intra- 
venous injection of 4.c.cm. of melubrin plus 2 to 3 c.em. 
of novalgin plus glucose. Even the severest cases’ lose 
pain for about ten hours. The injections are given daily. 


-As the condition of 'the patient improves the doses aré 


decreaSed. The melubrin and, the, novalgin are well 
tolerated, even by patients whose ‘heart has been affected. - 


179. Mountain Air ~ E 


F. BausunoEn (Wien. klin. Woch.; January 8, 1937, p.17) ` 


states that, although no specific reasons can'be given, an 
altitude of 1,800 to'3,000 feet has an undoubted beneficial 
effect in the treatment. of many diseases‘ of children. 


` 


Whether this is due to fresh air, ultra-violet radiation, or ` 


the difference in diurnal and nocturnal temperature is 
unknown. .He believes that. the psychic effect is impor- 
tant. Joy increases muscle tone and.appetite. -Thus sun- 


‘shine, fresh’ air,"and joy, which are lacking in the child’s 


‘ordinary environment, are factors contributing to his 
health in a higher altitude. -- Hamburger is convinced that 
most of the catarrhal diseases are“not due to! “ catching 
cold,” but to infection when resistance is lowered through 
the unnatural “room-life” of modern civilization. He 


advocates mountain vair for nearly all forms of tubercu- ` 


losis, with the exception’ of the acute miliary type. Chil- 
dren who have apparently recovered from tuberculosis 
should be sent to a higher altitude for a few weeks for 
two successive winters. Mountain air is beneficial in the. 
treatment of all catarrhal conditions of the upper air 
passages, of children with acute or chronic swollen glands 


-of the neck, and of those with anaemia and psychic 


disorders.- It is contraindicated ‘in rhéumatic conditions. 
The author pleads, in view of the known importance of 
natural resistance to infection, for longer winter holidays, 
and points out that the disease, incidence in two schools 
in Vienna which remove with their teachers to a higher 
altitude for three to four weeks.every winter is very small. 
He is convinced that if their example were followed much 
of the illness of children in winter would be prevented. 


180 Amidopyrine in Rheumatic Polyarthritis 


K. E. RorscHuH and M. Benarp (Klin. Wschr., ‘December 
12, 1936, p.- 1838) have investigated on a series of 1,000 
patients the value -of pyramidon combined with physio- 
Five hundred patients 
received physiotherapy only, while the other 500 received 
physiotherapy plus 2 to 3 grammes of pyramidon a day 
during the course of treatment (six weeks). They were 
unable ‘to detect any advantage gom the addition of 

i¢ procedures. 
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Ophthalmology 


* 181 Industrial Eye Injuries 


J. Minton (Brit. J. Ophthal., December, 1936, p. 673) 
states that at the Royal Eye Hospital about 65 per cent. 
of the out-patients suffer from industrial eye injuries. Of 
these 50 per cent. are due to.the emery wheel, and the. 
majority of intra-ocular foreign bodies to hammering and 
chipping. In the case of corneal foreign bodies there is 
usually a latent period of six to twelve hours (sometimes 
several days) before symptoms appear, the degree of 
irritation being dependent on the amount of rust formation. 
A corneal foreign body should be removed with a dis- 
cission needle and never with a spud or blunt instrument. 
A rust ring should always be removed and a mydriatic 
given in every case. If an intra-ocular foreign body is 
suspected a skiagram is essential. Lime burns are treated 
with neutral ammonium tartrate (15 per cent. glucose is 
used in the hospitals). Nearly all cases of welding con- 
junctivitis (photophthalmia) were due to lack of use, or 
misuse, of the protection provided. Symptoms appear in 
six to eight hours, and are best allayed by paroleine 
drops and a pad and bandage. All injured eyes are seen 
again in twenty-four hours. Abrasions from wood, paper, 
concrete or cement, and lime: and chemical burns cause 
most anxiety. So long as there is any corneal staining 
with fluorescein a mydriatic with a pad and bandage must 
be used, About 1 per cent. of all cases of injury required 
admission for Complications. The writer quotes from 
annual reports of the Chief Inspector of Factories, 
American insurance statistics, the Departmental Com- 
mittee on the Causes and Prevention of Blindness, 1922, 
and the State Department of Labour and Industry of 
Pennsylvania. He describes the Home Office Industrial 
Museum, Westminster, and the exhibition of preventive 
measures to be seen there. The great difficulty is that 
many workmen refuse to avail themselves of certain forms 
of protection. 


182 Ocular Changes in Disseminated Sclerosis 


D. MARSHALL and R. G. Lamp (Amer. J. Ophthal., 
December, 1936, p. 1085) review 100 consecutive un- 
selected cases. There were visual disturbances at some 
time in 50 per.cent, some of which preceded the diag- 
nosis by several years. The average age was 27.9 years 
and the average period between onset and the first medical 
examination four years. The patients complained of 
reduced vision, blurring, diplopia, or field defects usually 
affecting only one eye seriously. The blurred vision may 
last for days or weeks. Nystagmus, including nystagmoid 
jerks, occurred in 70 per cent. An Argyll Robertson 
pupil was rare. Evanescent ocular palsies were seen in 
10 per cent, optic atrophy in 20 per cent., optic neuritis 
and retrobulbar neuritis only rarely ; 20 per cent. showed 
field defects, which were variable and inconstant. That 
hemianopia can occur is proved by a case which is fully 
described and illustrated by diagrams of the fields. 


183 Myopia in School Children 


G. Norpcren (Nord. med. Tidskr., December 19, 1936, 
p. 2069) finds that opinions are approximately equally 
divided between the two explanations (heredity, and 
environment) of the genesis of myopia in school children. 
The protagonist of the latter explanation was Hermann 
Cohn, whose published researches date from 1867, whereas 
the chief exponent of the hereditary factor is Steiger, whose 
work dates from 1913. The author has attempted to throw 
further light on this problem by a study of the incidence 
of myopia in Swedish school children since 1894, the 


year in which systematic records of this condition were ' 


first made by the Swedish school authorities. The 
numbers dealt with are, in the author’s opinion, big 
enough to carry considerable weight ; in 1894 some 14,000 
scholars were dealt with, and in 1918 this number had 


risen to 27,000. Between 1894 and 1920 the percentage 


. cent. 
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of school children suffering from myopia was reduced by 
about one-third ; it was significant that the most impor- 
tant hygienic reforms in the schools were carried out 
about the end of the nineteenth century. In 1895, in the 
youngest class, 5.2 per cent. of the children suffered from 
myopia. The corresponding figure for 1918 was 3.7 per 
In both years there was a uniform rise in the 
frequency of myopia as the ages of the school children 
rose, and in the oldest class the incidence of myopia was 
24.6 per cent. in 1895 and 19.1 per cent. in 1918. Between 
1920 and 1935 there was little change in the frequency 
and severity of myopia. While no correlation could be 
established between constitution-and physique on the one 
hand and myopia on the other, some relation seemed to 
exist between it and the general sickness rate. The author 
comes to the conclusion that there is a striking relation 
between general hygiene and general health on the one 
side and the frequency of myopia on the other ; and the 
alternative explanations he suggests of this relation are 
either (1) that a weakly constitution predisposes both to 
myopia and to various other diseases, or (2) that extrancous 
factors are,alike capable of provoking both myopia and 
various other diseases. He believes that both factors are 
of importance, however difficult it may be numerically 
to apportion the relative importance of each. 


184 Tests for Hyperphoria 


F. W. ManLow (Arch. Ophthal., Chicago, December, 1936, 
p. 982) points out that both Duane and Maddox empha- 
sized the importance of the covering of an eye to deter- 
mine hyperphoria, and that the latter insisted that the eye 
should be covered long enough for the deviation to 
develop. In many cases the test is incorrectly applied— 
the covering is not prolonged sufficiently and the results 
are disappointing. The writer takes exception to the statc- 
ment in Berens's recent book, The Eye and Its Diseases, 
that the test.is sometimes of value and in other cases 
induces artificial conditions. The short tests described in 
this book only discover the manifest error, whereas pro- 
longed occlusion gives the latent error. Thus the short 


. test discloses 20 per cent. of hyperphoria in 700 cases, 


whereas by the prolonged test 84 per cent. was found in 
a similar number of observations. Of fifty-five cases of 
esophoria as detected by the short test the esophoria in- 
creased in 12 per cent., decreased in 38 per cent., changed 
to exophoria in 38 per cent, and hyperphoria developed 
in 77 per cent. after prolonged covering. 


185 Acetylcholine in Ocu'ar Affections 


VERRIEST (Arch. méd. belges, November, 1936, p. 245) 
reports eight cases of ocular affection, of which six were 
markedly benefited by injections of acetylcholine. The 
action of this drug is less intense but more prolonged than 
that of amyl nitrite. Amaurosis from ischaemia of the 
retina due to embolism of the central artery, quinine, 
progressive atrophy, and excessive systemic haemorrhage 
responds to this type of treatment. Full notes of the cight 
cases are given in the paper. 


186 


D. CATTANEO (Athena, November, 1936, p. 465), after 
quoting authors who have found morbid ocular conditions 
in 39.48 per cent. of cases of congenital syphilis, states 
that in syphilitic foetuses of seven to ngne months he has 
found spirochaetes, although practically absent from the 
retina and fluid media, specially common in the sclerotic, 
iris, and ciliary body. Conjunctivitis in congenitally 


Eye Changes in Congenital Syphilis 


- syphilitic children is not usually associated with the 


presence of spirochaetes, but affections of the lachrymal 
passages are much more often syphilitic than is usually 
recognized. Although histological evidence points to the 
almost invariable presence of spirochaetes in the cornea 
of syphilitic foetuses, a coincident keratitis is very rare— 
the classic keratitis, as part of Hutchinson’s triad, first 
appears in infancy or adolescence—though Cattaneo has 
found evidence of congenital lues in 106 of 111 cases. 
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- Syphilitic keratitis mis de ‘of anaphylactic "rather than of - “dition “diagnosed micróscopically,: and ‘the patient operated 


It was found to be accompanied or 
of: cases. 


inflammatory. origin. 
followed by iritis or uveitis in 90 - per cent 


,"Syphilitic'iritis is occasionally présent in luetié foetuses, ^ 
: of Whom one-third show choroiditis- 
evidence of the latter is commonly found in late.forms _ 


Ophthalmoscopic :. 


of congenital lues, but has been noted in 10 *per cent.- 
of syphilitic sucklings; of: whom some 75.per cent. show 
a grey colour and‘a characteristic pigmented ring.in the 
.peripapillary zone. Other features of choroido-retinitis 
are yellow, white, or pigmented. choroido-retinal . scars. 
Some two-fifths of those with interstitial keratitis show: 
signs of choroido-retinitis. Although it is certain" that a 
large proportion of congenitally luetic subjects show a, 
pallor-of the optic disk, this. is a sign of. general: anaemia ' 
and not of optic atrophy. ' 


Obstetrics and ‘Gynaecology. 
l 187. - 
© E. NAVRATIL and A. "KRAMER (Klin. Wschr., ^ Novetibei: 28, 
:1936, p. 1765) recall that intraperitoneal endometriosis, 
" most common near the regions developed . from - the 
Miillerian ducts, is more rarely found in laparotomy. scars, 


the navel, the groin; the labia, and the vagina. Recently 
in one case a typical nodule has been described” in the 


= thigh. For, many extraperitoneal endometrioses a genesis 


by implantation (according to Sampson’s theory) or direct 
extension is impossible, and the explanation must be found : 
either in a local development from mesenchymal elements 
or in a passage, as postulated in Halban’s theory, of endo- 
- metrioid tissue along lymphatic vessels. R. Meyer, al- 
though not conceding that lymphatic própagation is. fré- 
quent, would use it to explain certain extraperitoneal endo- . 
metrioses, and..has writtén that Halban's theory would,. 
find strong support were a case of endometriosis in the 
upper half of: the body to be reported. Such a ‘one is 
here described. The patient, a woman aged 25, who two 
years previously had had abortion induced at the ‘third 
month for pulmonary tuberculosis, had a. tumour the size 
of a date in the extensor carpi radialis muscle: at each . 
menstruation it became painful. and tender and. increased 
to double the size. Differential diagnosis from ganglion 
or tuberculous lymphatic. gland was assisted by injections `- 
-of corpus luteum hormone, which deferred by nine days 
both menstruation and -the painful enlargement of. the 
.lump.. There were no clinical signs or symptoms of pelvic ` 
. disease. The excised tumour showed typical:endometrioid - 
` glands in a chronically ‘inflamed stroma :free fróm- non- 
~,striped muscle. No evidence was found of a relation of 


ithe gland tissue to ‘neighbouring: Bleed or lymphatic . 


' vessels. 


188 - Internal Haeinorrhage: from Chorion 


Epithelioma ` ` b EI x 


Aierdi to o. BURMESTER (Zbl. Gynàák., December 19, 
-1935, p. 3021) chorion epithelioma is a.rare cause of acute, 
-severe -intra-abdominal bleeding. - He records the case of 
a woman -who for six weeks after the removal of a 
hydatidiform mole during. the fifth month of pregnancy: 


. had no. morbid symptoms or signs except the presence 
of bilateral adngxal cystic swellings and the persistence, ] 


in constant intensity, of the' Aschheim-Zondek, reaction in 
the urine. Stidden severe internal^bleeding then necessi: 
tated laparotomy, which revealed haemorrhage from. a 
small subserous nodule of chorion epithelioma.. Sub- 
sequent examination : of , the uterus, which was. not en- 
.larged, showed a similar nodule placed opposite thé first 
in the submucous position. The patient is in good.] health 
twenty-one months after her operation. Burmester reż 
marks that if in spite of the absence of morbid sighs, 
curetting had been done—by reason. of: the’ persisting : 
~ Aschheim-Zondek test—two or three weeks after delivery 
. of the mole it is probable that the submucotis neoplastic ` 
zone, or part. of it would have been removed, the con^. 
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:30 grammes. 


` centrated sulphuric ‘acid ; 
Brachial Endometriosis QUA * 
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. ether again for two days. 


‘ large quantities of glucose by the-mouth. 


~ figure was below 40 rig. per 100 c.cm. 


-on without E had to experience dangerous internal 
; bleeding. . GS E EC 


S UP MP A Pitol 
.189. * Placental Auto‘ysis 


H. MaAYEDA (Acta Sch. med. Univ. Kioto, vol. 18, fasc. IV, 
p. 210) investigated the formation of: lactic acid (dextro- 
rotatory) during the autolysis of the human-placenta when 
d-glucosé was added. Immediately_after-birth the placenta 
was freed: of the membranes .and' umbilical cord, mincéd - 
and well: stirred, and. divided ‘into four to six portions of - 
“The first portion was subjected -to d-lactic 
acid at once; the rest dfter -four days’ digestion with 
500 c.em. ‘chloroform water and d-glucose at 37° C. All 
portions -were sterile. The first portion was boiled after , 
the addition of 500 c.cm. of water and 1/2. c.cm. of con- -> 
the other portions’ after - four 
days” digestion... 
bath until they became: a ‘syrupy mass’ and then mixed 
-with alcohol and allowed to'stand for a day ; 200 ciem. ` 
of: alcohol were then: added to each portion and the- 
extract cooked in a water-bath for- thirty’ minutes, cooled, 
and filtered. This was done: three times. The -alcohol . 
was distilled off, the. remainder. strongly~ acidified with - 
phosphorié acid, and éxtractéd for three ‘days with ether, 


-The ether was distilled off, 50 c.cm. of ,water added, and: : 


the whole warmed in a:water-bath with -lead- carbonate 
for half. an hour, filtered, "and the new ‘extract washed 
with hot water. The portions were then extracted with 
The d-lactic acid which re- 
mained behind was estimated by the polarimetric method. 
Mayeda ,was able to'show that the formation ‘of d-lactic 
acid was markedly increased:in those portions of auto- 
lysed human placenta to which d-glucose had- been'added. 


190 Cerebro-spinal; :Eiuid Sugar in Meningitis 


N. I. NISSEN (Ugeskr.. Laeg., December 31, 1936, p. 1309) 


has conducted in à Danish hospital investigations of. the 
sugar content ‘of the cerebro-spinal fluid to ascertain its 


- value in the differential diagnosis of various forms of 


meningitis and certain other diseases, such as the non- 
paralytic forms of poliomyelitis. The technique adopted’ 
was that of ‘Hagedorn and Norman Jensen, and it was 
found that the sugar content of the, cerebro- spinal ‘fluid 
could be determined, with just as great: accuracy. as ‘that 
of the blood. Altogether 529 patients were examined and ' 
864: analyses undertaken. All'the afebrile’ patients without 
manifestations of disease of the central nervous system ^ 


yielded" figures between 45 and -65.mg.' of sugar per ` 


100 c.cm. of cerebro-spinal fluid after the administration of 
In practically ` 
all the. cases `of tuberculous meningitis the corresponding 
In-most of these | 
: cases the figures lay below. 30 mg. per 100. ccm. It will ` 
thus be seen that this test gives-a valuable clue to the diag- 
nosis. of tuberculous meningitis. -Less instructive were the- 
sugar findings in.purulent meningitis, in many cases of which 

normal figures- were. obtained ;. cases terminating fatally ' 
often showed normal or even “high ' sugar concentration. 
The changes in the concentration of sugar in the cerebro-~ - 
spinal fluid were quite independent of the morphological’ 
and: other changes in’ the cells of this fluid. Nor could . 
any relation be established between 'the sugar and protein. 
contents of the cerebro- spinal fluid. On the other hand - 
the behaviour of the sugar and the.chloridine concentra- 
tions: in the cerebro-spinal fluid showed a well-defined 
parallelism. The author concludes that the threshold 
between benign and malignant meningitis can be put at 
40 mg. per 100 c.cm., any figure below this being, exceed- 


. ingly rare-in benign. meningitis. ‘The determination of the 


sugar content of the cerebro-spinal fluid has now been, 


‘adopted in his hospital as a routine measure, to -which he. 


attaches greater diagnostic value than to cytological exam- 
inations . and provin analyses. | : , 


The portions. were stood in a^ water- ... 
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The Sun shines all the 
yeav round in 


SOUTH AFRICA 


UNSHINE, fresh air and rest is a prescription 

that can always be filled in South Africa. And 

not the half-hearted sunshine that makes a pre- 
tence of warming Europe in Winter, but a full- 
bodied lively sunshine that sends the blood coursing 
through the veins. 

For those who stand in need of such treatment 
South Africa -possesses several excellent radio-active 
springs situated in resorts which provide excellent 
accommodation and more than a little amusement 
to banish tedium and depression. 

The voyage to South Africa is in itself a delightful 
mélange of rest cure and tonic—providing three 
weeks of complete relaxation amid the warm yet 
bracing sea breezes of the sunny Southern Atlantic. 

A booklet '' Medicinal Springs of South Africa ’’ 
gives detailed information and analysis of medical 
waters in various parts of the country. Write to 
South African Railways, Tourist Bureau, South 
Africa House, London, W.C.2. 


South Africa 


- Two Specialist Publications of the B.M.<A. 






















e The Journal of 
» NEUROLOGY AND 


PSYCHOPATHOLOCY 


The. specialist in the neurological and allied 
branches of medical science will find in this 
quarterly publication articles contributed by the 
leaders of international thought, regarding all 
kinds of mental conditions, Abstracts from world 
publications in the same field are.also included. 
















- x* ARCHIVES 
OF DISEASE IN 
CHILDHOOD 


This specialist publication !covering the whole field 

of paediatrics is issued ‚bi-monthly and contains 

original articles of great importance to those who 

are interested in this particular branch of medical : 
practice. i 
























“The Journal of Neurology and Psychopatho- 
logy” is printed in such a way as to enable the 
fullest benefit to be derived from the various 
illustrations in its pages. 


“Archives of Disease in! Childhood” is printed 
on high quality paper which lends iiself admirably , 
to the reproduction of photographs illustrating the 
articles, including radiographs. i 




















Obtainable from B.M.A. House, Tavistock Square, London, W.C.l 
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RHEUMATIC cases. s find soothing comfort i in 


à iyella Sheets. Letters. i appreciation ‘also pm chronic : ie 


` tancé of * Viyella’ Sheets are. warm in ‘their, 
praise. From many parts of the country 
‘come letters’ telling of the’ comfort Viyella’ 
: Sheets ' have brought- to ‘sufferers from 
. rheumatic ; complaints, to ‘chronic ‘invalids, the 
aged, and others who ‘dread the chill ‘of linen or cotton sheets. 
Many members of the. Medical Profession have, shown their 
. confidence in ‘ Viyella X Sheets. by: recommending them to their 
' patients; ‘and have even gone’ so far as to write personal Jetters 
E endorsing the’ claims that have been made. Now, when the 
e resistance of those Who suffer from chronic illness i is lower; the ~ 
“kindly comfort and sweet relief?” of § ; Viyella' Sheets will be. 
Bounty welcóme.' m z EAN TN 





N NÀTURAL. WÁRMTH. AND. ‘SOOTHING. COMFORT. 


:* Viyella? Sheets have the smooth touch of linen but the- warm 
< feel of wool. They aré porous and light'as ' down; absorb perspir- 
'átion; and' are absolütely non-irritant. They bring the natural. 


_ warmth ‘and soothing comfort which induces sleep. No amount^ ' 


I 


of washing, year in, year out, will ‘spoil their’ freshness: - t 


E you have “not already ', ' received detailed particulars ol A 


-* Viyella' Sheets we shall be 'pleased to send these, together 
. with, samples of the fabric. "Inquiries, should be addressed to:, 
- William" Hollins & Co. Be (Medical Inquiries), Miyella 

.; House, Nottiigham. des 


* Those who have recently, made thë acquain- 





y Tr 
ua 


invalids and the aged ` 





* EXTRACT 2 THE « PRACTITIONER * x 3. 


Most practitioners } have patients— sufferers from rheumatism, neuritis, 
` sciatica; nephritis, pneumonia, etc. — whom they know would be much , 
| better of sleeping between blankets, but the patients Frequently dislike 
the irritation and the weight of the blankets. In view of this, we have 
been asked to make a test af ' Viyella ` Sheets, as being the happy medium 
"-between the heavy blanket and the cold sheet. There was ño suggestion 
of weight or irritation, and there wasan ‘unusual cosiness in getting 
into bed between -"Viyella? Sheets. "The feeling of soothing and 
comfort which ensued ought to do good to invalids and convalescents. 


D 





In Cream and Cheerful F Pastel Colours » 


p 


i = A VIYELLA » [B- SCE HOUSE PRODUCT 





WILLIAM HOLLINS & CO. LTD., VIYELLA HOUSE NOTTINGHAM | 












SÍ Is 
DUNLOP 










4 


The section shows the; innümerablë interconnected sir cells ‘that 
, make the-Dunlopillo Mattress. always fresh and-aired. Its surface 


‘moulds itself to the body which it supports in complete comfort, . - l 
yet movement on: the bed is easy. 


It is the perfect mattress in ' 
Sickness. 
DUNLOP RUBBER (COMPANY LIMITED. "(General Rubber, Goods Division), 


Cambridge Street, Manchester, [ 
CFH. ENS - 





d 
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FOR COLDS 











This delicious lemon. l 


and barley drink. 


Í a g 


A 


hot or cold 





The bother of making barley water—the squeezing of 
lemons, the repeated boiling and draining of the barley 


—is a real trouble in the home made even busier than = 
usual by sickness. 


and edina ` glucose, all 
` conditions .of ‘sore throat, 
prescribed.. Although rich 
Yet Lemon and: Barley ‘is’ very . 
necessary in all febrile: conditions. “This is “where 
Lembar helps the medical man. Yt is as effective for > 
colds and, influenza as home- made, and quite as -delieious; 
Made from finest lemons, good | Scotch barley, sugar - 


with’ comfort. _ 


. lemon . and, ONE drink. 


RAYN iris dua Lud 





- N E ; i ; : (Registered). 
‘LEMON JUICE -AND. BA RLEY 











ready to drink, 
Lembar can be safely 











In all 


in lemon juice, it is so 
soothing that it can be.drunk in plentiful quantities 
Caloric value and potential alkalinity 
excellent. ‘Strength and richness make Lembar specially 
' economical—a 2]- bottle makes at least one gallon of 


@ SAMPLE 
DIET SHEETS 


A generous sample o; 
Lembar will be sent you 


-with pleasure on receipt 


of a professional card and 
with it a booklet contain. 
ing useful diet sheeta from 
a leading London hos- 
pal. Write to Medical 
Dept, B.M.3, Rayner & 
Co., Ltd., London, N.18. 


0 A | © " ^ THE’ BRITISH MEDICAL JOURNAL '— . MARCH 6,1937. | 


QUICK AS AN 
AMBULANCE— 


In emergency cases the opportunity cf an 
X-ray examinalion is frequently the means 
cf saving a patient's life. In other serious _ ` 
, cases, too, examinalions carried. out in the 
patient's own home are of the greatest possible 
value. ^ : 
Within forty . minutes of the arrival cf a . 
PORTABLE X-RAY Service Car, negatives . . 
are ready for inspection. 
More and more doctors are now ‘using 
PORTABLE X-RAY Cars. for visiting private 
_ hemes, nursing homes, and hospitals. 
A fully déscriptive beoklet will ‘gladly be 
sent on request to‘ the address below.. E 


QORTABLE Xray, 


X-RAY: CAR SERVICE 
Any Hour Any Day Any Night, 


POWER ROAD, CHISWICK, . W.4 


Telephone: (Day & Night) CHISWICK 4006/7 

















OME TO MAWS 
bon ALL | YOUR MEDICAL - AND SURGICAL 
Ln T" . | REQUIREMENTS l 

° SURGICAL DRESSINGS 
CLINICAL THERMOMETERS 
“SURGICAL - APPLIANCES , 
SURGICAL INSTRUMENTS 
DISPENSING BOTTLES, ETC. 
BELTS AND HOSIERY 
, SURGICAL & MEDICAL SUNDRIES 
















oo e E 


e 
Maw’s ‘are actual manufacturers of many of the lines they sell 
"+ and. have a ` world- wide reputation for fine. quality and. arsi 


S. MAW, SON & SONS, LTD. 
7-12. / ALDERSGATE STREET . "LONDON, ECI 


FACTORIES: NEW BARNET, HERTS. — 





ES $ 








“PHONE! NATIONAL 2468 ` 


P 
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K60. — Bohler's 
Frame for tho 
application of plas- 
ter bandages in 
fractures of the 
lower ‘leg bones, 
adjustable accord- 
ing to length of 
ihe limb, with 
screw traction and 
special knee support designed to avoid flexor 
tendons on „the inner side of the knee, tubular 
steel, aluminium finish, each £3 3 0 


"Diito, dull plated finish, each £3 15 3 





The: Holborn -No. 4 
Operation Table. 


' Entirely British Make. ° 
` Modern, Reliable, Foolproof, . | 
Inexpensive. 
In aluminium bronze finish 
with ‘bright - parts - nickel- _. 
plated, including shoulder Q 
rests, leg. supports with 
strap, and polished ‘zinc 
. douching tray, £46 10 0 
Kidney, Bridge. built. jnto 
top of table £5 extra. 



























Pamphlet on apparatus 
for the ‘reduction of 
fractures and -'disloca-: 
tions as used by E 
DR. LORENZ BÓHLER, ' 
post free on application. 

















T 7 
7 A fa 
BOLEORN CONN 7,4 9 "E 


HJ f, 


e e uanuE 






.K64.—Braun's Splint for the lower leg, 
adult’s or child's size. 
:1 Pulley 18/9; `3 pulleys 22/6; 4 pulleys 27/6 


.K65 —Support, adjustable in height which 
“may be placed over the’ Braun's Splint for 
-flexing the knee, indicated by dotted outline, 
metal, aluminium finish, each 12/9 


“Dull plated, 18/6 Ditto, wooden, 19/6 
















- SURGICAL INSTRUMENT Co. Ltd. ts 


26, THAVIES INN, HOLBORN CIRCUS, TONDON, E:C.1 

















JOHN BELL & CROYDEN ` 
Pa tent Triple-Drainage i £ 


SUPRAPUBIC APPARATUS 


The appliance consists of {a kidney-shaped celluloid cup -ċontaining : 
three outlets so arranged that no matter in what position the patient 
may be reposing, complete drainage may be effected. Provision is 
made not only for drainage by. catheter, but also for the removal of . 
any urine which may pass between the catheter and the abdominal wall. 








All three outlets are connected .with a rubber bag fitted with a non- 
return valve which obviates any back flow. “A special disc fitting 
retains the catheter in its desired position, and this should. be placed 
between the abdomen and celluloid cup. f : 












Tho advantages are that the urine is immediately passed into the 
rubber bag, all the parts can be removed and sterilized. An easily 
detached adjustable belt is fitted. 






The pressure on the cup can be increased at the upper add. lower 
border by increasing the tension on n the upper or lower short webbing 
straps. j k es ee . 







Cleanse frequently and avoid any grease gétting in contact withthe . 
rubber, the celluloid must not be boiled. i 


When ordering, please state sizo of uber and éivbumfensiics . ` Patent 
of hips. 3 E . 1 No. 375579. 















Sùrgical Anhana Dept: JOHN BELL & CROYDEN 


WIGMORE STREET, LONDON, "W.1 


z ‘ e E : “Phone: Welbeck 5555 (20 lines)> Telegram : Instruments, Wesdo, Londen. 


















Made by a British 

firm with 40 

years’ reputation 

. of Surgical Im- 

^ strument Manu- 
facture. 


Kn 
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[reasons why. every ~ 
H modern GP. ou. 
[be equipped with 


Southend 2 


electric diagnostic 
instruments 





Meeting with the 
proval of the Medical’ profession, 
the |“ Gowlland ” .. embodiés the 
latest and most 
improvements. 


PERFECT WORKMANSHIP. 


The instruments have been de- 
signed by craftsmen guided by a^ 
knowledge of the requirements of 
the medical profession, and built 
on a sound engineering basis, of 





> Set No. 2316. 
cAufiscope 


THE'MOST.MODERN-IN-DESIGN: 


universal ap- 


u ptos ate. 






















with 3 inter- 
changeable 
` specula, small . 
Battery Han- 
dle and Spare 
Lamp, in 
* oB886. 


Set No. G120. 


May | Ophthalmo- 
scope, Auriscope 
with 3 interchange- 
able Specula, 
Duplay Nasal Spec- 
ulum, Throat 
Lamp, one each 
Laryngeal and Post 
Nasal Mirrors, 
Tongue Depressor, 
Large Battery Han- 


accurate fits, and solid construction. 


"UNTARNISHABLE' - FINISH 


The.instruments are heavily chrome. 

plated by the latest plant specially 

installed for finishing medical 
instruments. 


Em COMPONENTS: INTERCHANGEABLE 











dle, focussing ^ 

swivel lead Lamp, 

spare Lamps, in 
case. 





Can be obtained 

from all Sur r 

ocal. Supp 
Houses. 


Ask to sce full- 
` range of sets. 





Freedom for Nursing Mothers 
‘EMESA E "BREAST: PUMP 





QUT POPE Um cir omer rye Dee eee vemm 
? 5 B ? i 


This Pump has. proved its Value’ in the ‘Treatment 
of ... The Premature Infant, © . Fissured and 
Cracked : Nipples e ihe ` Maintenance and 
Re-establishment ofan ‘adequate milk supply. 
A premature, and weakly , infant can receive an adequate 
' milk supply whilst remaining continuously away from the 
mother. ' Moreover when it is strong enough to be put to 
-the breast, it goes to a breast with lactation fully established. 

Do not recourse to artificial feeding because of “ Insufficient 
-Milk”; Use this Pump first. l 


* Send for full information and particulars of hire charges te 


-MSA 


MEDICAL SUPPLY ASSOCIATION LTD. 
INN ROAD, & 95, WIMPOLE STREET 





LONDON: 167-173, CRAY'S 


z 
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“There’s no sweeter 
-- Tobacco comes from 
7 Virginia: and no better 
brand than the 
‘Three Castles.’” 
—THE VIRGINIANS 
wu d ME. M E 7 d D 


`~ * ‘| N " ade 


10.:0R BB dei /^— WILLSS 
B0 Fon M THREE CASTLES 
20. p UE CIGARETTES 


in other, xr . d $ 


E 


One expects to pay: ‘a ‘little more for a cigarette of such excellent Quality 


in 


mos 


[Ix 
t 
c QUA 


BY APPOINTMENT 


Of particular interest 
to doctots 


Special medical symbols and characters 

can be incorporated if required on 

the keyboard of the Imperial *Good 
cond portable typewriter. 


Imperial - | 
Good Companion Typewriter. 


Ni you | iare. interested in a'standard typewriter choose the 
Imperial Model 50. As in the case of the*Good Companion, . 
- special symbols cán be included on the keyboard if required. 





| 
l 
i 
i 
| 


| 
Saperda Typewriter Co. Ltd. (Dept. 50), Head, Office & Works, Leicester 
London Office: 85 Kingsway, W.C.2 ` ; Agents: in vall centres 


i E 
\ 
t 
D 





*Buy a typewriter made in England " 
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MODERN DISCOVERIES IN MEDICAL PSYCHOLOGY 
By Clifford Allen, M.D., N.R.C.P., DPM. | 


This book describes simply the advance in Medical Psychology from: Mesmer- to Freud. 
Jt discusses the theories of Janet, Prince, Kretschmer, Freud, Jung, Adler and. Pavlov 
and criticises their treatments. It gives the general physician and the specialist a 
clear outline of modern psychotherapy. - 2 


MACMILLAN 


^0 8s. 6d.. net 




































[De KYPERS 


HOLLANDS 


Distilled with the Juniper 
berry from genuine malt. 
liquor. The advantage 
gained by distilling the 
berry -with the spirit is 
the production of a pre- 
paration of Oleum Juniperi, 
mellow and free from all 
‘irritating properties. 


It can be éescribed as 
carminative, anti-spasmodic 
'and a stimulating diuretic; 
valuable in many condi- 


tions' ahd can be- safely ` 


taken with regularity. 


Distilled by the same, 
a family for 241 years. 


In acting as an executor or trustee; the Wést-. 
minster Bank aims at putting itself in the position 

of a priyate trustee. It is therefore. its practice. 
to employ the family solicitor; if there is one,” 
or any other solicitor the client may name;, by 
such means the Bank succeeds in combining: 
domestic tradition-with business’ efficiency. A 
book showing the advantages of corporate. 
executorship and the terms-of appointment may - 
. be had at any branch or at the branch situated 

' "in B. M. A: Howse, Tavistock Square, W.C.1 : 


WESTMINSTER BANK LIMITED 





` 
‘ 


|! The Therapeutic value 
of BRANDY— . 


“its lifting and sustaining powers 
—a$ compared with other spirits. |f 
depends on the presence or 
absence of the higher Alcohols 
er Ethers. 

These in turn depend on Grape, 
Soil, Stills employed, Climate, 
Storage; Selection and Experi-- 

. ence. p^ OCR 










Take no risks; — 
ensure the results yo 
expect 


Prescribe Brandy distilled in 
Pot Stills from Wines grown in 
the best  Cognae districts; 
Matured in warehouses which 
have -been filled with Cognac 
Brandy for centuries; made by 
men with the inherited experi. 
, ence of seven generations. j 









In short—prescribe 


| MARTELL 


z 





‘$ From John Bell'&`Oroyden (Wigmore St), 


A Assoc., 


MARCH 6, 1937 























* County Caravan, 

Cowslip Farm 
E Sundale, Kent, 
Dear John, February 28th, 1957. 


.. Many thanks-for your letter. Yes, 
` tt igita chango living in Town after 
60 many" years-in.the country, but: 1 
have’ bought.a '' County ” Dirteun, 
, and wo run out to it almost every 
week-end, At-qgresent we're in it in a 
field. close. to. my: Golf- Club; Inter we 
shall move: it nearer tho, sea, When we 
do. our: usual trip: to- Scotland we shall 
take. it, and only: use Hotels for occa- 
, gional meals: Qn our way North we 
- shall. call on yow:—ono morning you 
will find us camping. on your drive. 
I bought a. “County” Caravan 
because Y hired: ono last year, and 
liked it, It is roomy. well arranged, 
and ` comfortable, Well built with 
- double. walls; it ta cosily warm a few 
minutea after two light up, even in 
this weather. Thero are Dunlopillo 
beds, very. good. Another joy ia its 
Sun-Flap. Mary loves it. As you know 
sho hardly goce:near tho kitchen at 
home, but with a little assistance and 
advice from mo she produces wonder- 
ful breakfasts and suppers :—ave'ro often 
out for-other meals, We have wire. 
leas, but no telephone, thank goodness | 
Yours, till you sco us on your drive, 
2 * Donald. 


, “COUNTY” CARAVAN PRICES from £140 
Weekly Hire Terms, fully equipped :— 
May-Oct. June. July-Sept. Aug. 
S-berth £4 00 £5 00 £6 00 £7 00 


4-berth £3 150 £4 10-0 £5100 £6 100 
3-bérth £3 100 £4 00 £400 £5 100 


Write for details to 
CAR TRAILERS. LTD. 
HARPENDEN, HERTS. "Phone: 388 ~ 




















i 



























| VARICOSE VEINS 
QUICKLY RELIEVED 


by the world-famous 
^ € 





















SURGICAL HOSE. 
Made:with Rubberless Yarn and 


The most effective and modern 
treatment for ali Jeg troubles. 
Helpful. during and after treat- 
ment, with injections. 

Should be worn by expectant 
mothers. 

Invaluable for all sports. 
Restores the legs to-their graceful 
shape. 

The patented heel retains 
its position and ensures 
strong and correct ana- 
tomical support. 





7,392" 
British made 


Comfortable, Hygienic, Washable 
Invisible under finest silk hose 


all branches BOOTS, Harrods, D. H. Evans, 
Army & Navy, Selfridges, Lewis's (L'pool, 
M'ter, B'ham, Leeds), Chiropody - Suppl 
S 57, Clerk St, Edinburgh, an 
Surgical Houses. 
octors aro cordially invited to write 
for further particulars-to the makers: 


Academic Depot, 158-162, Oxford St., London, W.1 





P Brass. Bronze, 

NAME PLATES Stainless Steel 

REDUCED PRICES 

. Send for List 18 to the Actual Makers: 

F. OSBORNE & Co. Ltd.Tel. : Euston 4824 
an Gowgr Street, London, W.C.Y 


the: famous ‘LASTEX’ Yarn.| -` 
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THE 


ALF-AND-HALF " 


SCHEME FOR 


HOUSE PURCHASE 





$ 


í à 


The latest development in House Loans. 
| Annual outlay reduced to a minimum. 
' Assistance towards initial expenses. 


Write for Leaflet **B.26 " to The Manager and Secretary, 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD. 


300, HIGH HOLBORN, LONDON, W.C.1 
TELEPHONE: HOLBORN 5722 








I 
| 
| 
| 











This Investment: is 


j 


spread over the following 


E 


150 BRITISH SECURITIES thus providing the safeguard of an unusually wide distribution. 


Allied Tronfounders Ltd, 

Allied Newspapers Ltd. 

Amal Dental Co Ltd. 
Amalgamated Press Lid 
Anglo-Iranian Oil Co Lid 

Apex (Trinidad) Oilfields Ltd. 
As, Bucuit Mfrs Lid. 

Ass. British Picture Corp Lid, 
Ass. Electrical Industries Lid, 
Associated Newspapers Lid, 

Ass. Portland Cement Min Lia. 
Ashanu Goldfields Corpn Lid 
Atlas Electric & Gen Trust Lid, 
, Awun Motor Co Ltd, . 
W. & T. Avery, Lid. 


Bass, Ratcliff & Grenon Lid, 7 


English Sewing Cotton Co Lid; 
Bel Telephone Co of Canada 
Calcutta Elec Supply Corp. Ltd. 
D. Gestetner Lid, . + 
Goodlass Wall & Lead Ind. Lid. 
Brith Amencan TobaccoCo Lid. 
Henry Boot & Sons Ltd 
Daily Mai! & General Trust Lid. 
British Columbia Power Corp. 
Bristol Aeroplane Co Lid. 
Brush Oil & Cake Mills Lid 
GaumontBrushPictureCorp Lid. 
Bnush Ropes Lid 
British Thomsdn-Houston Co. 
Burt Boulton’ & H. d. 
urt, Boulton & Haywood Li 
General Hydraulic Power Co. Lid. 
Burma Lid. 
Burton, Sou & Sanders Ltd. 
Butterley Co. Led. 

, Cable & Wireless (Holding) Ltd. 
Calcutta Tramways Lid. - 
Canadian Pacific Rly. Co. 
Carreras Ltd, + * 
Central Mining & Invest. Ltd. 
Jj. & P. Coats Lid, 

Cohen, Weenen & Co Lia, 

J. & J. Colman Ltd. 

Consolidated Goldfields of South 
Africa Ltd. 

Wm. Cory & Son Lid. 

Covent Garden PropertiesCo Ltd. 

Cow & Gate Ltd. 7 

J, Crosfield & Sons Led. 

George Bassett & Co Lu 

Beechams Pills Ltd. 

Brakpan Mincs Ltd 

British Plaster Board Lub 

Crown Mines Lid, 





Currys Lid, - 

Daily Mirror bipes Lud. 

Debenhams Ltd, 

Dennis Bros Ltd. 

Dunlop Rubber Co Lid. 

Eno Proprictaries Lid - - 

Ever, Ready |Co (Gt, Britain) 
Lid. 


Geduld Proprietary Mines Lid. 


* Guest, Keen & Nettlefolds Lid. 


Government Gold Mining Areas 
Lid i y 
Bont Lid | ; 
Bolsover Colliery Co, Lid. 
Gopeng Consolidated Ltd 
Great Universal Stores Ltd 
reat Western ‘Railway Co 
{eos Müllers 93 ) Lta. 
Griffiths Hughes Props M. 
Arthur Guinness, Son & Co. Ltd. 
Saml Hanson & Son Ltd, ` 
Harisons & Crosficld Ltd, 
W. T. Henley's Telegraph Works 
Co. Lid. . " 
Imperial Chemical Industries Ltd, 
Imperial Tobacco (of Great 
1 Bain and Ticland) rie 
imperial PT: rp Lt 


Coope & Lud. 
International Nickel Co. of 
Canada Lid. 


Internauonal Tra Co 'sStores Ltd, 

Kamuntlng Tin Dredgung Lid, 

Johannesburg Cons, Invar Co. 
Ltd. 


Lake View & Star Lid. 

Lever Brothers Lid. 

Edward Lloyd Ltd. 

London Brick Co, & Forders Ltd, 

London, Midland & Scot. Rly. Co, 

London & North Eastern Rly. Co. 

Metropolitan Housing Corp Ltd. 

Marconi International ne 
Communicauon Co Lid, 

Manbre & Garton Ltd. i 

ayan Tin Dredging Li 

Marks & Spencer Lid’ 

Maypole Dairy Co Lid. 

Meadow Dairy Co. Ltd. 

Morns Motors Lid, 

Macteans Lid, .] * 


Nanonal Canning Co, Lud, 


| 


New Hucknall Collieries Lud, 
New State Areas Lul. 


~ "Nourse Mines Lid. 


Odhams Press Lid. 

O. K. Bazaars (1929) Lid. 

P. & O Steam Nav Co, 

Patons & Baldwins Lid. 

Pinchin, Johnson & Ca Lid. 

Powell Dullryn Steam Coal Cay 
Led. 


Provincial Cinematograph 
Theatres Lid, 
Radiauon Ltd 
Raleigh Cycle Holdings Ca. Lid. 
Rand Mines Lid, 
Lid. 
Reckitt & Sons Ltd. 
Robinson Deep Lid. 
Sangers Lid. 
Savoy Hotel Ltd. 
» Seribbans & Co Lid, 
J Sears & Co. (True Form Boot 
Co) Lid. 
Selfndge & Co. Lid, E 
Shelt Transport & TradingCo Ltd, 
Slazengers La. 
" South African Breweries Utd. 
South Crofty Lid. 
Southern Railway Co. 
Spillers Led., 
Springs Mines Lid. ; 
Staveley Coat and Iron Co. Ltd; 
Sub Nigeh Ltd. N "i 
Sunday Pictorial Newspa; 
Tate & Lyle Lid. T 
C F. Taylor & Co Lid 
Taylor, Walker & Co Lid. 
Richard Thomas & Co Ltd, 
Thomas Tilling Lid. Y 
Tootal, Broadhurst, Lee Co. Ltd, 
Trinidad Leascholds Ltd. 
Union Cold Storage Co Ltd, 
Union Corp Ltd. 
United Steel Companies Lid, 
Veno Drug Co. Ltd. 
Victoria Falls & Transvaal Power 
Co Lud = 


Wall “Manufactures Lid, 
Warke Coli Co Lid 
Whitehead Iron & Stec! Co Ltd, 
Timothy Whites & Taylors Lid, 
Wiluna Gold Corp. Lid. 
Woolcombers Ltd. 

Birkenhead 3% Stock 1952-56 


The combined net assets of the Companies amount 


to $1,884,500,000 with reserves of $248,600,000. 


YIELD. Based on the cash distributions from the 
investments during the past year the yield at the 
present price is approximately 42 per cent. 


All Management charges have been allowed for. Bonus shares and 
rights to subscribe are not taken into account. The bonus shares 
are added to the capital of the Trust; fractions of bonus shares 
and rights to, subscribe are sold and the proceeds are distributed 
as capital. With few exceptions the underlying securities consist of 
Ordinary, shares, distributions from which are subject to fluctuation 


LLOYDS BANK LIMITED, the Custodian Trustees, collect the divi- 
dends on the underlying securitics and distribute the income 
quarterly to the certificate holders. Such distiibuiions are ascer 
tained and certified by the Auditors. 


The.Ceitificates can be purchased through any Bank or Stockbroker. 
Sums from £30 upwards may be invested, The investment can be 
realised at any time at the current Stock, Exchange telling priccs 
of the constituent securities, e 


A Brochure containing full information, together with the condi- 
tions on which applications will be entertained. is obiainable from 
any Dank or Stockbroker, or from the Managers, FIXED TRUST 
INVESTMENTS, LTD., 116, Old Broad Street, E C.2. 


BRITISH EMPIRE 


COMPREHENSIVE 
FIXED TRUST CERTIFICATES 
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“DUO-RAY” INFRA-RED RAY APPARATUS 


! To those in General Practice. this apparatus is of paramount importance for the treatment of Rheumatism, 
Lumbago, .Neuritis, Sciatica, Metatarsalgia and many other conditions. + 


PRICE CAUTION 





















The apparatus has been supplied by us to: ` 


` LONDON HOSPITAL BERKELEY HOSPITAL d ie ; 

s KING'S COLLEGE IiOSPITAL SIIEPTON MALLET HOSPITAL — i ,AbSUrdy, hits PO. some : 
Comp erg GUY'S HOSPITAL ~ GUEST HOSPITAL being demanded nld Ray: s 
95/6 ST. MARY'S IIOSPITAL B.R.C.S, CLINICS v MARE UN. planse "nota the: 

: ROYAL FREE IIOSPITAL . . MILITARY FAMILIES HOSPITAL 3 $bbaard price of the “ Duo. : 

send for EPILEPSY HOSPITAL : ADMIRALTY rA runt mab sais OSIG, 
LIST HAMPSTEAD GENERAL HOSPITAL WAR OFFICE eg eileen nie a oa 
No.. B. 106 ROYAL VIOTORIA HOSPITAL CROWN AGENTS, &c. ay 94$ pay more -s 


9 THOUSANDS IN DAILY USE. THE MOST POPULAR TYPE OF INFRA-RED RAY € 


APPARATUS. MORE. OF THIS MODEL IN USE THAN ^ANY OTHER. 
Sole Makers: : 


i” F, W. Read & Sons Ltd., 175-9 Gray's Inn Rd., London, W.C.1 
. i (Œ. W. READ,.A.M.LE.E, GOVERNING DIRECTOR) Pops 


Telephone : » 
Actual Manufacturers of all types of‘ Electro-Medical' Apparatus Read, Terminus 4074, London 


TERminus 4074 


= - —— 








etc. Examine the well-made Two Steeples 
7] C fl th Darcuna Underwear at your outfitter’s. 
7 0 es Three weights, 8/6 9/6 and 10/6 per 


garment, all sizes. 


quality mixtures, of wool and cotton; 
: aracter siltaray fabrics; 100% Sea Island Cotton, 


Two Steeples Socks and Underwear are- 


made by men who take pride in their : Guwo S les 
work. V d : ? 


Highest grade wools and alternative | a 1 
materials are carefully developed process Wear OY. 

by process into finished garments worthy ~ : . 
of your confidence. There are under- Wei rave E pattern poaa that we 

wear styles for all occasions. Made from sball be pleased to send you. Write | | 
rich pure wools for treacherous days; fine Dept; -4, Two Steeples. Bids Wigston, 

















BED DAMPNESS BANISHED 


The only practical remedy against damp, cold beds is the “’Thermega” Electrically Heated 
, Blanket. It drives-the damp out. ; i 

The “Thermega” is already in use in many Hospitals and Nursing Homes—providing warm 

beds for operation and accident cases. It is safe and reliable> Thermostatic control prevents 

overheating. Consumption averages 16 hours per unit. 3-heat Electric Pads for Local 

application for relieving all pain, = 
Insist on ‘“‘Thermega.” It is vital that these appli- 
ances should be made by experienced manufacturers. 





At all good stores, chemists, 
electricians; or write to 


Thermega Limited, 51/53, ` © 9 
Victoria Street, London, S.W.1. CL 
l l . (Regd.) 


Blankets from 3 gns, Pads from 31/6. : j AT d 
o9 5 Temperature Biankote, 5i medicat Nse, £8 Ege t t Ur ELECTRIC LY HEATED 
‘Single-heat anket, w special backing to give extra streng rom 
£4 rH Yarlous sizes and iced on application, E BLAN KETS & PADS 
































When patients need sparkling wine- 


Suaa ACKERMANLAURANCE o: 
for U.K. Telephone (pedestal : Obtainable bs rywhere i 


style), holding Megno Block 66 » o Per bottle ... n. ... ... 9/8 
‘Sent post free: on application. Dry Royal ^". Per half-bottle ... ... ... b[- 
General agents (Wholesale only) for i . $ . 3 : 

U.K. and Colonics: may be recommended with every confidence" Per quarter-bottle ... ... 2/9 





(Vide Report: Institute of Hygiene February, 1927) 
ANDERSON DOBSON & CO., LTD., b3, COOPER'S ROW, LONDON, 


In ail ALLERGIC cases you will find it helpful to be able to 


prescribe "m QUEEN Toilet Preparations contain no Orris Root or other irritant 
or injurious constituents (see, '* B.M.J.," January 19th, 1935, 


; mh ee p. 119). They Include After-the-Bath. Powder, Nursery Powder, 
R qe "i . Tollet Creams, Lotlons—and for men patlents, Talcum Powder. 


Obtainable: through any Chemists: or direct from — ` 


NON-IRRITANT FACE POWDER, ETC) | BOUTALLS LTD., 150, Southampton Row, W.C.1 


E.C.3. Telephone: Royal 2121.” 
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PRACTICES 


CARS & EQUIPMENT 


ALTERATIONS) ‘and 
RENOVATIONS to 
HOUSE PROPERTY 


E £65,000,000: 
is: the estimated guo amount invested to date 
in Unit Trusts. 


. Over £20,000,000 
of this sum has been invested in the Unit Trusts 


of the National Fixed Investment Trust Ltd. and 
its Associated Companies. 


n uA e uu 


















You will find an investment to meet your 
requirements in 


` AL po | Sul. E A vus 
planned for Security and Stability,” 


the latest publication of the National .Fixed 
Investment Trust Ltd., a copy of which may be 
obtained from any Stockbroker, òr any branch 
of the following’ Banks :— 
“MIDLAND BANK LTD. : $ NORTH OF SCOTLAND BANK LTD. 
CLYDESDALE BANK LTD. ^" : : BELFAST BANKING CO. LTD. 
or by completing and forwarding the coupon below to;— ` 
AE NATIONAL 
-FEXED INVESTMENT TRUST LTD., 


Member of. the Unit Trusts Association 


125, Pall Mall, London, S.W. 1. 


on extended credit terms 


at exceptionally low rates. 


Medical Practitioners should apply to: 


BRITISH MEDICAL FINANCE 


LIMITED 





. Tavistock House South, 
Tavistock "Square, LONDON, ‘WC. 









VACCINE ay 
PURE 
ASEPTIC 


LYMPH 


W E IgA CALF LYMPH 








ipic Telephones : Telegrams : 
ior reliability ana normal reaction. | Whitehall 4884 (3 lines) & 7731 (5 lines). ' , Natft, Piccy, London. 
Frepared undef Eus Government epe ————————————— I — 
in ance with the requirements of th : 
Therapeutic Substances Regulations, 1927. i To NATIONAL FIXED INVESTMENT TRUST, LTD., 
As Supplied fo the Bacteriological Depart- z 125, Pall Mall, London; S.W.1. ` : 
ment, Guy's Hospital, London. Hi H : 







PLEASE SEND ME FREE BOOKLET ENTITLED “A LIST OF SOUND 
INVESTMENTS PLANNED FOR SECURITY AND STABILITY." 






Price: 9d. per small tübe 
(6 for 3/9). 
Sole Agents : 
WILLIAM HEINEMANN 
` (Medical Books), Ltd! 
99, Gt. Russell St., London, W.C.1 








AA AU A uv» BPOBPRPUPUEPLPVPYPUPHPUPUPVU CAS AMO Ae 







Telephone : E Telegrams: . 
MUSEUM 3946. i SUNLOCKS, LONDON. 
















THE “ DOCTORS’ SHIRT” which has detachable sleeves ! 


Here is à most useful shirt which for many years we have supplied to the 
medical profession. With detachable sleeves just above the albow, it fastens 
with four small buttons which are adjusted with a minimum of trouble. 
- The “ Doctors’ Shirt? possesses also. these additional points of interest. 


]. It keeps the-cuffs 2 There is no fear 3 There is no muster of 

smooth insteadof . * of them coming * material about the 
being creased up by | down at an inoppor- | biceps to interfere with 
theprocess ofrolling. -tune moment. the action of the arm. 










The “Doctors’ Shirt" is made in white poplin 10/6, Collars 1/- extra. Extra half sleeves 
sold separately. Also other fabrics - “striped zor plain. For prices, patterns, and self- 
measurement forms send to 


BUTT : (SHIRTMAKERS) LTD. ; 165, MELON ROAD, LONDON, S.E.15 
















Safety Electric 
BLANKETS & PADS 


FOR CONSTANT HEAT. 
THREE HEATS. 
AUTOMATIC CONTROLLED 

TEMPERATURE. - 


SUPERIOR TO ALL OTHERS 
- + inasmuch as they ‘are 
Fireproof - Shockproof 
Adopted by most leading Hospitals and 
Institutions. ye 
Sent willingly- for examination: and test. 
Brochures Enquiries 


ies, 
PERMAHEAT, 11, Friday St.,.MANCHESTER,4 








POCKET MONEY ADDING MACHINES 77/6 post free. 
TAYLOR’S TYPEWRITERS 


SELL, HIRE, HIRE PUR. , Desks, Tables and Chairs 
CHASE, EXCHANGE, BUY | Est, <2 

& REPAIR ALL MAKES of | 1884 
Typewriters, -Duplicators 
and Calculating Machines. x 
Write for Bargain List 33| QUIET. ^ 
or Phone—Holborn 3793|BIJOU 


A The best portableW rite 
BUY A BIJOU FOR Complete in Travelling 
20/- a Month Case from £9 9s, 


74, CHANCERY LANE (Holborn End), W.C.2° 
Fic Pa a i a Datel eens cast ed 
Bronze and 


NAMEPLATES ^ à 


Stainless Steel, Brass or Chromium. 
Actual Makers. Quick Delivery. Low Price. 


The WHITE BRONZE CO. 195/702 Roan, 


MEDICAL STATIONERY 


Letterheadings - 

— Professional Cards 
Poison Registers (D.D.)— 
All special forms 
—and D.D.A. Labels. 


HAMILTONS, %2 BURNLEY 





























CORONATION. 


SEATS from 6 to 25 gns, Ist, 2nd, 
3rd floors in Regent Street and Oxford 
Street; roof terrace places’.at 5° gns. 
Blocks of seats for parties and private 
rooms. Balconies. Many prices—first- 
class positions—magnificent views. 


CAMPS AND TOURS UNION, 
126, Baker Street, W.1. Welbeck 7088. 





SPRINGFIELD. HOUSE, 


Near BEDFORD. - (‘Phone 3417.) 


For Mental Disorders with or without Certificates, , 


Resident Physician: CEDRIO W. BOWER. 
Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrd®ms where suitable.) 
Interviews in London by Appointment, 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived. Situated 1,200 ft. above sca-level, 
jaoding S. 14 acres of grounds.—For terms, 
apply to the Resident Medical Superintendent, 
W. W. HonTON, M.D. Nat, Tel. 130. 








THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private ITome for the care of and treatment 
of n limited number ff Ladies mentelly afflicted. 
- Voluntary and Temporary Patients received 
.under-the new Mental Treatment Act, 1930.. 
Medical Superinteudent, - Dr. MCCLINTOCK. 


Nee 
SRR AH | 
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Medical Purposes, 
Light, Artificial: Sunlight, D'Arson 
“Certif 


Full range of Hydropathie Treatments In Unrivalled 
suites of Baths. ‘Turkis 

Vichy Douches, Massage, Plombieres Treatment, Sludu 
Chair, Electric Installation for Baths 


h and Russian Baths, Air nnd 


nnd other 
Dowsing, Radinnt Heat, Infm-red 
High Frequency 
iths, Souplesd. Foam Baths, etc. 


rmy, Nauheim 
e Winter Garden. 


” milk from own farm. 


- Orchestra. Special provision for Invallds. Night Attend- 





ance, Over 
Masseurs, Attendants, otc. 


trained Male ond Fi e Nurses, 


Terms 13/- to 18/6 per: day inclusive board. 
Illustrated prospectus M.J. on request.’ 


Resident Physicians : G. C. R. HARBINSON, M.B., 
B.Ch., B.A.0. (R.U.1.); R. MacLELLAND, M.D., C.M, -~ 
'"Phone: No. 17. 'Grams: Smedleys, Matlock, 


‘ 





: SHAFTESBURY HOUSE, 


` FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL 


Specially built and licensed for the care and treatment of a limited number of Ladies 


and Gentlemen suffering from Nervous and‘ Mental breakdown. 
Ladies also admitted- as 
Terms moderate; Apply, RESIDENT PHYSICIAN. Tel; No. 8 Formby. 


patients received. 


Voluntary and certified 
Tempornry Patients without Certification. 


NES 





CHISWICK HOUSE, PINNER, 
MIDDLESEX 


. - Telephone: PINNER 234 


. 


‘A Private. Hospital. for the Treat- 
ment and Care of Mental and Nervous 
Illnesses in both Sexes. 1 
A modern country house, 12 miles 
from Marble - Arch, in beautiful 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under - Certificate, Voluntary, and 
Temporary patients received. for 
treatment. 
Douglas Macaulay, M.D., D.P.M. 





TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
‘CONVALESCENT CASES, ` 


The Home is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
‘and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 
Violet Light. Diathermy and Foam Baths, 
Billiards, tennis, etc. 9 

"Apply, Dr. D. E. M. DOUGLAS-MORRIS. 
Telephone : "Newport Pagnell 121. 


EPPING HOUSE, 
LITTLE BERKHAMSTED, Nr. HERTFORD, HERTS. 


An attractive and comfortable PRIVATE 
HOME. Beautifully situated in its own grounds, 
400 ft, above sea-level. Exceptionally healthy 
air and position affords every facility for con- 
valescence. Foam Baths, Squash Racquets, Lawn 
Tennis, Croquet, Bowls, etc, _ 

Treatment for Ladies.and Gentlemen suffering 

- from Insomnia, Functional Nervous Disorders, 
Alcohol and Drug Habits, also Oonvalescing 
Cases. 

*Phone: Essenden 19. Apply, J. O. BAKER, M.B. 


"ECCLESFIELD," STAPLEHURST, KENT. 


(Removed from Ashford, Middlesex.) 


PRIVATE HOME for the CARE and OURE of 
ALCOHOLIO PATIENTS (Ladies) Large man- 
sion, beautifully situated in 100 acres of par 
land. Extensive views. Home. Pm .0, 
Chapel. Under the management of the Sisters 
of the Good Shepherd. Apply, Rev. Mother. 
Tel.: Staplehurst 61. 

















LONDON,, CORA HOTEL 


Upper Woburn Place, near B.M.A. Headquarters, 
„Accommodates 236 visitors. Modern comforts. 
Excellent table. A.A. and R.À.O. recommended. 
. Room, Bath. and table d'hote Breakfast 8/6. 





Tel. and Telegrams: “ Haynes Brentwood 45.” 


Littleton Hall, Brentwood, Essex 
Large grounds, 400 ft. above sen. HOME for 
ladies Mentally ‘afflicted: 


received. .Sthtion : Brentwood. and Shenfleld 1 


mile. Liverp' St. 26:min; Apply; Dr: HAYNES.. 


oluntary Boarders” 
hi 


OLD HILL HOUSE 
, CHISLEHURST, KENT 


For the treatment of Alcoholism, 
other Drug Habits, Insomnia, 
Neurasthenia, Functional Nervous 
Disorders. Fees 6 to 8 guineas. 
Special terms for paying guests or 
long term patients. Billiards and 
various amusements. Charmingly 
situated. Under. new management 
with added accommodation. Ladies 
and gentlemen admitted for treat- 
ment. For Prospectus apply Dr. 
NORMAN VERNON, Medical Super- 
,intendent, or Secretary. 
*Phone: Chislehurst 451. 





EPILEPSY. 





Owing to extensions there are ‘at 


present a few Vacancies at the 


DAVID LEWIS COLONY- 


for Ledies and -Gentlemen who have 

Epilepsy, but are of good intelligence 
- and sound mind. < 

Colony life gives to most people who 

have epilepsy the best chance of 
happiness and contentment. 


Apply to the Director, 
The. David Lewis. Colony 
Warford, Alderley Edge. 


THE GRANGE, 


near: ROTHERHAM.. 

A HOUSE licensed for the reception of a. 
limited numberof Ladies suffering from Nervous: 
end Mental disorders, Both certified and: volun- 
tary patients received. Approved for temporar, 
Patients. This is-a large country: house, with 
beautiful grounds. and park, five. miles from 
Shefüeld. Tel. No. 40080. Ecolesfleld.. Res. 
Phys.: GILBERT. E; Monrp, L.R.O.P. M.IUC.S. 
Station: Grange Lane, L. &.N.E. Riy. 

a MiM: 


Doctor’swidowin North London 
having large house, garden, car, good staff, 
would like some PAYING GUESTS. Furnished 
bungalow. at the Sea. Terms moderate.— 
Address, No, 371, BUA. House, Tavistock 
Square, W.C-1. 

—_—_———————— — 


CITY “OF LONDON: MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies.’and: gentlemen received for treatment. 
under certificates,-and: without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS,, 





' ata. weekly fee of gf WO GUINEAS and: upwards: 
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BARNWOOD HOUSE| - .sT. ANDREW'S HOSPITAL 
pisei ma jae . 570 FOR’ MENTAL DISORDERS = + > - 


A REGISTERED HOSPITAL for the CARE and - 


TREATMENT OF LADIES and GENTLEMEN E E pes N ORTHA MPTO N . 















ORDERS. | Within two miles of the G.W. Rail-- 
way and LM. & S. Railway | Stations nt 
Gloucester, the Hospital ig easily accessible by 
rail from London and all parts of the United ' 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
of both sexes are also received for{ treatment. 
Special accommodation for Lady Voluntary. 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the Main Hospital. 
For particulars as to terms, etc. apply to— 
ARTHUR TOWNSEND. M.D.. Medical Supt. 
Telephone: No. 6207, Barnwood. 


“| 
HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDERS 


~ (20 miles from London) , 
Ladies suffering from all forms | of MENTAL! 
ILLNESS are received for treatment, on modern 
hnes, as Voluntary, "l'emporary,|or Certified 
Private Patients at the Hill End Hospital. 
Convalescent or mild cases can be treated in 
a delightful country Mansion, with extensive 
grounds known as 
HIGHFIELD- HALL, ; 
situate about a mile away from the Hospital. 
FEES: TWO TO THREE GUINEAS; PER WEEK 
For further particulars 'apply tol the Medical 
Supt, W. J. T. KIMBER, L.R.GP., D.P.M., 


ST. ALBANS, HERTS. 


1 
. FENSTANTÓN, 
CHRISTCHURCH ROAD, - 
STREATHAM HILL, swa. 


suffering from NERVOUS and MENTAL DIS- . 





OR THE UPPER AND MIDDLE CLASSES ONLY. 





` President: THE Most HON. THE MARQUESS OF EXETER, C.M.G., Á.D.C. 





Medical Superintendent: DANIEL F, RAMBAUT, M.A., M.D. 





This registered Hospital is situated in 120 acres of park ‘and pleasure grounds. Voluntary 
` patients,. who are suffering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporar patients; and certifled patients of both Sexes, are received 
tor treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in one of the numerous 
villas 1» the grounds of the various branches can be provided, 


"RE - . WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydrotherap by various methods, 
including Turkish and Russian baths, the prolonged immersion bath, Vichy Dourke. Scotch Douche, 

, Electrica] bath, Plombiéres treatment, etc. There is an Operatin, Theatre, a Dental Surgery, an 
X-ray room. an Ultra-Violet- Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


l . MOULTON PARK. - 


Two miles from the Main Hospital there are several branch establishments and villas 
situated ın a park and farm of 650 acres, Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of .Moulton Park. Occupation Therapy 
1s a feature of this branch, and patients are given every facility for occupying themselves in 
farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL. 


~ The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, 
Llantairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods, The Hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. * 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, nnd bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are ‘provided for handicrafts, 
such, as carpentry, etc. cm m. . 

For terms and further particulars apply to the Medical Superintendent (Telephone No, 2356 
and 2357 Northampton), who can be seen in London by appointment, 


COURT HALL, KENTON, near EXETER, 
for the treatment of elght Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. 


CLIFFDEN, ' TEIGNMOUT » for early and convalescent cases. A well. 
appointed house, with spacious balconies and extensive views of the South 








A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders Certified, Voluntary, and 

. Temporary Patients received. Large Mansion 
with 12 acres of grounds. (See Medical 
Directory, p. 2312.) Apply, Resident Physi- 
cian. Telephone: Tulse Hill 7181l ` 


HOME FOR EPILEPTICS 


MAGHULL (near LIVERPOOL) 
Chairman: Brig.Gen. G. Kyffin-‘faylor, 
C.B:E,, V.D., D.L. n 


FARMING and OPEN AIR OCCUPATION for PATIENTS 


A few vacancies in Ist and 2nd Class Houses, Devon Coast. Sub-tropical gardens, own dairy in 25 acres. Private road to 
FEES: 1st Class (men only) from|£3 p.w. up- | beach. - * - ' Telephones . 
yards, 2nd Class (men and women) 32/- p.w. ue uua, BERTHA M. MULES, M-D., B.S. 3 Starcross 59 

For further particulars apply : Resident Physicians ANNE c MULES, M.R.C.S., LR.C.P. Teignmouth 289 


C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


———— eer 
HEIGHAM HALL, NORWICH 


A vriVATE MENTAL HOME situated in 11 
acres of well-wooded grounds. For Ladies and 
Gentlemen suffering trom Nervous oy Mental 

, Illness. Voluntary Patients, Temporary 
Patients, and Patients under Cértificave are 
admitted for treatment. Fees: from 4 guineas 








NORTHUMBERLAND HOUSE, 
~- ux -GREEN . LANES, FINSBURY PARK, N.4. 
A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses. Con- 


veniently situated and easy of ‘access from all parts. ‘Six acres of ground, 
‘highly situated, facing Finsbury Park. Voluntary and Temporary Patients 


& week upwards, according to requirements. A | received without certification. Occupational Therapy, Psychotherapy, and 
few vacancies exist for Ladies and Gentlemen | other modern. forms-of treatment.  . . . 
at-reduced fees on the recommendation of the | ' Telephone: STAMFORD HILL 2688. ` Telegrams: ‘‘ SUBSIDIARY, LONDON." 


Patient’s own Physician. Apply jo Dr: J. A. 
SMALL. Telephone: 80 Norwich, - 
Telegrams : Small 80 Norwich. 


BAILBROOK HOUS 
BATH. 


For sufferers from Nervous and! Mental Dis- 
orders with or without certificates . 

The house ıs gloriously situated in wooded 
grounds of 20 acres with magnifi¢ent views of 
the City and the Avon Valley. (See Medical 
Directory, page 2322.) 

For terms ‘apply, A. GUIRDHAM, M.A., D.M., 
B.Ch., D.P.M., Resident Physician! . 

Telephone: Batheaston 8189, 


Convalescent Home, KEARSNEY COURT, DOVER. > For further particulars, apply to the Medical Superintendent. 


. THE- COPPICE, NOTTINGHAM. 
: HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of Private 
Patients of both ‘sexes of the Upper and Middle. Classes 'at moderate rates of 
payment. It is beautifully situated in its own grounds on an eminence a short 
distance from Nottingham, and from its singularly h€althy position and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afficted. Occupational Therapy. Voluntary and Temporary 
Patients received. | Tel’: 64117. For terms, etc., apply to the Medical Superintendent, 


KS 
/' ..  HAYDOCK: LODGE. 
-NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfield. "Phone: Ashton-in-Makerfield 7311. 
For the ‘reception and treatment. of -PRIVATE PATIENTS of both sexes of the UPPER AND 
^ MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily. 
or under Certificate. Patients are classified--in separate buildings according to their mental 
ondition, x x 

Situated in park, and grounds of 400 acres. Self-supported by its own farm and_ gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation For terms, prospectus. etc.,, apply MEDICAL, SUPERINTENDENT. 











1 
STRETTON HOUSE, 
Church Stretton, Shropshire, 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental jand Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. jan types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treament Act, 
1930. ` Bracing Hill country. iSee Medical 
Directory, p, 2328.—Apply to Medical Super- _ 
intendent. 'Phone: 10 P.O. @hurch Stretton. 


» | Wo o ns 
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BETHLEM . ROYAL. HOSPITAL, -for Nervous and Mental Disorders,. 
; - Monks Orchard, Monks. Orchard Road, : Eden Park, Beckenham; Kent. © ^ 
Reg. Tel. Address; Bethlem, Beckenham. . - .- .."-. LANE: . :e Telephone: Springpark 1180-1181. zis 
ME i _ “Station; Eden Park (Southern-Railway). woe vu TA AG s 
4 imn Presidént: VISCOUNT WAKEFIELD: OF HytHe, G.C.V.O.‘ : vicem 
. Treasurer: Str LiomrL FaupzL-PuiLLIPS, Bart. S ee AE 
ERE Physician-Supt. : J. G. Porrer-Punurs, M.D;, F.R.C.P. : j 


This Registered Hospital is now"situáted at Monks Orchard, in some 250 acres of park, pleasure,-and farm grounds.. 
Applications can be considered où: behalf of patients of the educated: classes in a,presumably curable condition. ' 
With a view to early treatment voluntary or uncertified. patients are ‘admitted... rem ver TN ` $ Ts 
_ Patients who can contribute 5 guineas weekly -towards. the cóst^of treatment and . maintenance. may-be received’ as vacancies .'. 
arise. The Committee will also consider applications for admission at lower rates, and in certain cáses will be prepared to admit 
patients free of charge. : i TR RA : Di NONIS 9E 
, Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and' Treatment Unit. In 
this unit.is found X-Ray and Dental Departments.and the Bio-Chemical, Pathological, and: Psychological. Laboratories. ES 
- »Furthermore, provision is made for-Electro-Therapy and Hydro-Therapy to be carried’ out in all their forms, and Occupational ` 
Therapy under competent instruction is encouraged. | ^ PORC : ‘ore: UAR 
In addition to. the Resident Medical Staff; Consultants in special branches of medicine and surgery are available whenever required. , 
The comfort of sensitive patients is greatly enhanced: by the fact that the majority are given single- bedrooms. MS 
For forms and further particulars apply -to the Physician-Superintendent at the Hospital. TF : 


* ` 





























NEW LODGE CLINIC, WINDSOR FOREST 
This Clinic was founded in 192k in-order to provide for the scientific investigation. ànd treatment of. 
disease by a “team” of physicians and specialists. no MEE 
All forms of non-infectious medical cases are admitte special attention being’paid to disorders of digestion-'. 
and.metabolism, arthritis, anaemias, asthma, heart and kidney disease, and functional and organic nervous 
disorders. . * Particulars can be obtained on application to the Secretary, New- Lodge Clinic, 
Windsor Forest, Berks. Telephone: 181 and 182 Winkfield Row. 















——== 


THE. OL MANOR A Private Hospital for the. Care: and 


s Treatment of those of both sexes suffering 


SALISBURY > from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. . Garden and dairy produce from own farm. Terms very- moderate. 
CONVALESCENT HOME © Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
£ at BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 
Illustrated Brochure on application to the. Medical. Superintendent, The Old Manor, Salisbury. . Telephone 51 
CALDECOTE HALL wen RERUAUE o 
NUNEATON ..- ae . ^. Including Alcoholism. and. other Addictions e 
Ww C KS HI R E ` g * =: ü T parr cases are not received) 
is beauti i ituated im the heart of th \ hi 
WAR A l from London by l L.M.S.RJ and ph crate y adio the coinify. dess than nyo bous 
(Phone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


. of Functional Nervous Disorders by psychotherapeutic, and ancillary methods. 
Illustrated brochure. and particulars obtainable. from A. E.. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. - 


Telegrams: - Telephone: 
* PsvcnoLia, LONDON.” FOR THE TREATMENT OF MENTAL DISORDERS ] Ropney 4242 (2 lines). 


Also completely detached villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres of grounds, 5 
Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, Recreation Hall with Badminton Court, and all 
indoor amusements, including Wireless and ‚other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and 
Actino-therapy, Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept.. 
Chapel. Senior Physician, Dr. HUBERT Janes NonMaN, assisted by three Medical Officers, also resident, and visiting Consultants. 

An illustrated prospectus giving fees, which are strictly moderate, may be obtained upon application to the Secretary. 

z The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. . d 

















CHEADLE ROYAL HOSPITAL, 
: $ CHEADLE, CHESHIRE. , 
This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
"end Middle Classes suffering from MENTAL and NERVOUS DISEASES. » es - 
The Hospital is ggyerned by & Committee appointed by the TRUSTEES of the Manchester Royal Infirmary. , 
In addition to thePMain: Building there are separate villas, Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, T 
and a court for badminton. There are also wireless installations. Golf may -be had within easy distance. Occupational therapy. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. ` . E a i 
The Hospital is nine miles from Manchester, 50 minutes by rail -from Liverpool, and 3j hours from London: " $ - 
For térms and further particulars apply to the Medical Superintendent, who. may be-seen.in MANCHESTER by APPOINTMENT. 
Telephone: (34TLEY 2251 (5 lines). d - 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
7 -Telegrams: ''Alleviated, London." ` , - Telephone: Rodney 2641-2642. 

The above House, which was established in 1826, is an Institution for the care and treatment. of persons suffering 
from mental diseases and nervous disorders. Certified, voluntary and temporary patients are received, Separate 
houses for treatment and accommodation of special cases-adjoin the Institution, There is à seaside branch, Kearsney 
Court, near Dover, to which patients may be sent for treatment or on holiday, Motor'and carriage exercise is 
provided as required: ,Patients can avail themselves of a course of physical drill, Tennis courts. Entertainments, 
dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. z 

Illustrated prospectus and further particulars can bé obtained from the MEDICAL SUPERINTENDENT. 


` 











. . . 
Ze k A € . 3 ai 


^ 


Marcu 6, 1937 


THE ‘BRITISH MEDICAL JOURNAL 











"KINMEL | 
HALL 


X 
AN 


Rheuma Spa 
of Bikes 
Abergele . 4 


JNMEL HALL 


A visit to Kinmel Hall is Invited, for only 
so-can any adequate idea of its Residential 
advantages and Spa facilities be appreciated. 
SEND FOR THIS HANDSOME BOOK 
of photographs of Kinmel Hall and tariii. 


terms are moderate. 
Own golf course; hard tennis ccurts; squash; 


The 
P'icase write to Dept. “BM. 


badminton; riding (hunting or hzcking) ; tish- 
-^ ing;zlso excellent Country Club, Swimming Pool, 


RHEUMA SPA LTD. KINMEL HALL, ABERGELE, North Wales 


Directors: G. E. Lindley, Mus.D., and Mrs. Lindley. 


Stations : Abergele or Rhyl. 


Telephone : Abergele 156-7. 


Telegrams : “Rheuma,” Abergele 












KNM 
residentia! mansion 
dating from the {5th 
century and associated 
with Oliver Cromwelland 

^ famous county families. 


Noble in architectural 
conception, modern in its 
rich furnishings, it stands 
amidst its own 1,000 acres 
of undulating park-land 
within sight of the sea. 


Kinmel Hall provides a 
modern Spa where rheu- 
matic and similar disabil- 
ities are treated under 
medical supervision. 


The amenities and cuisine 
are first class — special 
ciets and recreation are 
planned to meet every 
need. 


Resident Physician 


C. NOLL DAVIS, M.D. (Lond ), DP qi b) 


RHEUMA SPA OF WALES 








è Life in her waters .. . , 


cirrhosis, jaundice, cholecystitis, 
the coccal infections of the s 


Gout, Hyperpiesis, Mucous Colitis, 


from acute illness. 


A wide range of Sulphur waters, Strong and mild,and of Iron waters, both saline iron and pure chalybeate, is available 
of disorders amenable to Spa treatment. ‘Prescribed diets obtainable at hotels and 
and reduced price facilities for the Cure, Accommodation 


for dealing with the large group 
boarding houses, without extra 
and Amusements for Members 


e Life in her air, 


MONTHLY RETURN TICKETS 
- AT A PENNY A MILE 


charge. Complimentary 
of the Medical Profession. 


recreations, 


tm 


p 


g 


Theres LIEFE ai Harrogate ... always 


pecially suitable for the treatment of Disor 
cholelithiasis, and tropical liver: 
kin, etc.: 
Functional Disorders of the Heart, Pelvic Disorders of Women, Convalescence 


concerís,, surroundings . . . . 


,Harro$ate 


“IT’S QUICKER BY RAIL” 


ER EI - 
i 
ders of the Liver—congestion, 
Diseases of the Skin—eczema, psoriasis, 
the Chronic Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, 
i 
l4 


Descriptive Book:et from Spa Mauazor 
Harrogate 15, or any L.N, E.R. Office or Age icy 











In Reckside are combined all the .amenitres 
of a modein spa, including treatment, rest, and 
entertainment, SHELTERED SITUATION. 
SPACIOUS GROUNDS. HIGHLY QUALIFIED STAFF. 

The Baths and Treatinent Rooms occupy a 
special wing accessible by lift from all floors 
and are fully equipped for every form of 
physical treatment, including the most modern 
hydrological and elevtrical methods, massage 
and remedial exercises, dietetice and occupa- 
tional therapy. Terms: £4 4s. Od. to £6 6s. Od. 

Inclusive terms for consultation fees, treat- 


ment, board, residence & attendance, from £6 6s., 


Write for Tariff to the Secretary. 
Consulting Physician: 
C. R. L'ESTRANGE 
ORME. M B.. D.Ch. 
(Camb.), M.R C.P.(Lond.) 











Most wonderful family Hydro in Europe. 
A sceif-contained Resort for conferences. 
Right on the edge of the sea at the best end 
of Blackpool. 60 acres of links. Room for 


800. 2 Ballrooms. Cinema. 23 Tennis 
Courts. Bowls. Gym. Billiards. Covered 
warm Swimming Bath. Sun-ray. Tonic, and 
Medicinal Baths. Tariff and Terms from 
J. H. Shorrocks. 


E NORBRECK HYDRO, BLACKPOOL 
S| ee 





THE BOURNEMOUTH HYDRO. 
Vita-glass Sun-lounge and Marine Baio ny. 
Fully Certificated Staff. 
Treatments avaigible include : 

Baths:—Pyretic, Foam and Nauheim. 


"Electrical :—Ultra-Short-Wave Diathermy. 


Light and Heat :—Ultra-Violet and Infra-Red. 
Inhalation Therapy. Plombieres. Massage. 
Pistany Mud Treatments. 

Resident Medical Director. Tel. No. 341. 








Methods of Treatment at 


BATH 


See Supplement, page ii. 
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TOR-NA-DEE SANATORIUM | 
MURTLE DEESIDE ABERDEENSHIRE 


‘FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E.- 























Southern aspect. Low rainfall. Pure bracing.air. Sheltered grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, including operating theatre. No extra' charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. . 


Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
water, and wireless (headphones). Comfortable and airy public rooms. 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
the Secretary. Telephone: . CULTS 107. 
















` THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE : 
For the treatment of patients suffering from tuberculosis 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 
winds. The climate is mild in winter, cool in summer, Artificial pneumothorax, and other modern forms of treatment, 
are available. Day and, night nursing staff. Electric light. Wireless in all rooms. . 
Med. Supt.: Francis Chown, M.B.Lond., D.P.H., Consulting Physician (late Med. Supt.), Cornwall County Sanatorium. 


Terms 5 to 7 guineas weekly.. 'Phone—Penzance 598. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1995. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. AspectS.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by Artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Fuly equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 

' Full day and night Nursing.Staff. . Terms 5 gns. to 73 gns. a week inclusive. 


Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist, Phys.: MARGARET A. HARRISON, M.B., B.S.Lond. Pathologist :' EDGAR N. 
DAVEY, M.B., B.Ch. Consult. Laryngologist: CASSIDY DE W. GIBB, F.R.O.S.Edin, Consulting Dental Surg.: GEORGE V. SAUNDERS, L.D.S.; 
R.C.S.Lond. Apply Secretary, The Cotswold Sanatorium, Cranham, Gloucester. - Tel.: 81 and 82 WITCOMBB. 'Grams.: " HOFFMAN, BIRDLIP.' 


Bad Kissingen - E 


200: years old Rakoczy Spring 











Treatment by Mineral Waters and Baths. Natural carbonic acid brine, bubbling spring, 
mud and vapour baths for Stomach, Intestinal, Heart, Vascular, Rheumatic, Liver, Gall 
and. Circulatory troubles. . 

Prospectus through the Kurverein. E 
Rakoczy Spring Waters for Home 'Treatment for the Stomach, Intestines and Circulation. 


Obtainable direct from the Spa Management or through selling agents a list of which will be supplied. 














MAISON DE SANTE DE MALEVOZ 
MONTHEY, VALAIS (Switzerland) | 


Treatment of all nervous and mental disorders. Several villas in a beautiful park overlooking 
the Rhone Valley, with view of the Alps “Vaudoises and the Dents-du-Midi. A special house 
is reserved for the nervous cases who are admitted without any legal formality. In the other 
houses voluntary and certified patients are received. Psychotherapy, psychoanalysis, individual 
treatment of all cases. Occupational therapy; Sports: tennis, golf, swimming-pool, ski. The 
relatives of the patients may reside at the institution. : ‘ . 
Terms from 15 Swiss francs a day. 4 Resident Physicians. 
Apply to the Medical Superintendent, Dr. A. REPOND. 


Telephone: Monthey 6328 Tele#tams: Malevoz, Monthey 
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BUDAPEST 

























ONE OF THE GREATEST 
HEALTH RESORTS. 


With Its 80 remarkable sulphur and radio-active 
thermal springs (96^ F. to 162* F.) and more 
than 200 aperient water springs. 
Magnificently equipped for the treatment of 
many kinds of disorders, particularly for the 
treatment of Rheumatic Diseases, Sciatica, 
Arthritis, Fibrositis, Gout, Diseases of Women, 

à Chronic Skin Disorders, etc. 
BUDAPEST SPA... Most-thoroughly equipped bathing establish- 


HUNGARY'S CHARMING ments connected with the modern Hydro- 


Hotels and sanatoria. 
unis SIE Full details and literature from either 


THE AMENITIES, cUL- THOS. COOK & SON 


TORRE ae es BERKELEY STREET, 10 
AND VARIETY OF sivas 


ENTERTAINMENTS of DE AN&DAWSONLtd 
A GREAT METROPOLIS 81, PICCADILLY, LONDON, W.1. 


PARTICULARS OF THE BUDAPEST SPA 





Comfortable South Coast Hotel. Ideally situated for 
those waa wich to-avoid the rigours of tho viizter. 
THE HOTEL DE GRESLEY 
FISHERMAN'S WALK, BOURNEMOUTH. 


Excellent cuisine and service from 24 guinecs 


MONTANA HALL, Montana, Switzerland 


OPEN ALL THE YEAR. 
THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 


AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH i i 
per week, includin eneral Medical euper- 
TRAINED NURSING SISTERS. vision. Central heating, h, and c. ali bed- 
INCLUSIVE TERMS—from 7 guineas (sterling) per. week. rooms. Facing sen. Lift, Very quiet locality 
` with easy access to shopping and amusements. 
Med. Supt.: HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.). Tuberc. Dis. Dip. (Wales) . | | Suitable for Convalescents and retired Medie: ' Men. 


Apply in first case to Resident Medical Dircetor, 
Telegrams and Telephone: Southbourne 306. 














: S| | STAMMERING SPEECH DEFECTS. 

CITY OF LONDON MATERNITY HOSPITAL BEINKE METHOD. Estab. 1860. Ceser, non- 

i (Incorporated by Royal Charter) resident, treated at 39, Earl’s Court Square, 

CITY ROAD, LONDON, E.C.1 S.W.5, and in residence, in the Summer holi- 

———— days, at Miss BEHXKE'S house on the Chilterns, 

: Midwifery Training Schoof " Pre-eminent anecens in the EE and trez tment 
PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practi ith ti o! stanmering and other speech defecte.’ — Times.” | 
Midwifery, and Obstetrical compiientions-neasly 2,000, patients Annually Fees 61S os | | teore ie ams glonalyenernec” m Faniek, 

per month or £8 8s, per fortnight (inclusive of board-residence). a ffective.”—" Guy's Hospital Gazette,” aa 7, 


PUPILS trained as Midwives in accordance with C.M.B. regulations. Reduced fees und i 
Mimistrv of Wealth Scheme. Sistor-Tutor on Staff Instruction in administration of STAMMER NG, CLEFT id SPEECH, ee 
X ; ay S.W.5. 


Analgesia. *Phone: Clerkenwell 5171. 
DVICE ON THE CHOICE OF SMITABLE 
————— 
SCHOOLS AND TUTORS 


e 3 for BOYS and GIRLS with prospectuses of 
0 ATERN ITY * HOSPITAL recommended establishments will be given free 
pt chargo to parents stating age of pupi!, dis- 
: trict preferred, range of fces and type of cchool 
MARYLEBONE ROAD, N.W.1 required. J, & J.? PATON 
` 143, Cannon Street, London, E.C.4. 
Publishers of 


Paton's List of Schools & Tutors Post free 5/6. 









Medical Students and Qualified Practitioners admitted to the Practice of this Hospital. Un- 


usual opportunities are afforded of' seeing Obstetrical Complications and i i 
(about one half of the total admission being primiparous cases). Over CREDO eatery LIVERPOOL SCHOOL OF 
admitted to the Wards annually, and in the Ante-natal Department there are over 20,000 TROPICAL MEDICINE 


attendances per annum. Clinical demonstrations are given by the St: i 

For rules, tees, ete., apply Il. B. STORES. Secretary -Buperinlendent nm daily. (UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting abcut 

three months) for the Diploma in Tropical 


NORTH-EAST LONDON Medicine commence on September 30th, 1937, 


POST-GRADUATE COLLEGE F.R.C.S. (Edin.). I end Januar 3rd, 1938, ang D dren cen 
"CK r Por repy " —— Ó—À in Tropica’ ygiene, on Apri n S7, and. 
PRINCE OF VALENS, GENERAL IIOSPITAL, POSTAL and ORAL COURSES. January 6th, 1938, (Candidates for the U.T.H, 
The Practice of tl : Hi tal is Hmit — must possess the D.T.M. of this Univers.ty.) 
Medical Practitioners. Partiealagd pus o Full details of above and Private Tuition.— por ane PRZ ie Mese 
BuOWNING ALEXANDER, M.D, Deam, . H. C. ORRIN, F.R.O.S., Surgeons lall, Edinburgh. pecie Mr ol; Tropical Medicine, Pew- 
ë ` 
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POST-GRADUATION SCHOOL `- 


Two weeks’ 
April 12th. 


Classes. 








Two weeks’ Clinical Course for Part II commences on April 26th. 
The latter course includes Peroral Endoscopy and Pathology and Bacteriology 


Full syllabus of these courses and of the routine clinical teaching which meets all the requirements of 
Students for the D.L.O. Examination may be obtained from C. GILL-CAREY, F.R.C.S.Ed., Dean. 


CENTRAL [LONDON ‘THROAT, NOSE & FAR ‘HosPirat 


GRAY'S INN ROAD, W.C.1 


COURSES FOR THE D.L.O. EXAMINATION | 


Course in Anatomy and Physiology for Part I commences on 




















MARGARET STREET HOSPITAL FOR DISEASES OF THE CHEST 


26, Margaret Street, Cavendish Square, London, W.I. 


NASAL 


Telephone: Langham 4112. 


IONIZATION CLINIC FOR HAY-FEVER 


The Clinie will be open from March 15th until the end of the summer for the preventive and curative treatment 


of Hay-fever. 


Patients recommended by their medical advisers will be treated at the Clinic either as Hospital or as private 
For further particulars apply to the Secretary, Miss D. M. Fenn. 


patenta 





MEDICAL CORRESPONDENCE| 


COLLEGE, 


19, Welbeck Street, London, W.1. 


CONJOINT BOARD) 


Candidates taking the first, 
Second, or Final Conjoint 
Examinations should make sure 


of passing at the first attempt by. 


enrolling for the short intensive 
Revision Courses of the College. 


POSTAL, ORAL, PRACTICAL, 
CLINICAL COURSES, 
MICROSCOPE ANQ MUSEUM WORK. 


Highly qualified Tutors with 
accurate knowledge of the special 
features of these examinations, 


Write at once for booklet. “How 
to Pass the Conjoint Board Examina- 
tions.” Sent free on application. 


x 


Address: The Secretary, 


MEDICAL CORRESPONDENCE COLLEGE, | 


19, Welbeck Street, London, W.1. 





LONDON SCHOOL OF 
HYGIENE .AND TROPICAL 
MEDICINE 


(UNIVERSITY OF LONDON) 
Incorporating the Ross Institute. 


DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 
Dates of the Courses, 1936-7. 


(Part II cannot be taken before Part I.) 
PART I. 
September 281h—Decembor 18th, 1986. 
January 4th—March 25th, 1937, 
April Sth—June 26th, 1937. 
PART II. 
January 18ih—Murch 20th, 1937. 
Apri] 19U—June 19th, 1937. 
FEES (inclusive): 


Part I, £25; Part Il, £15. 


DIPLOMA. IN PSYCHOLOGY 
(INDUSTRIAL) 


Course of Study for University of London 
Diploma. Fee, 28 gns, 


DIPLOMA IN PUBLIC HEALTH 


Course of Study (whole-time, 
commencing September 28th. 
54 gns. 


DIPLOMA. IN BACTERIOLOGY 


Course of Study (whole-time, one academic 
year) es in October. Inclusive fee, 











nine months) 
Inclusive fee, 








£47 15s. ` 
EPIDEMIOLOGY AND VITAL 
STATISTICS 
Special  three-mónthly - advanced courses, 


Inclusive fee, 7 guineas, 





For Prospectuses and Synopses of Lectures, 
ete., apply to the SECRETARY, LONDON “SCHOOL 
OF HYGIENE AND TROPICAL MEDIOINE, Keppel 
Street, (Gower Street), London, W.C.1. (Museum 
3041.) 


= 


* Chandos 


‘ROYAL COLLEGE OF PHYSICIANS 
: OF LONDON. 


Dr. OntomTON BRAMWELL will deliver tha 
LUMLEIAN LECTURES on March 9h and 
He at the College, Mall Mall East, S.W.1, at 

p.m. 

SunBJEOT: 
and Disease.” 

Any member of the Medical Profession ad- 
mitted on presentation of card. 

By Order of the President. 
H. M. BARLOW, Secretary. 


ROYAL MEDICAL BENEVOLENT FUND 


11, Chandos Street, Cavendish Square, 
London, W.1 


The Annual Meeting of the Members of the 
Royal Medical Benevolent Fund will be held at 
5 p.m. on Tuesday, March 16th, 1937, at 11, 
Street, Cavendish Square, "London, 
W.1, when the Annual Report and Financial 
Statement for the year ended December 3ist, 
1956, will be presented and the Officers and 
Committee for the current vear elected. 

R. M. HANDYIELD-JONES, 

March 5th, 1937. 





“The Arterial Pulse in Health 





Hon, Bec. 


M.D. THESIS 


(Camb., Edin., Glas., Durham, &c.) 
SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutors, in conformity with 


the Regulations of the various Universities. 


Apply for particulars and free booklet 
n Hints jon Writing a Thesis for the M.D, 
Degree” to the SECRETARY, Medical 
Correspondence College, 19, Welbeck 
Street, London, W.1 





UNIVERSITY OF OXFORD. 
DIPLOMA IN OPHTHALMOLOGY. 


The next Examination begins on June 2lst, 
1937. The two months' Course of Instruction 
starts on April 26th, 1957. For further in- 


* formation apply to—The Dean of the Medical 


School, University Museum, Oxford. 
P. H. ADAMS, Margaret Ogilvie 
e Reader in Ophthalmology. 
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THE MEDICAL AND DENTAL DEFENCE UNION OF. SCOTLAND, LIMITED. 


Secretaries and Registered Office: Millar, Thomson & Dunlop, C.A., 


ANNUAL SUBSCRIPTION £I. 





113, St. Vincent Street, Glasgow, C.2. 


ENTRANCE FEE 10/-. 


No entrance fee to those joining within 12 month of obtaining qualification. Benefits include defence of claims 


for alleged negligence in professional work, including unlimited in 


difficulties, 


demnity and costs, and advice on professional 


Particulars and forms of application can be obtained from the Secretaries at the above address. 





UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


FOUNDED IN 1882 
by the late E. S, WEYMOUTH, M.A.(Lond.). 


FOSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 
M.D.(Lond.), 1901-36 (9 Gold 
Medallists during 1913-36) 
M.S.(Lond.), 1901-36 (including 
4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-36 
(Completed Exam.) 


412 
24 
251 


F.R.C.S.(Eng.), Primary 188 

1919-36 Final 183 

M.R.C.P.(Lond.), 1919-36 — 270 
Vari 1906-56 

cd (Completed Exam.) 342 


F.R.C.S.(Edin.), 1918-36 


M.R.C.S., L.R.C.P. Final 1919-36 
(Completed Exam.) 


M.D. Various. By Thesis. Many successes, 


Preparation for the above, also for Medical 
Preliminary, and oll examinations leading up 
to ALR.C.S., L.R.C.P., or M.B. of various Uni- 


63 
587 


versities, also for M.R.C.P.(Edin.), D.P.M., 
D.O.M.S., D.T.M. & H., D.L.O, D.C.H., D.A., 
D.M.R.E,  M.M.S.A.,  L.M.S.S.A., D.0.0.G., 


and some exams. of Dominions Universities, 


ORAL CLASSES 


M.R.C.P.. MLD., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.) also Final M.B., B.S., and 
M.R.C.S., L.R.C.F. Museum and Microscope 
Work, Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS: The method and,the cost of enter- 
ing the Medical Profession. Particulara of al 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher. Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations, Suggestions for the Special 
Diploma Examinations. Refresher Courses, Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with list of 
Tutors, eto., on application to the Principal, 
17, Red Lion Sq., London, W.C.1. (Telephone: 
llolborn 6313.) , 


ROYAL SOCIETY OF MEDICINE, 
. 1, Wimpole Street, London, W.1, 


NICHOLS FELLOWSHIP. 


Applications are invited for the above-named 
Fellowship of two years’ duration, which is 
offered for research relating to ‘' The discovery 
.of the causes and the prevention of death in 
childbirth from septicaemia.” i 

The Nichols Fellow shall conduct work in 











an approved institution providin suitable 
facilities. The emolumenis consist of an honor- 
arium of &150 per annum (to be paid 


quarterly) and a grant of £15 for expenses. 

Candidates should apply stating the line and 
character of the research intended (a wide 
choice is allowed) gnd the name of the Professor 
in whose department they propose to work. 

Applications should be received by the Secre- 
tary of the Royal Society of Medicime, 1, 
Wimpole Street, London, W.1, not later than 
June 1st. 


ANNIE McCALL MATERNITY HOSPITAL, LONDON 


Medical Women Students or Midwives recelved, 
Fee £8 8s, monthly (including board) Practi- 
cal Midwifery. 3 Ante-natal Clinics weekly. 
Operative Midwifery Class, April, &3 6s. 
House Surgeon wanted.—165, Cipham Road. 








UNIVERSITY OF BIRMINGHAM 


Faculty of Medicine. 
DEPARTMENT OF INDUSTRIAL HYGIENE 
AND MEDICINE. 





Medical Post-Graduate Courses. 

The following Post-Graduate Courses will be 
held in the above Department during the 
coming summer. 

1. On the Care of the Injured Warkman.— 
May 24th to June 4th, 1937 (inclusive). 

This course is designed especially to meet the 
practical needs of Medical Practitioners work- 
ing in Industrial Practices. 

The following subjects amongst others will 
be dealt with by means of lectures, clinical 
and other demonstrations, hospital and works 
visits, viz: z 

Organisation and Methods of First Aid and 
Minor Surgery in Industry; Diagnosis and 
Treatment of Bony and Non-Bony Injuries 
in Industry; the Rehabilitation of the Jn- 
ured Workman; Safety Appliances and 
escue Work; the Physiology and Psycho- 
logy of Accidents; Skin Diseases and Eye 
Injuries in Industry; Medico-Legal aspects 
of Injury, etc., etc. s 
2. An Intensive Course in Industrial Hygiene 


1937 (inclusive). 
This course is designed for whole or part- 
time Medical Officers in Industry, and for 


areas, : 
It will consist of Iectures, clinical and other 
demonstrations, and works visits. The syllabus 
includes! 
Non-Occupational Diseases in Industry; 
Factory Ventilation, Lighting, and Sanita- 
tion; Industrial Skin Diseases; Lead Poison- 
ing in Modern Industry; the Metallic 
Poisonings; Organic Toxins and Solvents; 
the Dust Diseases; Industrial Eye Diseases; 
Fatigue and Practical Psychology „ın the 
Factory; Mine. Fumes, Safety Applianccs, 
and Rescue Work; the Organisation .of a 
Works Medical Service; Medico-Legal Pro- 
blems, etc., etc. 
The fee for each of the above Courses is £6 65. 
Further particulars and a detailed syllabus 
may be obtained from Dr. H. E. COLLIER, The 
Department of Industrial Hygiene and Medi- 
cine, The University, Edmund St., Birmingham. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 
Notice is hereby given that the Council in 


June will ELECT EXAMINERS as follows: 
No. , No. who 








For the Licence in tobe seek re- 
Dental Surgery. elected. election. 
Board ot nr in Den- 
al Sur, urgical Sec- 
tion) ud Si x ae aes 0 6 
(Examiners must be Fellows 
of the. College, and will be re- 
quired to examine in General 
natomy and Physiology, and 
in General Surgery and 
Pathology.) 
Medicine es £s 
For the Fellowship. 
“Anatomy € 9 M 2 
*Physiology foo o s 4 2 
nder the Conjoint Exam- 
ining Board. | 
Elementary Biology’ ie  .. 4 3 
*Anatomy DU 2 
“Physiology one on ws 2 2 
Midwifery E ies M99 3 
Pathology ae aes we 4 4 
Public Health (Bacteriology 
and Parasitology), PartI.. 2 o 
Publio Health, Part II we d 0 
Pathology and Tropical ° 
Hygiene (D.T.M.&H., Part1) 1 1 
Tropical Medicine & Surgery 1 1 
Ophthalmic Medicine & Sur- 
gery m m" ie e 5 3 
Faychological Medicine eO I l1 - 
Laryngology & Otology .. 3 2 
Medical Radiology we - 2 0 
Anaesthetics pos ase wd 1 
Child Health  ... i i 


*Candidates must hold & medical qualification 
registrable in this country. < 
pplications must be in writing and must 
reach the Secretary by Tuesday, March 30th. 
* KENNEDY CASSELS, Secretary. 
March 6th, 1937. x 


and Industrial Medicine.—June 14th to 25th, ` 


General Practitionerg working in Industrial. 


BRITISH ASSOCIATION OF 
RADIOLOGISTS. 
(FELLOWSHIP BOAHD) 


FELLOWSHIP EXAMINATION. 


The first examination for the Fellow-hip of 
the Associatien will be held in London, during 
the period November 29th to December 3rd. 
The examination is limited to Medial Practi- 
tioners who are duly registered in the cauntry 
in which they practice, and who hold a recog- 
nised Diploma in Radiology. 'The Diplomas so 
far recognised are those granted by the ollow- 
ing bodies: The Universities ci Caminidge, 
Edinburgh, Liverpool, and London; the Con- 
joint Board of the Royal College of Phy-icians 
of London and the Royal College of Surg ons of 
-England; and ihe American Board of Xadio- 
ogy. 

The prinicipal subjects of the examination 
are: 

I. RADIODIAGNOSIS, 

II. RADIOTIIERAPEUT;CS, 

All candidates must present themselves for 
examination in both subjects, and will be re- 
quired to pass in one of them on an honours 
standard. They will also be examined in 
general medicine, general surgery, and general 
pathology, but those who bawe qualified bv 
examination for higher medical or sursa] 
degrees or diplomas may be exempicd jarily 
or wholly from this part of the Fello -hip 
examination. A thesis concerned with some 
aspect of their honours subject is also rep ned 
from candidates, and must be prcsentcd before 
the end of August. 

In addition to passing the examinction. 
candidates must comply with the conditor. fer 
ordinary membership before they can be 
elected Fellows. 

Further particulars may be obtained freri— 
F. ITERNAMAN-JOIINSON, M.D., D.M.H.E.. 

Warden ef the Fellowsh p. 

British Association of Radiologists, 

32, Welbeck Street, London, W 1, 
Tel; WELheck 6857. 
a aaaaaaaaaamaamamaamaħįÃy 


POST-GRADUATE COURSE IN 
ORTHOPAEDIC SURGERY 


A Special Fortnight’s Course will be held zè 
the ROYAL NATIONAL ORTIIOPAEDIC HOS- 
PITAL, 234, Great Portland Street, London, 
W.1, from’ March 8th to March 20th. 

Those taking.the course will have access to 
operations and the practice of the Hospital, 

Applications should be made to the Seeret^ry 
of the Hospital or to the Secretary of the 











Fellowship of Medicine at 1, Wunpole Strict, 
DRESS POSTGRADUATE MEDICAL 
SCHOOL, 





Applieations are invited from fully qualided 


Medical Practitioners for the ` pos: cf 
CASUALTY OFFICER te commence duty un 
April ist. 


The appointment is for six months end 
non-resident. Salary is at the rate of £150 
per annum, and the post is specially suited 
‘to candidates studying for higher qualifications, 

Applications should be submitted nor later 
than March 15th, and should be addressed te 
the Dean, British Posigraduate Medical Schoc], 
Ducane Road, W.12. 
re, 


OROUGHE OF DOVER. 


——-8 
TEMPORARY ASSISTANT MEDICAL OFFICER 
OF IIEALTH. 





The Corporation of Dover invite applica- 
tions for the above appointment from Medicel 
Practitioners of not more than 40 years of age 
who hold a Diploma in Sanitary Seine. 
Salary £600 per annum. . 

The applicant appointed will be required to 
devote his attention principally to work under 
the Aliens Order, 1920. Colloquial French an l 
German will be a recommendation. 

Further details of the appointment and ferms 
of application may be obtained of the undcr- 
signed, to whom applications, accompanied by 
-copies af testimonials, must be delivered by 
the 18th instant. : 

Town Clerk's Office, S. R. H. LOXTON. 

Brook IIouse, Dover. Town Clerk. 

March 1st, 1937. 


$ 


, ^, Applications are Invited 
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]iosoven. 2 OF CAMBRIDGE. 


MATERNITY. AND CHILD WELFARE .. 
i COMMITTEE, ^ - ^" 


‘Applications are invited from qualifled Medi- 
cal Practitioners for the post of whole-time 
ASSISTANT MEDICAL OFFICER for Maternity 
and Child, Welfare at a salary of £600 per 
aunum, increasing by annual increments of 
- £50 to a maximum of £800 per annum, `’ 

The person appointed will be under the 

eneral direction of. the Medical Officer of 

lealth, and will be required to: vind 

1. Act as Medical Officer to the Maternity 

'and Child Welfare and Ante-natal Clinics. 
2. Medically inspect school children under the 

age of 5 years^in attendance at Nursery 

classes, à 

3. Act as Inspector of Midwives 

in the Borough. : 

4. Supervise the practice ‘of the midwives in 

- the service of the Corporation, è 

5. Supervise the work of the Health Visitors. 

6. Inspect «he Nursing Homes in the Borough. 

7. Discharge such other duties as the -Council 

may trem time to time require. 

Four weeks' annual holiday will be allowed. 

The appointment will be subject to the pro- 
‘visions of the Local Government and Other 
Officers Superannuation Act, 1922, and to three 
mon hs’ notice on either side. The selected , 
candidate will be required: to pass a medical 
exaniinaton, : . ` 

Forms of application may be obtained from 
the Medical Officer of Health, The Guildhall, 
Cambridge, to whom they should be returned, 
together with copies of three recent tesimonials, 
not later than March 16th. . : 

The successful candidate will be required to 
commence duty on June 1st, 

The Guildhall, 0. H, KEMP 

Cambridge. "Town Clerk, 

February 23rd, 1937. 


OUNTY BOROUGH . OF DARLINGTON. 


-ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications from qualified Medical Practi- 
tioners ate invited for the combined appoint- 
-ment -of Assistant Medical Officer of Health 
for. Tuberculosis, Public Assistance under the 
terms of the Public Assistance Order, 1930, 
und other rublic Health duties, The duties 
will not include domiciliary: visiting for the 
Public Assistance Committee. 

Applicants must not exceed 40 years of age, 
and must have had at least three years’ post- 
graduate experience in general medicine and 
surgery and in Public Health work. - 

The person appointed, will be required'to give 
full time ‘service under the Authority, to act 
"generally under the direction of the Medical 
Officer of Health, to carry out such duties as 
máy from time to time be assigned to him, to 
pass a medical examination, to contribute to 
‘the Superaniuation Fund ‘under the appro- 
priate Superannuation Act, and to reside in 
a house provided by the Authority. The ap- 
pointment will be terminable by three months’ 
notice. 

The combined salary is £550 per annüm, 
rising to £700 per annum.by annual incre- 
ments of £25, aud in the case of a candidate : 
now in the service of another Authority on a 
rising salary scale recognition may be given to 
past service with such Authority in fixing the 
commencing salary. A- rental of £40 per 
‘annum will ~be -required for the house’ pro- 
vided. All fees or emolument received will be 
required to be paid over to the Local Authority. 

pplication forms and particulars as to 

duties may be obtained from' the Medical 

Officer of Wealth, Greenbank, Darlington, to 

whom applications, endorsed ‘ Assistant Medi- 

cal Officer of Health,” together with copies of 

three recent testimonials, must be delivered , 
not later,than March 10th. 7 e 
H. HOPKINS, 


Februarv 22nd, 1937. . ‘Town Clerk. 
L 
(ERY OF NOTTINGHAM., 


ASSISTANT MEDICAL OFFICER’ FOR ` 
MATERNITY & CHILD WELFARE WORK. 


ve 





practising 





‘for the above post 
from Women Medical Graduates experienced 
in practical midwifery -and ante-natal and 
infant welfare -work, E as tenen ii x 
The duties will be chiefiy in the ante-natal 
and- infant welfare clinics under the admin- 
istrative control of the Medical Officer of 
.Health. 2 : 2 B & sU 
. Salary £500, rising by annual increments 
of -£25 to £700. The .salary is subject to 
deductions under the Superannuation Scheme 
of’ the Corporation. The, successful candidate 
will be required to submit to a medical exam- . 
iíation, and to reside within the City of 
Nottingham. ? dt 
Application forms may be obtained from the, 
undersigned, and must be returned to me not: 
late than March 22nd. Oanvassing will be a 


disqualification, E "EC 
Guildhall, ~. ^ J. E. RICHARDS, 
Nottingham, E s 


Town -Clerk. 
February 24th, 1937. " 


Corry “BOROUGH. OF ROTHERHAM: 
'PUBLIO-ASSISTANCE COMMITTEE: 
—— 


‘SENIOR RESIDENT ASSISTANT MEDICAL 
OFFICER AND MATERNITY OFFICER. 


- Applications are invited from fully qualified 
Medical Practitioners for the post of Sénicr 
Resident Assistant Medical Officer and Mater- 
nity Officer at the ALMA ROAD IIOSPITAL, 
ROTHERHAM, at a commencing.salary of £500 
per annum, rising by annual increments of 
£25 to £600 per annum maximum, together 
with the usual emoluments. 


- G rAEeORDSHISR 


The candidates must be qualifled registered ' 


Medical Practitioners, and -must have held. pre- 
vious resident appointments in Maternity Hos- 
pital and have had experience in Ante-nntal 
work, and the officer appointed will work under 
the direction of the Medical Superintendent, 
and be required to assist in general, medical, 
and surgical. work aot the Hospital. Also the 
duties will include supervision ‘of Maternity 
Wards in the Hospital, and the attendance at 
the Ante-natal and Post-natal Clinics. 

The appointment is subject to the provisions 
ef the cal Government and ‘Other Officers 
Superannuation Act, 1922, and the successful 
^eandidate will be required to pass a medical 
examination as to physical fitness, The ap- 
pointment will be terminable by three months' 
notice on either side, : 

Applications, with copies of not more than 
three recent testimonials, endorsed “Senior 
Resident, Alma Read,” to be sent in to the 
undersigned not later than March 19th. Forms 


of application can be obtained from the Public , 


Assistance Officer, Effingham Street, Rotherham. 
: CHAS. L. DES FORGES, Town Clerk. 
Municipal Offlces, Rotherham. 


February 26th, 1937. 


Coo. 





BOROUGH ‘OF 


BARROW-IN- 
FURNESS, s 


ASSISTANT MEDICAL OFFICER OF HEALTH ' 


AND ASSISTANT SCHOOL MEDICAL OFFICER 
. (Male), 

Applications; are invited for the’ above ap- 
-pointment .at an inclusive salary at'the rate 
of £500 per annum, ising, subject to satis- 
factory service, by annual increments of £25 
to &700-per annum. à 
- Candidates must be fully qualifled and regis- 


tered Medical .Practitioners and possess the 
Diploma in Public Health, - 
he appointment will bs subject te the pro- 


visions of the Local Government 
Officers Superannuation Act, 1922, and the 
person- appointed will*be required to pass a 
medical examination, , i ' 
Forms of application and particulars of the 
duties may.be obtained on application to the 
Medical Officer of Health, Town Hall, Barrow- 
in-Furness, and completed applications, _ en- 
dorsed .'' Assistant Medical Officer of Health,” 
accompanied by copies of not more than three 
recent testimonials, must be returned to my 
office not later than first post on Monday, 
March 22nd, SNS ee A : 
Canvassing, either - directly or indirectly, 
will be deemed a disqualification. > 
W. LAWRENCE ALLEN, Town Clerk. 





and Other’ 


EIOESTERSHIRE “COUNTY. COUNCIL. 


ASSISTANT COUNTY. MEDICAL ‘OFFICER . 
"o9 OF HEALTH. . 0. € 





4 ot ` n Pe 
Applications are-invited .from duly qualified 
Medical ‘Practitioners (male), under 35` years 
of age, for -the appointment of Assistant 
County Medical Officer... . j ` 
Candidates must possess a Diploma in Publio 
Health. The. duties of the appointment will: be 
in connection, with, the. work of the School 
Medical, Tuberculosis, and Maternity and Child 
Welfare Seryices;. in. addition the officer. will 
be required to undertake general administra- 
tive duties; - ~ PE 
. The person appointed must devote the whole 
of his time to the duties. of the office, and 
`will. carry out such other duties as the County 
Medical Officer may assign to him. . * 
^ The salary. will be at the rate of £700 per 
annum, rising, subject to satisfactory. service, 
by ‘annual increments of £25 to &T750, per 
annum, with travelling expenses according: to 
the County, Cotincil scale. + i 
.'The appointment is subject to the „Local 
.Government and Other Officers Superannuation 
Act, -1922, and. the successful, candidate will 
be requited-to pass à medical examination.: 
The appeintment will be terminable:by three 
months’ notice on either side. . 


`|- fication. 


Canvassing of any descri tion: will be a dis. i 


qualification, ae 


Forms of application may be, obtained from ue 


the undersigned, arid must be received, accom- 
anied by copies.of not more than three recent 


éstimonials,. not later than the’ first post on- 


Wednesday, March 24th. { 
County Offices, ` " ' LUCAS E. RUMSEY; 
Leicester, ` «a Clerk of the Council. 

+ March 1st, 1937. * 


“County of ° Stafford, 


COUNTY. 


ASSISTANT '"COUNTY- MEDICAL. OFFICER 
OF HEALTH AND MEDICAL’ OFFICER 
: OF HEALTH. 





Applications are invited for the joint whole- 
time appointment of an Assistant County Medi- 
cal Officer of Health for the Administrative 
and Medical Officer. of 
Health for the Darlaston Urban District (popu- 
lation 20,110). The salary will” be.at the 


te 


COUNCIL. - 


rate of £800 per annum, subject to, a deduc-' ' 


tion of b per.cent; established under the Local 
Government and Other Officers Superannuation ' 
Act, 1922. . p 
Applicants must be fully qualified medical 
men with experience in public health duties 
and must hold the Diploma in Public Health. 
The person appointed will, as regards his 


duties as Assistant County Medical Officer of - 


Health, act under the direction of the County 
Medical Officer of Health, and will be required 
to perform such duties as may be from time , 
to time prescribed. As regards his duties as 
Distict Medical Officer of Health, the officer 
will be subject to the sole control and direc: 
tion of the Local Sanitary Authority. 

' The joint appointment is subject to the. 
approval of. the Minister of Health and Board 
of Education, and also, so far as the office 
of District! Medical Officer of Health is' con- 
cerned, to- the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935. 

The Joint appointment will be subject to 
three calendar months’ notice on .either side, 
subject so far as the office of District Medical 
Officer of Health is concerned, to the consent 
of the Minister of Health. 

The successful candidate will be required to. 
undergo a medical examination and to pro- 
duce & birth certificate. 


Forms of application may be obtained from , 


“the undersigned, and should be returned by 
first post on March 18th, together with copies 
of not more than three testimonials. 
. County Buildings, H.'L. UNDERWOOD, 
Stafford. Clerk of the County . 
February 25th, 1937. . ' Council. 


ITY OF ‘SHEFFIELD. 
APPOINTMENT OF POLICE SURGEON. 


The Watch Committee of the Sheffield City 


- Council invite ‘applications for the office of 


Police Surgeon 
not exceeding 45 years of age, 

A statement of the duties and of the terms 
and conditions of the office is attached to the 
form of application, which must be used and 
can be obtained from me, 

The salary’ ig £1,000 per annum (payable 
monthly), which is to cover all personal, ex- 
penses incurred in carrying .out the -duties 
of the office, pipe travelling about the^ 
City,-and as the post has been designated 'as 
an established post for the purposes of the 
Local Government and Other Officers Super- 
annuation Act, 1922, the salary is subject to 
a deduction of 5 per cent., and the successful 
candidate will be required to.pass a medical 
, examination, M : Qu 

The porson appointed will be required ' to 
devete tha whole of his time to the duties of 
the office, : h 

Applications, accompanied by copies of not 
more than three recent testimonials, and 
endorsed '' Police Surgeon," should be addressed 
to me and be delivered at my office not later 
than March 20th. 

Canvassing or any communication to a 
‘member of the Council, either directly .or in- 
directly, is prohibited, and will: be a disquali- 


"Town Hall, ` E, B, GIBSON, * 
' Sheffleld, 1. SN Town Clerk, 
_February 25rd, 1937. 


ITY . OF 


rom duly qualified persons 


".^ BIRMINGHAM. 
SELLY OAK HOSPITAL: (520 Beds.) - 
JUNIOR MEDICAL OFFICER (Male. | 





Applications are’ invited from fully qualified i 
Medical Practitioners for the whole-time ap- . 


.pointment of Junior Medical Officer (male). at 
the Selly Oak Hospital, Birmingham. ‘The 
appointment will be for a period of six months 
in the first instance, but miy be extendéd at 
the end of that time for a further pericd of 
not exceeding. six months, x 
' Salary at the rate of £200 
full residential, emoluments.. , T 
"The officer ‘appointed’ will be required to 
refund to the Council all fees,’ allowances, and ` 
'emoluments (other than the foregoing) receivéd 
by him. ARREST wn ` 
“Further particulars may`be obtained from the 


per annum, .and 


Medical Superintendent.at Selly Oak Hospital, .. 


to` whom ‘applications, stating age, experience, 
‘and qualifications, with copies `of recent testi- 
monials, should be forwarded not later than , 
Wednesday, March 10th. ^ - a 
j > F. H,:C. WILTSHIRE, Town Clerk.’ 
_ The Councf House, Birmingham. 
February, 1937. y 
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HIS MAJESTY'S COLONIAL SERVICE 





Tt is anticipated that nót less than 30 vacancies 
will occur in Tropical as and in Malaya. - 


QUALIFI CATIONS.—Candidates must be British: ’sub 





“COLONIAL MEDICAL SERVICE 


for Medical Officers will occur in 1937. The majority of these 


jects of European parentage, under 35 years of age, and 


must possess a medical qualification registrable in the- United Kingdom. Preference will be: given to candidates 


who have held Hospital or ‘Public Health appointments 


surgery, medicine, ophthalmology, 
diseases, etc.. | 


SALARY .—Initial salaries vary from £600 to £700 and rise by increments 


£1,200. - 


PRIVATE PRACTICE.—-Private 
is permitted on certain conditions. 


QUARTERS.—In Tropida ‘Africa,. free quarters, or an allowance, in lieu 
ental not exceeding 6 per cent. of the officer's salary. 


are provided at an annual 


‘PASSAGES.—Free first-class passages are 
ing from: leave. eui is also given towards family passages. 


TERMS OF APPOINTMENT.—The.a 


varies from two to three yéars. 


io & maximum of between £1,000 and 


ar who have special knowledge of anaesthetics, radiology, 
gynaecology and midwifery, diseases of the ear, nose, and throat, venereal 


practice is not allowed as of right, but in the case of some appointments it 
, are provided. -In Malaya, quarters 


provided on first appointment and when proceeding on and return- 


i 


ppointments are pensionable, subject to a probationary period which 


COURSES OF INSTRUCTION IN TROPICAL MEDICINE-AND. HYGIENE.—Selected candidates will normally 


be required to attend a course of instruction leading 


ceeding overseas. 


DUTLES.—Although Medical Officers are a 


to the. Diploma in Tropical Medicine and Hygiene before pro- 


B t 


ppointed in the first’ instance. for general service, there are oppor- 


tunities for work in special branches of medicine and surgery, in publie health and in medical research. 


Further particulars and forms of application. may be obtained 
Service), 2, Richmond Ten Whitehall, London, S.W.l. . 


from the Director of Recruitment (Colonial 


MM ——————————— 


H5 MAJESTY'S COLONIAL SERVICE. 





Applications are invited for 
CHIEF MEDICAL OFFICER, BARB 







the post of 
ADOS, 


OÜNTY "BOROUGH ' OF 
MEDICAL OEFICER OF HEALTH. 





IPSWICH. (uu 


COUNCIL OF MIDDLESEX, 


DISTRICT MEDICAL OFFICER AND PUBLIO 
VACCINATOR, SITEPPERTON AND 
LITTLETON, 





Aus et A V Sla ZR lalla nie iaa ids rN Lie 





EA 


Candidates, who must not be [more than The Council invite applications frem persons | 
48 years of age, must be on the: British Medical | not exceeding 45: years of. age, for the appoint- i : 
Register, and should possess a Diploma in | ment of Medical Officer of Ilealth for the The County Council invites applications from H 
Tropical Medicine and tiygiene. Salary £1,000 | Borough, d duly qualified Medical Practitioners for the i 


per annum. The appointment is jpensionable, 
subject, to two years’ probation. Quarters and 
passages are not provided, 2 

Further particulars and forms of application 
may be. obtained from the Director} of Recruit- 
ment (Colonial Service), 2, Richmond: Terrace, 
Whitehall, London, S.W.1, f 

p" 


SS 
OUNTY BOROUGH 


PUBLIO ASSISTANCE DEPARTMENT, 


Applications are invited from Medical Prac- 
titioners (male) for the appointment of n RESI- 
DENT JUNIOR ASSISTANT MEDICAL OFFICER 





at QUEEN'S PARK HOSPITAL AND INSII.- 








OF BLACKBURN. 


of £1,000 per annum, together with a; motor 
car allowance of £60 per annum, = 
- The person to be appointed. must he a legally 
‘qualified Medical ‘Practitioner and registered in 
the Medical Register as the holder of a Diploma 
in Sanitary Science, Public Health, ar State 
Medicine, « i 

The appointment will be subject to tlie ap- 
proval of the Minister of Health and. the Board 
of Education, to tle provisions of the Local 


Act, 1922, and -to. the. successful candidate 
passing the necessary medical examination, 
The person appointed must reside within the 
Borough. The: appointment is terminable by 
three calendar months’ notice’ in writing on 
either side. a $ 
The -person appointed will be responsible .for 


The commencing salary will be at the. rate. 


Government and Other Officers Superannuation, 


undermentioned appointments. 

District; Medical Officer for the Shepperton 
and Littleten Medical Relief District. alary 
£50, per annum, plus the cost of expensive 
drugs, and fees in respect of attendance at 
co: ements and for the services of another 
Medical Practitioner to administer short Anaes- 
thetics for minor operations (e.g., septic 
fingers, abscesses). 

The officer appointed will be required to 
carry out his duties; in accordance with the 
Public Assistance Order, 1950, of the Minister 
of Health, to reside in the district unless the 
Counci! otherwise determines, and to name to 
the Council some duly qualified Mcdical Prac- 
titioner who will, in the case of his absence 
or other hindrance to his personal attendance, 
act in his place, 


TUTION. ` * i i Public Vaccinator fer the No, 54 Shepperton 

The Staff consists of a Resident Medical | the performance of. all the duties imposed on | and Littleton Vaccination District. Tho person 
Officer, a Resident Assistant Medichl Officer, a | the Medical Officer of Health under. relevant appointed will be required to produce to tho 
Consulting Surgeon, a Laboratory Assistant, | Acts, Orders, and Regulations, and required.to | Council a certificate of proficiency in vaccina- 
and an X-Ray Attendant, act. as School Medical Officer, Administrative tion, except in a case in which such certificate 


There is a separate Infirmary, | & separate 
Mental Block, and a separate Sanatorium for 
children, and there is opportunity} for experi- 
ence in all departments, including Medical, 
Surgical, and Midwifery cases, An X-Ray 
Apparatus is installed, " 

The person appeinted will be jrequired to 

evote his whole time to the duties, and.also 
fo act as may.be directed by the Resident 
Medical Officer. 

The appointment will be -limited to a term 
not exceeding one year. 

Salary for the first six months at the rate of 
£150 per annum, and thereafter at the rate of 
£200 per annum, together with board, apart- 
ments, and attendance, : 

Applications, stating age, qualifications, and. 
experience, pup y copies 'of not more 
than three recent testimonials, must be sent 
60 -28 ‘fo reach the Public Assistance Officer, 
Public Assistance Offices, Cardwell Place, Black- 
burn, not later than 10 a.m. on March 8th, 





Tuberculosis Officer, Medical Superintendent of 
the Maternity and Child Welfare Centres, the 
Maternity Home, ihe Isolation Hospital, and 
the Small-pox Hospital, Medical Officer to the 
Port Sanitary Authority, Medical Examiner of 
Entrants ta the Council's Service, and to per- 
form such othér duties as may from time to 
time be prescribed by the Council, He .must 
devote his whole time to the duties of the 


private practice, 

Forms of application and particulars with 
regard to the appointment, may be obtained 
from. the Medical Officer of Health, Public 
Health Department, ‘Elm Street, Ipswich, and 
applications must be delivered to the under- 
signed not later than 12 noon on March 3ist, 
in 'an -envelope marked “ Appointment cf 


Medical Officer of Health." 


Canvassing members or officers of the Council 
in any manner whatsoever is prohibited. and 
will disqualify candidates, $ 


office, and will not be allewed to engage in. 


was required as a condition of obtaining any 
diploma, licence, or degree which he possesses, 
He will be required also to enter inte a con- 
tract with the Council in accordance with tha 
Vaccination Order, 1930, of the Minister of 
Health. © The contracte-will provide for the 
payment of the seale of fees laid down by the 
County Council. i 

The person or persons engaged will not have 
any superannuation rights under the Council's 
superannuation scheme. . 

pplications, stating age, qualifications, and 
experience, accompanied by copies of not more 
than three recent testimonials, must be received 
by the undersigned not later than March 13th, 
Special application forms are not provided. 
Envelopes must be endorsed “Z” “ District 
Medical Officer” and/or “ Public Vaccinator ” 
as the case may be, 

Canvassing, directly or indirectly, will be a 
disqualification. 

» 0. W. RADCLIFFE, 


Town Hall, CHAS, S. ROBINSON, Town Hall, A. MOFEAT, - Clerk of the County Council, 
Blackburn. Town. Clerk, Ipswich, 7 Town .Clerk. Middlesex Guildhall, Westminster, S.W.1. 
February, 1937, ; Z February 27th, .1957.. February 23rd, 1937. 
ei- ' 


; [ 
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ONDON COUNTY 


COUNCIL. 
Applications invited from. Medical Practi- 
tioners to undermentioned positions: n 
.ASSISTANT MEDICAL OFFICERS (Grade I). 
—$Salary £350—£25— £425, with board, lodg- 
ing, and washing. Candidates must be medi- 
cal practitioners of at least one year's stand- 
ing. Experience in resident appointment in 
general hospital necessary. Married quarters 
not avallable. IM 
* (a) HACKNEY HOSPITAL, High Street, 
Homerton, E.9.—Duties mainly in out-patient 
casualty department; experience in minor sur- 
gery and treatment of fractures essential. 
R ULE END HOSPITAL, Bancroft Road, 
Mile End, E1.—Duties mainly surgical. 
*(c) ST. GILES’ HOSPITAL, Brunswick 
Square, S.E.5.—General duties, emergency sur- 





gery, anaesthetics. 
(d) ST. JAMES’ HOSPITAL, Ouseley Road, 
Balham,  $.W.12.—Duties, Obstetrica and 


gynaecological. . . 

* (e) ST. MARY ABBOTS HOSPITAL, Marloes 
Road, Kensington; W.8.—Duties obstetrical and 
gynaecological. 

*(f) ST. MARY, ISLINGTON, HOSPITAL, 
Highgate Hill, N.19.—Duties mainly medical, 
anaesthetics essential, electrotherapeutics de- 
sirable. ‘ ; 

(g) ST. OLAVE'S HOSPITAL, Lower Road, 
Rotherhithe, S.E.16.—Duties general surgery, 
fracture and orthopaedic work; ear, nose, and 
throat experience desirable. 

* No accommodation for a woman. 

Application forms obtainable (stamped ad- 
dressed foolscap envelope’ necessary), from 
Medical Officer of Health, Staff Division 2A, 
County Hall, S.E.1, returnable by March 22nd. 

Canvassing disqualifies. $ - 


ONDON COUNTY - COUNCIL. 


Applications invited from Medical Practi- 
tionera of at least “one year's standing to 
undermentioned positions: 

ASSISTANT MEDICAL OFFICERS (GRADE 
ID.—Salary £250 a year, together with board, 
lodging, and washing. Appointment for one 
year only in first instance (renewable for a 
second year under certain conditions) Candi- 
dates must have held a resident appointment 
in a General Hospital for at least six months. 
The duties at each Hospital are mainly medical. 

FULHAM HOSPITAL, St. Dunstan's Road, 
Hammersmith, W.6. 

HACKNEY HOSPITAL, High Street, 
Homerton, E.9. Experience in Anaesthetics 
and Ante-natal work, ' 

* HIGHGATE HOSPITAL, Dartmouth Park 
Hill, N.19. Position at present non-resident. 
Non-residential allowance of £120. 

* NEW END HOSPITAL, Ilampstead, N.W.3. 

ST. CHARLES’ HOSPITAL, St. - Charles’ 





Square, Ladbroke Grove, W.10. 

ST. CLEMENT'S HOSPITAL, 2a, Bow 
Road, E.3. 5 

ST. OLAVE’S 


HOSPITAL, Lower Road, 
Rotherhithe, S.E.16. 


* No accommodation for a woman. 


Application forms obtainable (stamped ad-- 


dressed foolscap envelope necessary) from 

Medical Officer of Health, Staff Division 2A, 

County Hall, S.E.1, returnable by March 15th. 
Canvassing disqualifies, 


ITY OF MANOHESTER. 


BOOTH HALL HOSPITAL FOR CHILDREN, 
. (160 Beda). : 





The Public 
cations 'from registered Medical Practitioners 
for the post of DEPUTY MEDICAL SUPER- 
INTENDENT at the above-named Hospital. 
Age limit 45 years, 

alary £550 per annum, with board, resi- 
dence, and laundry in addition, subject to 
the Manchester orporation conditions of 
service, 

Full information and forms of application 
may 
Health, Sunlight House, Quay Street, Man- 
chester, 3, and applications for the post must 
be received by him not later than March 20th, 

Town Hall,  F. E, WARBREOK HOWELL, 

Manchester, 2. Town Clerk. 

March 2nd, 1937. 


ITY AND COUNTY OF NEWCASTLE- 
UPON-TYNE, 


NEWCASTLE ‘GENERAL HOSPITAL 
(795 Beds.) 


ONE HOUSE SURGEON (Male) 


The above post will become vacant on April 
1st, and applications are invited from duly 
qualified and registered Medical Practitioners. 

The salary in respect of. the appointment, 
which is tenable for six months, is at the rate 
of 2150 per annum, with board, lodging, etc. 

Applications, stating age and qualifications, 
together with copies of not more than three 
recent testimonials, must be submitted to the 
Medical Officer of Health, Town Hall, Newcastle- 
upon-Tyne, 1. 

March 2nd, 1937. 








Health Committee invites appli- 


be obtained from the Medical Officer of- è Applications are invited from legally regis- 
ere 


COUNTY 


TONON COUNCIL. 

RESIDENT MEDICAL SUPERINTENDENTS 
required at: 

(1) -ST, GILES’ 
Square, Camberwell (810 Beds). Salary 
£1,300 by 250 to £1,550 and unfurnished 
house free of rates. Duties may also include 
those of-temporary medical officer of Camber- 
well Institution and of Peckham Children’s 
Homes at £50 and £25 a year respectively. 

(2) ST. ALFEGE’S HOSPITAL, 48, Van- 
brugh Hill Greenwich (634 beds). Salary 
£1,100 by £50 to £1,350, with unfurnished 
uarters free of rates. Duties also include 
these of temporary administative and medical 
head of St. Alfege’s Institution (826 beds) 
at £100 a year, 

Persons appointed will be under the Medical 
Officer of Health, and must undertake duties 
at other establishments if so required. Candi- 
dates must have been qualified Medical Prac- 
titioners for at least five years, have been 
house physician or house surgeon in & public 
general hospital, and be.experienced in Hos- 
pital administration, 

Application forms ebtainable (stamped ad- 
\dressed foolscap envelope necessary) from Clerk 
of the Council, County Hall, S.E.i, returnable 
by March 25th. Canvassing disqualifies. 


[;9" DON 


TEMPORARY DISTRICT: MEDICAL OFFICER 
required for Area V, District B (City of West- 
minster).—Provisional salary £150, E 

Person engaged required to carry out dutieg 
prescribed by Public Assistance Or 
and to reside in ‘or near district. Engagement 
until March 31st, 1938, im the first instance. 
Remuneration and conditions subject to review. 

Application form obtainable (stamped ad“ 
dressed foolscap envelope necessary) frorn 
Medical Officer of Health (Staff Division 2A), 
County Jiall, S.E.1, returnable by March 15th. 
Canvassing disqualifies, lj 


OLLAND 





COUNTY COUNCIL. 


(LINCS) COUNTY COUNCIL. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications nre invited from duly qualified 
and ‘registered Medical Practitioners holding 
the Diploma in Publio Healfh or an equivalent 
qualification for the post of Assistant Medical 
Officer of Health (male) Candidates must not 
exceed 40 years of age. 

The person appointed, who must have had 
Post-graduate experience in Radiography and 
in the diagnosis and treatment of Tuberculosis, 
will be required to carry out all the duties 
assigned to him by the County Medical Officer, 
under whose direction and supervision he will 
act. He will be required to devote the whole 
of his time to the duties of” the office and to 
reside in such part of the County as may be 
required. He will not be allowed to engage 
in private practice, 

The salary will be £600 per annum, rising 
by increments of £25 per annum to a maxi- 
mum of £750 per annum, together with travel- 
ling expenses according to tho Council's scale. 

Application, which must be made on a form 
obtainable from the undersigned, together with 
copies of not more than three recent testi- 
monials, should be sent to the County Medical 
Officer of Health, County Mall, Boston, not 
later than March 15th, 

W. G. BOOTH, 


Boston, County Medical Officer of 
March 2nd, 1937. Health. 


TAFFORDSHIRE 





COUNTY COUNCIL. 


BACTERIOLOGICAL AND PATHOLOGICAL 
LABORATORY. 


SECOND ASSISTANT BACTERIOLOGIST AND 
PATHOLOGIST. . 








Medical Practitioners, under 40 years of 
age, for the post of Second Assistant Bacterio- 
logist and Pathologist. . 

revious post-graduate experience in either 
Bacteriology or athology is essential, but the 
person appointed will be expected to become 
proficlent in due course in all the branches 
of the routine work of the laboratory. Ade- 
quate technical assistance is provided, ` 

Reasonable opportunity fer research will be 
afforded. 

Commencing sglary &700 I 
by annual increments of £50 to a maximum 
of £850, subject to'the usual deductions under 
the Local Government and Other Officers Super- 
annuation Act, 1922. The appointment will 
be terminable by three months’ notice on 
either side, 3 i 

The successful candidate will be required to 
pass a medical examinatien, and submit a 5irth 
certificate. ' H : 

“Applications, together with copies of three 
recent testimonials, to be received by me on 
or before Saturday, March 20th. : 

County Buildings, H. L. UNDERWOOD, 

Staflord. Clerk of the County 
February 22nd, 1937. Council, 


per annum, rising 


HOSPITAL, Brunswick 


der, 1930, - 





COUNCIL OF 
. PHYSICIAN 


MIDDLESEX. 


(2 NT 


Applications are invited from registered 
medical practitioners for the pénsionable ap- 
pointment of Physician to the COUNTY SANA- 
TORIUM, HAREFIELD. Applicants are expected 
to hold high qualifications, and to have de- 
voted themselves wholly or chiefly to ihe prac- 
tice of clinical medicine, with special experi- 
ence in the treatment of pulmonary tuber- 
culosis. 

The successful candidate will work under the 
direction of the Medical Superintendent, and 
the whole of his time must be given to his 
official duties. He must be prepared to act as 
consultant to general medical practitioners 
outside the sanatorium if called upon so to do, 
to undertake the teaching of post-graduate 
students if required, and to carry out such 
other duties as the Council may from time to 
time. direct, - 

The appointment is non-resident and the 
successful candidate will be required to reside 
within a short distance of the sanatorium. 
The eppointment, which will be subject to 
medical examination, will be held during the 
pleasure of. the Council, and is terminable by 
three months’ notice on either side. 

Salary £1,000 per annum (including living- 

out allowance of R150 per annum), rising by 
annual increments of £60 to £1,500. The 
salary is inclusive, and any fees received by 
the oflcer appointed must be paid over to the 
Council. - ‘ 
' The Hareffeld County Sanatorium, which 
accommodates 378 patients (men, women, and 
children), has just been completely rebuilt and 
embodies many new féntures ir hospital con- 
struction. a 

Applications, stating ‘age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, must be re- 
ceived. by the undersigned not later than 
March 20th. Application forms are not pro- 
vided. Envelopes must be endorsed ‘ Physician, 
Harefleld County Sanatorium.” 

Canvassing, directly or indirectly, will be a 


disqualification, 
: C. W. RADCLIFFE, “Z,” 
Middlesex Guildhall, Clerk of the County 





Westminster, S.W.1. Council. 
March 1st, 1957. 
URREY COUNTY COUNCIL. 


ASSISTANT MEDICAL OFFICER. 


Applications are invited for the appointment 
of an Assistant Medical Oficer (male). Appli- 
cants must pasen a qualification in Public 
Health, and have had experience in the Medi- 
cal Inspection of School Children, Maternity 
and Child Welfare, and the conduct of a 
Venereal Diseases Clinic. The- officer appointed 
wil be xem io undertake such other 
Public Health duties as may be allocated to 
him. He will be on the staff of the County 
Medical Officer of Health, must reside in the 
County of Sere and devote his whole time 
to the work. Salary £600 per annum, rising 
by annual increments of £20 to £700 per 
annum, Travelling expenses in accordance with 
the Council’s scale will be allowed. 

The appointment will be subject to the ap- 

roval of the Ministry of Health and of the 

oard of Education, to the successful candi- 

date passing a medical examination, to the pro- 
visions -of the Local Government and Other 
Officers Superannuation Act, 1922, and to the 
Staffing Regulations of the Council, which pro- 
vide, inter.alia, that appointments may be 
determined at any time by three mnths’ 
notice, x 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be made on the presoribed 
form and sent to the County Medical Officer of 
Health, County Hall, Kingston-upon-Thames, 
from whom copies of the application form may 
be obtained, and to whom any inquiries rela- 
ting to the appointment should be addressed. 

s day of receipt of applications, March 
2 





Oth. 
Canvassing, directly or indirectly, will dis- 


qualify. 
County Hall, DUDLEY AUKLAND, 
Clerk to the 


Kungston-upon-Thames. 
County Ceuncil. 


March 1st, 1937. 
NOOATS HOSPITAL, MANCIIESTER. 


This Hospital is'recognised by the Royal 
College of Surgeons of England for its 
: Surgical Practice, 


HOUSE SURGEON (General) required to 
cemmence duty on April 1st. Appointment for 
six months. Salary at the rate of £100 per 
annum, with board, residence, nnd Laundry. 
Applications, stating age, qualifications re- 
vious experience (if any), to be forwarde to 
the undersigned on or before March 16th, 
together with -copies of three recent testı- 
monials. "NA 

By order of the Beard. 

HERBERT J. DAFFORNE, . 

Gen. Supt, and Secretary. 


Marcu 6, 1937 


AMENDED ADVERTISEMENT, 
CSTE OF NOTTINGHAM, 


APPOINTMENT OF RESIDENT MEDICAL 

SUPERINTENDENT OF TIIE: CITY HOS- 

PITAL AND MEDICAL OFFICER OF THE 
CITY INSTITUTION. 


The Nottingham City Council invite appli- 
cations from duly qualified persons for the 
appointment of Resident Medical ‘Superinten- 
dent of the City Hospital and Medical Officer 
of the City Institution. 

Salary £1,000 per annum. An unfurnished 
house, free of rent and rates, will be provided, 
but no other emoluments are offered. 

The person appointed will not bo allowed to 
engage in private przetice; and all fees re- 
ceived by him will be required to be paid to 
the Cauncil. 

The duties will be carried out under the 
general supervision and control of the Medical 
Officer of Health, 

Applicants, in addition to possessing the 
usual professional qualifications, must have 
held the position of House Physician or Ilouse 
Surgeon in a public general: Hospital, and 
have had cansiderable experience as a Medical 
Officer in a Poor Law Infirmary or similar 
Institution, Administrative experience and 
ability is essential. 

Further particulars as to the terms of the 
‘appointment and of the duties to be performed 
in connection therewith, may be obtained on 
application to me, the undersigned, and the 
successful candidate will be deemed to have 
had notice of, and to have accepted, such 
terms. 

The appointment: will be subject to the Super- 
annuation Seheme in force, and the successful 
eandidate will be required to pass a medical 
examination, : 

Applications, stating age, qualifications, and 
full particulars of present and past experience, 
together with copies (which will not be re- 
turned) of not more than three recent testi- 
monials, endorsed ‘ Resident Medical Super- 
Intendent ” to be delivered at my office not 
later than March 22nd next. 

Convassing, whether directly or indirectly, 
is prohibited, and will be deemed a disquali- 
fication. 

Dated this 26th day of February, 1937. 

Guildhall J. E. RICHARDS, 

Nottingham, g Tewn Clerk. 


(CUTE OF PLYMOUTH 


CITY GENERAL HOSPITAL. (570 Beds.) 
JUNIOR: ASSISTANT MEDICAL OFFICER, 


Applications are invited from duly qualified 
Medical Women for the post of Junior Assist- 
ant Medical Officer at ihe City Hospital, 
Plymouth. 

Salary will be at the rate of £250 per 
annum, with full residential emoluments. All 
the fees. received by the officer must be ro- 
funded to the Council, 

The appointment will be for a period of six 
months in the first instance, and renewable for 
a further period of six months, aud will be 
terminable by one menth’s notice on either 
side, 

Form of application may be obtained from 
the undersigned, and should be forwarded, to- 
gether with copies of not more than three 
recent testimonials, not later than Monday, 


March 15th. 
T. PEIRSON, 
Town Hall, Medical Officer of 
Stonehouse, Health. 


——$$$— aaaaaaaaaŘ— 
ESIDENT MEDICAL OFFICER, BRITISH, 
male, single, required for one of the 
branches of tho BIRMINGHAM GENERAL DIS- 
PENSARY. Applicants should be Graduates in 
Medicine and Surgery of o British University, 
and preferably have had’ some experience of 
General Practice. Salary £450 per annum, 
rising by annual increments of £25 to a 
maximum of £550 per annum, with quarters 
and attendance, but not board. Daily surgery 
at 2 pms doors closed 4 p.m., except Wednes- 
day half day. Home cases mornings. No 
midwifery, Night calls rare. . 
Applieatians, accompanied by copies (only) 
of not less than three nor more than five testi- 
monials, all of which must bear ihe original 
dates, giving particulars of age, training, and 
experience, should be sent to the unders.gned 
forthwith. 
By Order of fhe Committee, 
ERIC W, HOOK, A.C.A., Secretary. 
Birmingham General Dispensary, 
Steelhouse Lane, Birmingham, 4. 


oes WEIR HOSPITAL, 
Grove Road, Balham, S.W.12. 


JUNIOR RESIDENT MEDICAL OFFICER re- 
uired at the end of March (male, unmarried). 
andidates must be fully qualified and duly 
registered. Salary £150 per annum, with 
board, residence, and laundry. Applications, 
with copies of testimonials, to be sent to the 
Secretary, from whom further information may 
be obtained, e 











Plymouth 
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TAxCASHIRE COUNTY COUNCIL 
BIDDULPH GRANGE ORTHOPAEDIC 
HOSPITAL, . 





Applications are invited from duly qualified 
and registered - Medical Practitioners  (un- 
married) for the post of JUNIOR HOUSE SUR- 
GEON' at the above Hospital, which contains 
88 beds, ^ 

Salary is at the rate of £200 per annum, 
together with board, residence, and laundry. 

Preference will be given to candidates who 
have held resident Ilospital appointments and 
who are competent Anaesthetists. The appoint- 
ment will be for a period of six months in the 
first instance, and fer a further six months at 
the option of the Council, but will not be renew- 
able after that time, 

Applications, with copies of two recent testi- 
monials, should be sent not later than March 


lith, to Dr. F. HALL, School Medical and 
orua Welfare Department, County Offices, 
reston. 


Duties to commence as soon as possible. 

County Offices, GEORGE ETHERTON, 
Preston, Clerk of the County 

February 22nd, 1937. Council. 


Hz ROYAL ` INFIRMARY. 


Applications are invited from registered 
Medical Practitioners for the post of HOUSE 
SURGEON (male) to the Ophthalmic, and 
Ear, Nose, and Throat Departments, vacant 
March 15th. D 

Salary at the rate of £150 per annum, plus 
board, residence, and laundry. 

The post is recagnised by the Conjoint Board 
of ihe Royal Colleges for the Glinical work 
required in the regulations for the Diplomas 
in Ophthalmic Medicine and Surgery, and 
Laryngology and Otology. 

The appointment will be for six months, bui 
will be determinable at auy time by one 
month's notice on either side. 

Applications, giving particulars of age, ex- 
perience, and nationality, together with copies 
of recent testimonials, should be addréssed to 


the undersigned. 
R. J. CARLESS, 
March 1st, 1937. House Governor. 
ARROGATE ROYAL BATH IIOSPITAL. 


(Special Hospital for Rheumatic & Allied 
š Diseases.) (150 Beds.) 








Applicattons are invited for the post of 
RESIDENT MEDICAL OFFICER (male) to com- 
mence duties as soon as possible, 

Salary at the rate of £156 per annum, with 
board, residence, and laundry, 

Exceptional facilities for research or pre- 
paration of thesis, 

Applications, stating qualifications, age, etc., 
with copies of recent testimonials, should be 
forwarded to the undersigned, 

- — E. P. L. DIXON, M.A., Secretary. 


Lm————————————mSeSM. . 
poses FOR WOMEN AT LEEDS. 
HONORARY ANAESTHETIST. 


Applications are invited for tle post of 
Honorary Anaesthetist to the above Hospital, 
and should be sent together with copies -of 
three recent testimonials to the undersigned not 
later than Tuesday, March 16th. 

D. W. CURRIE, F.n.C.S. 
* e Secretary to the Faculty. 

Tlospital for Women, Leeds, 2. 


M————————— ————————À 
Tpesuronpsumm GENERAL HOSPITAL, 
HEREFORD. (150 Beds.) 


Immedinte applications are invited for the 
post of HOUSE SURGEON AND CASUALTY 
OFFICER (male), 

Salary at the rate of £100 per annnm, with 
board, residence, and laundry. 

Applications, stating age and qualifications, 
together with copies of three: recent testimonials, 
should be sent immediately te the undersigned. 

T. W. UPTON, Secretary. 


HOSPITAL, BLACKPOOL. 
(180 Beds.) 


OUSE PHYSICIAN (male) required imme- 
intely, 

Duties will include charge of Ophthalmic 
cases. 

Appointment for six months. Salary at the 
rate of £200 per annum, with board, resi- 
dence, and laundry, 5 

Applications, with copics of three recent 
testimonials, should be sent immediately to 
General Superintendent. 


AV CRETE ROYAL 


Applications are invited for the post of 
HONORARY ANAESTHETIST at the above 
Institution, : 

Applicants must be duly qualified and regis- 
tered Medical Practitioners, 

Applications, with copies of not more than 
three testimonials, in duplicate, to be for- 
warded to the undersigned not later than 
Monday, March 8th. - 

A, R. WISE, Supt.-Secretary. 








Vee 





INFIRMARY, 








OYAL VICTCRIA INFIRMARY, 
NEWCASTLE-UPON-TYNE. (758 Buds.) 
Applications are invited for the rost of 


whole-time JUNIOR SURGICAL REGISTRAR. 

These appointments are intended for Gradu- 
ates whe desire to'gan Surgical experience, 
and who have already held a post as Houso 
Surgeon. The post offers opportunity fcr Post- 
graduate study. 

The appointment, which will commence on 
Monday, April 5ih, will in no case extend 
beyond three years, and will be for one year 
in the first instance, renewabie fer two further 
periods, Š 

The rate of remuneration is £150 per annum. 

Applications, with copies of not more thon 
three recent testimonials, must be received on 
or before Monday, March 22nd, by the under- 
signed, from whom further particulars may be 


obtained. 
S. DUNSTAN, 
March ist, 1937. Heuse Gov. & Sec. 


(7 UsTE MENTAL HOSPITAL, LANCASTER, 





Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER (lady). 

Candidates must be single and under 35 
years of age. Commencing aed £500, rising 
by annual increments of £25 to £600, with 
further increase on promotien, subject to a 
deduction of 3 per cent, under the Asylum 
Officers Superannuation Act, Thero are no 
emoluments. 

The selected candidate will be required to 
live in the Lfospital, and she will be provided 
with board, lodging, etc., for which a charge 
of £150 a year 1s made. 

The possession of a Diplema in Psychological 
Medicine will entitle the officer to an additional 
£50 per annum. 

Applications, giving full particulars, with 
testimonials (copies only), should be forwardcd 
at once to the Medical Superintendent. 


Ro DEVON AND EXETER HOSPITAL, 
- EXETER. 


HOUSE SURGEON (Male) io the Eaz, 
and Throat Department. 








Nose, 





Applications are invited for this post which 
becomes vacant on April Ist. : 
The appointment is for six months, but candi- 
dates are eligible for re-election. 

Salary at the rate of 8150 per annum, with 
board, lodzing, and washing. 

Applications, giving particulars as to age 
and qualifications, together with ccpies of 
three recent testimonials, should be sent to 
the undersigned on or before Tuesday, 16th 


inst, 
S. S. COLE, 
March 2nd, 1937. Sec, & Manager. 
Ros BERKSHIRE HOSPITAL, 
READING. (538 Beds.) 


Applications are invited for the fellowmg 
resident appointments : 

ONE HOUSB SURGEON (male) immcdiately. 

ONE CASUALTY OFFICER (male) ummet- 


ately. 
ONE HOUSE SURGEON to the Special Pe- 
partments (Eye, Ear, Nose, and Throat) 


(male), vacant May 1st. 
Appointments are for six months, and candi- 
dates must be fully qualified and regi ‘ered. 
Remuneration at the rate of £125 per 
annum, with board, residence, and laundry. 
Applications, stating age and experince, with 
copies of testimonials, to be semt to the under- 
signed.as soon as possible. 
H. E. RYAN, Sec. & House Gov. 


WE GLOUCESTERSHIRE ROYAL INFIRM- 
ARY AND EYE INSTITUTION, 
GLOUCESTER. (225 Beds—5 Residents ) 


Applications ate invited for the post of 
HOUSE SURGEON (male) to the Ear, Nose, 
and Throat Department. Salary at the rate 
of £150 per unum, with heard, residence, 
and laundry. : 

The Hospital is recognised for the D.L:O. and 
the F.jt.C.S. Final Examinations, 

The appointment is éor six months, which 
may be extended for similar periods by re- 
election from time to time. 

Applications to be sent in not lator than 
Wednesday, March 10th, and the elected can- 
didate to enter upon his duties at ones, 

F. J, SYMOSS, 

February.11th, 1937. Secretary. 


LDHAM ROYAL INFIRMARY, 


CASUALTY OFFICER AND HOUSE SURGEON 
for the Fracture Department iequireu for a 
period of six montks. 

Salary at the rate of £175 per annum, with 
board, residence, and laundry. i 

Applications, stating age, experien'e, and 
qualications, together with copies of three 
recent testimonials, must be forwarded to the 
undersigned not later than Thursday, Man h 


11th. 
H. J. CLOUT, General Supt. 














"maximum of £1,000 per annum, which 
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P st - 

AND PORT SANITARY DISTRICT 
OF LOWESTOFT. - 

'- APPOINTMENT OF ‘MEDICAL OFFICER OF 

- HEALTH & SOHOOL MEDICAL -OFFICER. 


OROUGH 





The Town’ Council of Lowestoft hereby give 
notice that they intend, at an early date to 
appoint a Medical Officer of Health and School 
Medical Officer. for the above-named Borough 
and’ Port Sanitary District, and they invite 
applications: for the appointment. : 

The salary will be at the rate of £900 per 
‘annum, rising, subject to satisfactory service, 
by annual increments of £33, 63. 8d, to & 
salary 
‘will be apportioned in respect of the various 
offices, - 

An allowance of £60 per annum will be paid 
if the officer regularly uses his own cár in the 
ouncil, li 

Further particulars of the duties, terms and 
conditions of the appointment together with 
a form of application, ma e obtained by 
sending a stamped and addressed envelope to 
the undersigned. Application must be ade 
on the prescribe form, and enclosed in a fools- 
cap envelepe endorsed *'' Medical Officer,” and 
must reach the undersigned nof later than 
Friday, March 19th. 


Canvassing, directly or indirectly, will be 
deemed a disqualification, 
By Order, 
Town Hall, €. ASHTON STRAY, 
Lowestoft Town Clerk. 
March Srd, 1957. 
WHE BOLTON ROYAL INFIRMARY. 
(315 Beds, including two Auxiliary 
Hospitals.) 





Applications are invited from 
the post of ASSISTANT RESIDE 
OFFICER, i 
* ffh& duties of the Assislant R.8.0, comprise 
responsibility for the whele of the Casualty 
and Orthopaedic Departments and to deputise 
for the R.S.0. in his absence. 

The post ts recognised by the Royal College 
of Surgeons of England for the Final Fellow- 
ship Examination, 

Salary £200 per annum, with board, resi- 

e, nationality, and 


dence, and launary. 

Applications, stating a i 
previous experience, toge her with copies of 
testimonials, should be Torwar x the under- 
i t later than rch " 
signed noia G. A, HUGHES, Seoretary. 


entlemen for 
NT SURGLOAL 


LAYTON HOSPITAL, WAKEFIELD. 
‘Applications are invited for the combined 
post" of IIOUSE SURGEON AND HOUSE 


PHYSICIAN. The epplicant should be inter- 
ested in Pathology as he will be in charge of 
a small Pathological Laboratory. " 

The appointment is for six months ín íhe 
first instance and the salary is at the rate 
of £150 per annum, together with board, resi- 
dence, ond laundry. 

Applications, stating ape 
experience. together with 
cent testimonials, should be 
signed as early as possible. 
is open to male applicants only, 
nationality. 

~  H. J.. LANOASTER, Gen. Supt. & Ses. 


ETHLEM HOSPITAL, MONKS ORCHARD, 
EDEN PARK, BECKENHAM, KENT, 


Wanted, TWO RESIDENT HOUSE PHYSI- 
CIANS (gentlemen, unmarried) recently quali- 
fled in Medicine and Surgery. , 

The term of residence Ís usually for six 
months. Apartments, board, and laundry pro- 
vided. To each offcer an honorarium at the 
rate of £160-per annum will be paid for the 
first three months, rising thereafter to the rate 
of £200 per annum. ' 

Written applications, with testimonials, to be 
forwarded to the Physician- Superintendent at 
the Hospital, fron whom „copies of the duties 
can be obtained, . 


TIHE LIVERPOOL EYE, EAR, AND THROAT 
T INFIRMARY, MYRTLE STREET, 
LIVERPOOL, 7. . 

Applications are invited for the post of 
OPHTHALMIO HOUSE SURGEON. eens £120 
per annum. The appôtutmenk is tenable for 
six months, subject to renewal. 

Applications, with copies of 
stating age. qualifications, and previous experi- 
ence, to be sent not later than March 20th to 


JOHN PENNINGTON, Esq. (Chairman); 9, Har- 
rington Street, Liverpool, 2. 


Bee GENERAL INFIRMARY, 


qualifications, and 
copies of three re- 
sent to the under- 
The appointment 
of British 








testimonials, 


Applications are invited for the post of 
HOUSE SURGEON (male). Salary at the rate 
of £150 per annum, with board, residence, 
and laundry. There are. three residents. 

Applications, giving age and qualifications, 
together with copies of testimonials, to be 
sent te E. W. THORNLEY, Secretary. 


[ICHARD > MURRAY. . HOSPITAL, 
BLACKHILL; GÉ“ DURHAM. 


- HOUSE SURGEON.. 





Applications ara invited for the post of 
House Surgeon (male) at the above Hospital, 
„which has accommodation for 16 surgical cases 
and “16 maternity cgses. The salary offered is 
£200 per annum, with board, apartments, and 
laundry in addilion. Applicants will require 
to -have had previous experience as a House 
Surgeon in a- General Hospital, and preference 
will be given to those with similar experience 
in a Maternity Hospital. 

The appointment is for a period terminating 
on December 31st, 1937, and is not renewable. 

The Hospital is served by a. Visiting and 
Consultant Surgeon and a Visiting and Con- 
sultant Obstetrician. = 

So far as the Maternity Unit is concerned, 
the person appointed will be subject to the 
administrative’ control of the Couny Medical 
Officer of Health. 

The duties will include the medical super- 
vision of an adjacent small Convalescent Home 
for mothers and young children. 

Applications, stating age, qualifications, and 
experience, and accompanied by copies of not 
more than three recent testimonials, must be 
received by the undersigned not later than 


March 20th. 
Secretary to the Richard Mut 
ecretary to the Richard Murra 
Shire Hall, Durham, Joint 
March 2nd, 1937. 3 


LSIE INGLIS MEMORIAL MATERNITY 
HOSPITAL, EDINBURGH. (65 Beds.) 


Hospital 
Board. 


Applications are invited from full ualifled 
Medical Women fer the post of RESIDENT 
ASSISTANT OBSTETRICIAN AND REGISTRAR. 
To commence duties April 1st. Salary £150 
per annum, with board, residence, and laundry. 

Applications, with copies of ‘testimonials, ls 
be sent to the Secretary, 1, Bruntsileld 
Orescent, Edinburgh. 


ONNAUGHT HOSPITAL, 


,Walthamstow, E.17. 
(118 Beds with five Resident Medioal Offlcers.) 


Applieátions are invited for the post of 
M OAL REGISTRAR at a salary of £150 


per annum, with board, lodging, and laundry. 

The appointment will be for six months in 
the first instance, but the successful candidate 
will be eligible fer an extension of this period 
at a salary of 2175 per annum, 

Candidates should have had previous practi- 
cal experience in Medicine and be reading for 
higher examinations, 

plicants should state their age, nationality, 
qualifications, -and experience, and forward 
ceples of nop more ihan three recent testi- 
monials, : 

Applications should be received on or before 
Monday, March 15th. 

KENELM S. ELLISON, Gen. Sec. 


ONNAUGHT HOSPITAL, 
Walthamstow, E.17, 
(118 Beds with five Resident Medical Officers.) 


CASUALTY OFFICER (male) required. 

Salary £100. per annum, with residence, 
board, and laundry. Appointment for six 
months from April 1st. Applications, stating 
age, nationality, qualifications, and experience, 
accompanied by copies of not more than three 
recent , testimonials, should be received on or 
before first post Friday, March 12th, 

KENELM S. ELLISON, Gen, Sec. 


LIZABETH GARRETT ANDERSON 
. HOSPITAL, Euston Read, N.W.1. 


The Managing Committee invile applications 
from qualified Medical Women for the follow- 
ing appointmen i ` 

HONORARY PSYCHIATRIST to the Out- 
patient Department.. 

Applicants must be Members of the Royal 
College of. Physicians. Applicutions, with fifteen 
copies of three testimenials, to reach the 
undersigned on_or before March 22nd, 

JEAN R, MURRAY, Secretary. 
7 ouee™ 


HOSPITAL, _ E.1. 
There is a vacanc 


for the post of FIRST 
ASSISTANT ANO) REGISTRAR to the Neuro- 
Surgical Department. : 
Candidates must be fully qualified medically. 
Applications should be made to the House 
Governor and should arrive not later than 


Saturday, m ist, 
ARTHUR G. ELLIOTT, House Gov. 


ee 
OUTIL LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. 











Applications are invited from fully qualified 
Medical Women as SENIOR CLINICAL ASSIST- 
ANT for Medical Out-patients, to attend on 
Friday afternoons. 


Applications, with testimonials, to be sent to 
the Secretary at the Hospital. 


Marcu 6, 1937 


RINCESS LOUISE KENSINGTON HOSPITAL . 


FOR CHILDREN, St. Quintin Avenue, 
.North Kensington, W.10. (81 Beds.) 
;The Board of Management invite applications 
for the post of HONORARY RADIOLOGIST. 
The holding of a Diploma in.Medical Radiology 
and experience in superficial X-Ray Therapy 
are essential. ‘Two attendances a week will te 
required, A proportion of certain fees is pay- 
able to the Radiologist. : 
Applications, accompanied by copies of three 
testimonials, should be sent te the undersigned 
from whom any ‘further information can be 
obtained, not later than Saturday, March 27th. 
: H. J. ELEY, Secretary. 


RINCESS LOUISE KENSINGTON 
HOSPITAL FOR CHILDREN (81 Beds), 
St. Quintin Avenue, North Kensington, W.10. 


HOUSE PHYSICIAN (male) requircd immedi- 
ately for six months. Salary at the rate of 
£120 per annum for the first three months 
and £160 per annum for ihe second three 
months, with board, residence, and laundry. 
Applications, with copies of three recent testi- 
montals, must be submitted on a form to be 
obtained from the undersigned. 

H. J. ELEY, Secretary. 
RI NORTHERN HOSPITAL, 
Holloway, N.7, n 

Applications are invited for the following 
appointment : 

HOUSE SURGEON, vacant on April 15th. 
The appointment {s for ning months (six 
months as House Surgeon and three months 
as Casualty Officer), Salary at the rate of 
£70 per annum, with beard, residence, and 
laundry. à ` 
Applications, with copies of testimonials, 

should be sent by March 12th to tbe under- 
signed, from whom forms of application and 
rules can be obtained, 

GILBERT G. PANTER,- Secretary. 
Rove 


NATIONAL ORTHOPAEDIC 
Applications are invited for the posts of- 


HOSPITAL. 
JIOUSE SURGEONS (two, male, unmarried), 
for a period of six months commencing April 
lst, renewable for a further period of six 





"months, on the recommendation of the Medical 


er annum, with’ full board, 
aundry. Applicants should be 
Ferd medical practitioners. 

pplications, with copies of testimonials, 
should be sent to the House Governor, 254, 
Great Portland Street, W.1, not later than 


March 10th. 
Fo NORTHERN 
i Holloway, N.7. 


Perna ‘are invited for the post of 
SURGICAL REGISTRAR. The appointment 19 
for one year from May 1st, with eligibility 
for re-election. Honorarium £3500 per annum, 
with luncheon and tea provided. . 

Applications, with copies of testimonials, 
should be sent by March 12th to the under- 
signed, from whom forms of application and 
rules may be obtained. x R 

GILBERT G. PANTER, Secretary. 

Ro 


NORTHERN HOSPITAL, 
Holloway, N.7, 

Applications ara invited for the post of 
CONSULTING PHYSICIST. Full particulars of 
tha office may be obtained from the under- 
signed to whom applications should be sent 
by March 12th. 

GILBERT G. PANTER, Secretary. 
St: 


JOHN’S HOSPITAL, 
Lewisham, S,E.13. 

There is an immediate vacancy for the ofice 
of HONORARY ASSISTANT SURGEON. The 
successful candidate will be required to take 
one out-patient clinic weekly, and will have 
charge of four beds in the Hospital. Candi- 
dates, who should be F.R.C.8.(England) or hold 
an equivalent English University Degree, should 
send their applications, with copies of not more 
than three recent testimonials, to the under- 
signed not later than March 8th. The 
Selection Committee will sit on Tuesday, 


March 16th. és 
J. C. GILBERT, Secretary-Supt. 


Ee 
Sm MARY'S HOSPITAL FOR WOMEN 
AND CHILDREN, Plaistow, E.13. 


Applications are invited for an HONORARY 
ASSISTANT GYNAECOLOGIST (In and Out- 
patients). Candidates must be Fellows of & 
Royal College of Surgeons. 

The Hospital is close to Plaistow Station, 
thirty minutes. from Charing Cross (Under- 
ground). 

Applications, with copies of 
testimonials, to be sent on or 
11th to the @ndersigned. 

A. ERNEST WILKES, Secretary. 


Board. £150 
quarters, and 


HOSPITAL, 











three recent 
before March 


“qualifications of the British Empire, an 
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T MARCH 6, 1937 
HALIFAX 


ps ‘ 
s (250 Beds.) 


Hospital recognised þy the Royal College of 
Surgeons of England. 


Wanted, a SECOND HOUSE SURGEON (male, 
unmarried). Candidates must be duly qualified 
and registered. The appointment will e from 
March 11th to September 30th, 1937. Salary, 
including all services required in connection with 
Paying Patients’ Ward, £175 per annum, with 
residence, board, and laundry. The Resident 
Staff consists of Resident Surgical Officer and 
three House Surgeons. The JJospital contains 
250 beds, including Maternity Department, and 
Paying Patients’ Block. There is also a Patho- 
logical Department, Radiological Department, 
Radium Clinic, and & large Eye, Ear, Nose, 
and Throat Department. 

The Third House Surgeon is not an applicant 
for the post, 

Particulars of the duties may be obtained 
from the undersigned, to whom applications, 





stating age, nationality, eto, together with 
testimonials, should be sent. 
: A. MIDGLEY, 
March 1st, 1937. Secretary. 


RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 
(General Hospital—405 Beds.) 





HOUSE SURGEON, Eye, Ear, Nose, and 
Throat Department. 
Applications are invited from unmarried 


gentlemen, doubly qualified and registered, for 
he post of House Surgeon. Duties in the Eye, 
Ear, Nose, and Throat-Wards under Specialist 
Surgeons. 

Hospital Resident Staff seven. Six months’ 
appointment. 

Salary at the rate of £150 per annum, with 
board, residence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with coples of recent testi- 
monials, to be forwarded to Mr. JOHN GIBSON, 
Su erintendent, Royal Infirmary, Preston. 

ebruary 15th, 1937. 


ETERBOROUGH AND DISTRICT MEMORIAL 
HOSPITAL. (154 Beds.) 
APPOINTMENT OF RESIDENT HOUSE 
PHYSICIAN, 


Applications are invited from fully qualified 
male practitioners for the above post. Experi- 
ence in anaesthetics preferred. Duties to com- 
mence April 1st next. 

Salary £135 per annum, with board, resi- 
dence, and laundry. 

Applications, stating age, qualifications, and 
experience, with copies of recent testimonials, 
to be sent to the undersigned, from whom 
further particulars may be obtained. 

FRANK A. O, TAYLOR, Secretary-Supt. 


OYAL  SUSSEX COUNTY HOSPITAL, 
BRIGIITON. (Beds 272—Six R.M.O's.) 


CASUALTY HOUSE SURGEON (male) re- 
quired in March. Salary £120 per annum, 
with board, residence, and laundry. 

Candidates must hold Medical and Surgical 
be 























duly registered under the Medical Acts. 
They must be unmarried, and when elected 
Applications, with copies of recenp testi- 
monials, to be forwarded to the undersigned. 
Secretary-Supt 
SURREY COUNTY HOSPITAL, 
Wanted, April 1st, HOUSE SURGEON (male), 
Six months’ appointment, General Surgery, 
for F.R.C.S.. Salary £150 per annum, with 
board, residence, and laundry. 
ticulars, with copies of not more than three 
testimonials, to reach ‘the Secretary-Superin- 
Q ANSE GENERAL AND EYE HOSPITAL. 
(336 Beds.) 
single. Salary £150 per annum, with board, 
residence, and laundry. Appointment for six 
Applications, stating age, nationality, quali- 
fcations, and experience, together with copies 
te the undersigned. 
. O. C. HOWELLS, Secretary-Supt. 





under 50 years of age. 
L. L. W. LANCASTER-GAYE, 
Ro 
GUILDFORD. (216 Beds.) 

Ophthalmology, and Gynaecology. Recognised 

Applications, stating age and essential par- 
tendent not later than March 8th, 

HOUSE PHYSICIAN wanted. Gentleman, 
months, 
of three recent testimonials, to be forwarded 

ANCHESTER ROYAL EYE HOSPITAL. 





JUNIOR HOUSE SURGEON will be required 
on April 1st. Salary £120 per annum, with 
residence, board, etc. Applications (with 
copies of testimonials), endorsed ‘‘ House Sur- 
geon,” to be addressed to the Chairman of the 
Board of Management. . 

H. R, NORTH, Gen. Supt. & Sec. 


INFIRMARY. 


VHE LIVERPOOL SANATORIUM, 
DELAMERE' FOREST. FRODSIIAM, 
^ -- via, WARRINGTON. 
(175 beds.for.the treatment of patients suffer- 
ing, from pulmonary tuberculosis.) 


SENIOR ASSISTANT to the Medical 
* , Superintendent; 3 



























Applications are invited from Male. Medical 
Practitioners with suitable qualifications for 
the above-named appointment. Candidates 
must be unmarried and preference will be 
given to applicants who have held resident 
medical appointments since ‘qualification and 
have had practical institutional experience in 
the treatment of pulmonary. tuberculosis. 

. Salary will be at the rate of £525 per 
annum, with board, quarters, and laundry. 

The appointment ig normally tenable for 
twelve months, but may be extended. 

Particulars of duties and full. information, 
together with forms of application, can be ob- 
tained from the Medical uperintendent. 

Forms completed, with copies of three recent 
testimonials, should be returned as early as 
ossible to the Medical Superintendent, The 
iverpool Sanatorium, Delamere Forest, Frod- 
sham, via Warrington. 


T|'HE. KIDDERMINSTER AND DISTRICT 
GENERAL HOSPITAL. 





The Committee are prepared to appoint an 
HONORARY CONSULTING PHYSICLAN, who 
must possess the qualification of M.R.C.P. 


London. He will be expected to attend at the 
Hospital on one day a week to see out-patients 
and such in-patients as may be referred to 
him by the Physicians. 

The Committee are prepared to appoint an 
HONORARY CONSULTING GYNAECOLOGIST, 
who must possess the qualification of F.R.C.S. 
Eng. He will be expected to attend at 
the Hospital on one day a week to see out- 
atients and such ‘in-patients as may be re- 
aes to him by any member of the ÍIonorary 
taff. 


PATHOLOGIST and to pay him an honorarium 
of £100 a year. He must possess a registered 
medical qualification. He will be expected to 
attend at the Hospital on two days a week 
and at such other times.as may be necessary. 

Applications for these positions to be sent, 
with copies of two testimonials, to the Secre- 
“tary, Miss SUSAN SMITH, South Cliff, Kidder- 
minster, by Saturday, March 20th. Further 
particulars may be obtained from the Sccretary. 
tac cea Ae apache 


CUNTHORPE & DISTRICT WAR MEMORIAL 
HOSPITAL. (150 Beds—3 Residents.) 


invited for the post of 
HOUSE SURGEON (male), which will become 
vacant at the above Institutien on March 20th. 
Salary at the rate of £175 per annum, risin 





Applications are 


residence, and laundry. 

AEDEM IN. stating age, experience, and 
qualifications, giving earliest time for com- 
mencing duties, if appointed, and enclosin 
copies of recent testimonials, to be forwarde 
to the undersigned not later than the first 
pest on Tuesday, March 16th. 

ARTHUR E. MAW, Secretary. 


ENT AND CANTERBURY HOSPITAL. 


(Recognised by, Royal College of Surgeons 
for study for Fellowship.) (137 Beds.) 


HOUSE SURGEON (male, unmarried) for 
General and Ear, Nose, and Throat work. To 
commence duty immediately. Six months’ ap- 





*pointment. Salary payable at the rate of £125 
per annum, with board, residence, and laundry. 
There are iwo other resident Medical Officers, 


Applications, staling age and particulars of 
qualifications, together’ with copies of testi- 
monials, should be forwarded to the under- 


signed at once. 
S. T. WARD, Secretary. 


HE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD, 





The Beard of Management invite applications 
for the post of HOUSE SURGEON (male, un- 
married) for a period of six months, com- 
mencing March ist. 

Salary £100 per annum, together with board, 
residence, and laundry. 

Applications, stating age, together with copies 
of testimonials, should ebe addressed to the 
undersigned immediately. 

DAVID OSWALD, Supt. & Sec. 


EW SUSSEX HOSPITAL FOR WOMEN, 
WINDLESHAM ROAD, BRIGHTON. 








cal Women for the post of HOUSE SURGEON. 
,Salary at the rate of £100 per annum. To 
commence duties on April 5th. 

Applications, in writing, accompanied by 
recent testimonials, should be sent on or before 


March 18th to— 
PERCY F. SPOONER, 
February 26th, 1937. Secretary. 


The Committee are prepared to appoint a’ 


to £200 aíter six months' service, with board,. 


Applications are invited from qualified Medi-- 





Y ARRINGTON INFIRMARY & DISPENSARY, 





Applications are invited for the follow:ng 
posts : 

_ SECOND RESIDENT, 

"^ THIRD RESIDENT; 
which fall vacant on April 1st. 

Applicants must be duly qualified Medical 
Practitioners and unmarried. Salary of 
Second Resident (who must have Lad previous 
Hospital, experience) at the rate (t £175 ver 
annum, whilst Third Resident's eniti) is at the 
rate of £150 per annum, together wath beard, 
lodging, and laundry. 
^At the expiration of six montis! term cf 
office and subject to the recommendation of the 
Medical Board the Second Resident .s appointed 
Senior Resident (salary £250 per annum) fer 
a similar periecd, whilst the Third Resident is 
appointed Second Resident and then Senior 
Resident for the same periods, 

Applications, stating age and qvialificationa, 
accompanied by copies Sf thice recent test- 
monials, should be sent in noi later than first 
post on Tuesday, March 9th. Cl «en candi 
dates will be interviewed on Friday, March 12th. 

By Order, 
HENRY L. ROOT. 

February 24th, 1937. Supt. & Sec 


EST BROMWICH & DISTRICT GENERAL 
- HOSPITAL. (130 Beds.) 


Applications are invited for ihe posts of: 
(1) HOUSE SURGEON. 
2) HOUSE PHYSICIAN, 
(s CASUALTY HOUSE SURGECN, 

Candidates (male or female) must be doubiy 
qualified and ùnmarried. Salary im cach casa 
at the rate of £200 per annum, wich board, 
residence, and laundry. 

The appointments are for six nionths, and the 
candidates appcinted will be required to tale 
up «heir dufies on April 1st next. Applications, 
stating age and qualifications, wit!, copies ot 
three recent testimonials, should be sint :o 
the undersigned on or before Murck 14th, 


Order, 
Edward Street, FRANK I. HANCOCE, 
West Bromwich. 


See & Supt 
EXHAM AND EAST DENDIGHSHIKRE 
WAR MEMORIAL HOSPITAL. .124 Beds ) 
Two RESIDENT HOUSE SURGEONS re- 
quired by the above Hospital, to con:mence duty 
on April 1st. Appointment is for rix months. 














Salary £150 per annum, with board ard 
lodging. ; ! 
Applications, stating age, nalicnality, exw- 


perience, and qualifications, to be mt, togctlur 
with ceples of a ‘thee testimon.als, to the 
undersigned immediately. 
i LESLIE SPENCER, 
February 27th, 1937. 


Secretary. 
W ORTHING 


HOSPITAL. 
Applications are invited for the post «cf 
HOUSE SURGEON, vacant on March 31st. Tho 
appointment is for six months. Sa:ni, nt the 
rate of £130 per annum, with board, lodging, 
and laundry. Candidate (male) should fe:- 
ward application, stating age, rationality, 
ualifications, and experience, accon.panicd Ly 
estimonials, to the undersigned. 


A. V. OAKTON, 
March 1st, 1937. Secretary -Supt 
ORTHING 





HOSPITAL. 





Applications are invited fer the post of 
HOUSE PHYSICIAN, vacant on March 51st, 
The appointment 1s for six months. Salary ct 
the rate of £130 per annum, w.th board, 
lodging, and laundry. Candidate (mule) should 
forward application, stating age, nationality, 
qualifications, and experience, uccompanied by 


testimonials, to the undersigned. OAKTON, 


Recretizry-Supt., 
HOSPITAL. 


March ist, 1937. 
ALSALL 


he Committee invite applicaticns from Men 
or Women for the post of HOUSE SURGEON. 
Must have had previous experience in the 
administration of® Anaesthetics. (Candidate, 
who must be registered under the Medical 
Acts, must produce three recent testimonials. 
The appointment will be for six months. Salary 
at the rate of £150 per annum. The Hospitai 
contains 172 beds and is equipped in al 
Special Departments. . 

Applications, stating age, qualificutions, and 
nationality, to be sent at once to the under- 


igned. 
E WALTER FRANCOMBE, 
March 1st, 1937. House C ^einor. 


HITEHAVEN AND WEST CUMBERLAND 
HOSPITAL. 


HOUSE SURGEON required. Six n onths' ap- 
pointment. Salary nt the rate of £150 per 
annum, with residence, board, and laundry. 
Applications, with copies of three recent testi- 
monials, to be sent to the Secretary. 


GENERAL 
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Bor INFIRMARY 
D- (127 Beds.) 


- APPOINTMENT OF FIRST AND SECOND 
HOUSE SURGEONS (Males). 


Vacaneies, as aboye, will shortly arise on 
the Resident Medical Staff, and applications 
are invited for these posts from those having 
held à previous resident -hospital appointment. 
' The Resident Staff consists of an 14.8.0. and 
three House Surgeons, 

In addition to surgical work, the duties of 
the First House Surgeon include the care of 
the Gynaecological and Obstetrical Depart- 
‘ment of the Hospital whilst the’ duties of 

“the Second House Surgeon include the work 
necessary *n the Medical and Eye and Ear, 
Nose and Throat Departments. à 

The appointments are for six months, each 
being nt a salary at the, rate of £175 per 
annum, with board, residence, and laundry, 
and the successful candidates will be expected 
to commence duties towards the end of, March. 
- Applications, stating age, qualifications, and 
nationality, together with copies of three re- 
cent testimonials, are to be addressed to the 
undersigned. ag soon as possible, endorsed 
* House Surgeon.” E 3 

Full particulars of duties may be had on 
application. 

^ H. WILKINSON, Superintendent. 


ORNELIA -& EAST DORSET HOSPITAL, 
POOLE, DORSET. (117 Beds.) 


HOUSE PHYSICIAN. 


Applications are invited (from single men) 
for the post’ of House Physician, Period six 
months. Salary at the rate of £150 per 
annum, with usual emoluments. Re-appoint- 
ment may be applied for, and if granted the 
salary is at the rate of £175 per annum, 

Duties to commence April 1st, - ‘ 

The Hospital is recognised by the Reyal 
College of Surgeons of England in connection 
with the Final Examination for the Fellowship. 

Applications, stating age nationality, experi- 
ence, and qualifications, together with copies 
of three recent testimonials (which ,will net be 
returned), should reach the undersigned at 
the Hospital by March 12th. - 

Preference will be given to applicants who 
have already held .a resident oppointmeht in 


a Hospital ` ES : 

: 4s * E, S. FOLEY, Secretary. 
NORNELIA &..EAST DORSET HOSPITAL, 
POOLE, DORSET. (117: Beds) 
RESIDENT SURGICAL OFFICER, 


Applications are 
for the post of 
Period six months. 


(LANCS). 











invited (from single men) 
Resident Surgical Officer. 
Salary at the rate of £200 


per annum, with usual emoluments, Re-ap- 
pointmeht may be applied for, 
Duties to commence -April 1st. _ NC 
The Hospital is recognised by the Royal 


College of Surgeons ef England in connection 
with the Final Examination for the Fellowship. 

Applications peur! age, nationality, ex- 
perience, and qualifications, together with 
copies of three recent testimonials (which will 
not be returned), should reach the undersigned 
at the Hospital by March 12th. . : 

‘Preference will be given to applicants who 
have already held a resident appointment in 


.a Hospital, 
` r E. 8. FOLEY, Secretary. 


ECKETT HOSPITAL AND DISPENSARY, 


BARNSLEY, (153 Beds—4 Residents.) 





Applications are invited for the post of 
JUNIOR HOUSE SURGEON (male) duties 
mainly surgical, ear, nose, and throat work 
and anaesthetics, Candidates must be fully 
qualified and registered. :- 

Salary £200- per annum,- with board, resi- 
dence, and laundry. 

Applications, n 1 
accompanied. by testimonials, should be ad- 
dressed to the pndersigned, 

- ARTHUR L, BOURNE, Supt. & Sec. ~ 


pussi HAYWOOD TND TUNSTALL WAR 
MEMORIAL HOSPITAL, 
HIGII LANE, TUNSTALL, STOKE-ON-TRENT. 


Applications are invited for ihe post of 
RESIDENT HOUSE PHYSICIAN. Salary £150 
per annum, with board, residence, and laundry. 

The appointment is for’ six months in the 
first instance; re-appointment may be “applied 
for. Applications,- stating age and experience, 
with copies of three recent testimonials, fo be 
sent to the undersigned immediately: 

. . €. E. LOWNDES, Secretary. 


CHILDREN’S . HOSPITAL, 








PPADFORD, 


HOUSE SURGEON (lady) required for April 
ist. Fully qualified. Salary £100, with .board, 
residence, and laundry. 

Applications; with recent testimonials; and 
stating’ age, not later than .March 17th. to— 

J, W. LONGLEY, Secretary-Supt. 


lating age, qualifications, ` 


EFN COED HOSPITAL, SWANSEA. ` 
(Swansea County Borough Mental Hospital). 


DEPUTY MEDICAL SUPERINTENDENT. ' 


Applications are invited for the above post 
from registered Medical Practitieners (male), 
whose age does not exceed: 40 years, 

Candidates must have previous Mental Hos- | 
pital experience, and must hold a Diploma in 
Psychologićal Medicine. Preference will be 
given to those who have -experience as ‘House 

urgeon. or House Physician in a General Hos- 
ital, and whe are able to practise Psycho- 

erapy. : Nery OE * og 

Salary. £525 per annum, rising by two 
annual increments of £25 each to £575, with 
pleasant detached house (rent and rate ree), 
coal, electric light, laundry, and garden pro- 
duce, which are valued for superannuation 
purposes ab £75 per annum. * 

.The appointment will be subject to the pro- 
visions-of the Asylums Officers Superannuati 
Act, 1909, and may be terminated by two 
calendar months’ notice on either side.” The 
selected candidate will be required to pass o 
medical examination. - 

Applieations, accompanied by copies of two 
recent testimónials, must be sent to the Medical 








Superintendent not Jater'- han Wednesday, 

March 10th, , = $ E 

paom! COUNTY HOSPITAL. 
(100 Beds.) ~- 





MALE HOUSE SURGEON required. -Duties 
to commence on March 26th. x : 
Salary at the rate of £150 per annum, with 
board, residence, and launüry. 
Appointment for six. months, 
renewal for a similar period, 
Applieations, stating age, experience, and 
nationality, accompanied by three recent testi- 
monials, should be addressed to the under- 


signed immediately, . 
i NORMAN BROWN, Secretary. 


|, IVERPOOL ROYAL. INFIRMARY. 
(Medical School—336 Beds.) 


JUNIOR CASUALTY .OFFICER AND HOUSE 
SURGEON TO THE SKIN DEPARTMENT. Re- 
quired for the six months commencing April 

st. Candidates must be duly registered under 
the Medical: Acts, Salary at the rate of £60 
per annum, ‘board, residence, etc. e 

Applications, stating age, qualifications, 
where graduated, nud nationality, to be .sent 
to the undersigned. as soon as pape. 

t WM. RUTTER, 

March 1st, 1957. Gen, Supt, & Sec. 

OUGHBOROUGH AND DISTRICT GENERAL 
x HOSPITAL. ` 


subject to 











i i 
Wanted, to commerce duties early in April, 
RESIDENT HOUSE SURGEON (male or female 


-and- unmarried). possessing-a medical and sur- 


gical registered qualification, Practical expe- 
rience in the administration of anaesthetics is 
required, Salary £175, with apartments, 
board and laundry. All applications. stating 
age, etc., with copies of testimonials, to be 
sent to me at ónce. 

9, Leicester Rd., FRANK H. TOONE, 
- Loughborough. Secretary.. 





X ANSFIELD AND DISTRICT GENERAL 
HOSPITAL. (140 Beds.) - 


RESIDENT SURGICAL OFFICER required to 
commence ‘duty on March 18th. Salary at the 
rate of £250 per annum, with board, residence, 
and laundry. The appointment is for twelve 
months. Candidates should possess a higher 
Surgical qualification, and should have had 
previous experience in a General Hospital. 
Applications, stating age, qualifications, experi- 
ence, and full particulars, together with copies 
of two recent testimonials, should be sent to 
the undersigned not later than March 8th. 

0. J. ADAMS, Secretary. 


ANCHESTER (EAR ' HOSPITAL, 


GROSVENOR SQUARE, ALL SAINTS’, 
(Registered for D.L.O.). 








'The Board invite applications for the pest of 
RESIDENT HOUSE SURGEON, becoming vacant 
about middle of April | (31 bere Salary 
£120 per annum. Candidates must be duly? 
qualified and registered. Applications, with 

ies of four recent testimonials, to be for- 
warded to Mr. REGINALD S. MiLronDp (Hon. 
Sec., Manchester Ear Hospital), c/o Mr. W. J. 
Ellam, 17, Brazennose Street, Manchester, 2. 
on 


ING GEORGE HOSPITAL, TLFORD. 
F (8 miles from London.) (200 Beds.) ' 


HOUSE PHYSICIAN (male) required for six, 
months from April 1st. Salary £100 per 
annum. Forms of application may be obtained 
from the undersigned, to whom they should 
be returned, duly completed, not later tham 
Mondav., March 16th. 

G. AUSTIN HEPWORTH, Sec. & Supt. 





ion |. 


.administration of Anaesthetics. 


GENERAL 


NORTHAMPTON 
(293 Beds.) 





There will. be vacancies on April 1st for the . 


following appointments: 
HOUSE PHYSICIAN. E 
HOUSE SURGEONS (Three). 

HOUSE SURGEON to the Ear, Nose, and 
Throat Department, i 
CASUALTY OFFICER, ; 
Salaries will be at the rate of £150 per 

annum, with-board, residence, and laundry. 
Candidates, who must be duly qualified and 
registered, must be males and of British 


' nationality. , g 
The successful candidates will be elected, for 


a period of six months, and will be eligible 
for re-election for “a further period of six 
months, 5 : . . P 1 

Applications, stating age, qualifications, ete., 
with copies of three testimonials, must reach 
the undersigned not later than the first post 
on Wednesday, March 10th. 

| S, 0, W. DISNEY, ; 1 

I jos Secretary-Superintendent. 

February-22nd, 1937. 


EWCASTLE THROAT, NOSE, AND EAR 
; . HOSPITAL, 
RYE HILL, NEWCASTLE-UPON-TYNE. ' 


Applications are invited for the position of 
IIOUSE SURGEON. A 

Preference will be given to one who has had 
some experience in Throat, Nose, and Ear work. 


HOSPITAL, 


The position is suitable for one preparing for . 


the D.L.O: o ' 
Salary £100 per annum, together with board, 
residence, and laundry. , 
The post is open for either sex. F 
Applications, giving age, qualifications, and 
experience, together with copies of three recent 
testimonials,- Should reach the undersigned not 
later than March 15th. . 
STEPHEN CROUCH, r.LS.A., F.O.W.A., Sec. 
Mri rca aeo ID Ee SS 


EWCASTLE THROAT, NOSE, AND EAR 
N P IIOSPITAL, 
RYE HILL, NEWCASTLE-UPON-TYNE. 





The Commiitee of Management invite appli-" 


cations for the son positions :. 
NORARY SURGEON, 
e) TWO HONORARY ASSISTANT SUR 
Venerem should reach the undersigned 
nob later than March 15th. è 
Extract from the Rules: 3 
“Rule 17. Honorary ,Surgeons, shall be 
wholly engaged in the Speciality and be ui 
-Consulting Practice.” 


STEPHEN CROUCH, r.LS.A., F.C.W.A., Scc. 
— MM M — —— M HM 


ORFOLK AND, NORWICIP HOSPITAL, 
? NORWIOH. (417 Beds.) i 

Applications are ‘invited for the post of 
HOUBE SURGEON to the Special Departments 
(Ear, Nose and "Throat, and Ophthalmic). 
Salary £120—£160 per annum (according to 
experlence), with board, residence, and laundry. 
‘Candidates (male) must be unmarried and 
must possess registered qualifications. ' 
Applications, stating age; nationality, eto., 
together with copien, of” testimonials, Bouli 
r i the undersigned as soon as possible., 
Hug > > FRANK INGII, 

March. 5th, 1937. 


llouse Gov. & Sec. 
ORTH ^ LONSDALE HOSPITAL, 
BARROW-IN-FURNESS. (154 Beds.) 


Required immediately, RESIDENT CASUALTY 
OFFICER (male appointment). Applications are 
invited for the above rosdent appointment Bon 
ified Practitioners experienced in the 
ue erem r Perg £150 
per annum, with board, residence, and laundry. 
Applications, stating age, qualifications, experi- 
ence, and nationality, accompanied by copies 
only of three recent testimonials, should be 
sent te the Secretary immediately. I 


OYAL INFIRMARY, BLACKBURN. 
R * (244 Beds—Five Residents.) 


RESIDENT SURGICAL OFFICER (male) re- 
quired. Salary £250 per annum, wilh board, 
residence, and laundry. Preference will be 
given to applicants holding -the PRCS. 
Diploma. ab us A . 

Applications, stating age, nationality, quali- 
fications, aud experience, together with copies 
of recent testimonials to be sent to the under- 





signed. + 
Royal Infirmary, T. DEWHURST, 
Blackburn. Gen. Supt. & Sec. 


HE ROYAL EXE. AND EAR HOSPITAL, 
Pu BRADFORD. . 


` Wanted, HOUSE SURGEON (male)' Salary 
£180, with board, residence, and laundry. 
Applications, . stating qualifications, age, ctc., 
with copies of récent testimonials, to be for- 
warded [^ ihe u@dersigned. " 

he F. BRIGGS, Secretary-Supt. 
[] 


' k 


n 
























_ and laundry. 


- I 
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Medical practitioners 


Town or District. 


CONTRACT PRACTICE 








House, Tavistock’ Square, W.C.1 (in the case of Sco 
7,. Drumsheugh Gardens, Edinburgh). 


THE. BRITISH ‘MEDICAL JOURNAL 





(a) British Islands. 


Town or District. 





CONTRACT PRACTICE _(contd.) 





ABERTYSSWG MEDICAL AID SOCIETY, 
i z (Medical Officer.) 


GILFACH GOCH, GLAMORGAN, 
(Workmen's Medical Scheme.) 








GRANTHAM FRIENDLY ISOCIETIES 
MEDICAL INSTITUTE. 


(Medical Officer.) 
1NvICTA MEDICAL BENEFIT SOCIETY, 
GILLINGHAM! 
(Junior Medical, Officer.) 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 








LLWYNYPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Workmen’s Medical Scheme.) 






NEATH AND DISTRICT. 
(Medical Aid Association.) 


^ OAKDALE, MON. 
(Medical Officer for Medical Aid Association.) 


OGMORE VALLEY; GLAMORGAN, 
(Wyndham Colliery Medical Aid Society.) 
(Workmen’s Medical Scheme.) 











` Town or District. . or [Branch. 











Medical . practitioners are requested not t 


Hon. Sec. of Division . 


(b) Ovaroeas; 





Hon. Sec. of Division 


Town or District, or Branch. 











, The Honorary Seorètar à 

ietorian ranc 
VICTORIA — | British Medical Amo: 
(All Institute or ciation, - Medical 
Medical , Dispen- Society Hall, Albert 
saries.) St, East Melbourne, 








i | . 
NEW SOUTH The Medical Secretary, 
WALES New South Wales 
(AlL Friendly Branch} we ee 
Society Appoint., | Qquarie +» Sydney, 
menti N.S.W. 
QUEENSLAND The Honi Sec., Queens- 
(Brisbane Asso- | land Branch, British 
ciute Friendly | Medical Association, 
> Societies insti- | B.M.A, | Building, 35, 
tute.) Adelaide St., Brisbane. 
March 3, 1937 





By Order of the Council. 





-APPOINTMENTS—Important Notice. 


are requested not to apply for any appointment referred to in the. following table 
without having first communicated with the Medical Secretary of the British Medical Association, B.M.A. 
ttish appointments, with the Scottish Medical Secretary, 





eee 


CARMARTHENSHIRE COUNTY COUNCIL. 
(Assistant County Medical Officer of Health.) ' 
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Town or District. 


PUBLIC HEALTH 





FLINTSHIRE COUNTY COUNCIL. 


(Junior Assistant to the County Council's 


_—_— aallŘaaaaŘmmaaamamamamamsnse 





Lodge Practices.) 


Medical Officer.) 


COUNTY BOROUGH OF TYNEMOUTH. 
(Assistant Medical Ojficer of Health.) 


o apply for any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Sq., W.C.1. 


Town or District, Hon. Sec. of Division 





or Branch, 
Hen. Sec, Western 
WESTERN yen e prendi 
ritish Medical Associ- 
AUSTRALIA ation, ‘ Shell House,” 


(Contract and 205, St. George’s Ter- 
race, Perth, Western 


Australia, 


G. C. ANDERSON, Medical Secretary. 














~ | 








ene ee 


INFIRMARY. 


i Na STOCKPORT 
(140 Beds.) : 
i Applications are invited ‘for |the post of 


HOUSE SURGEON. s 
Applicants must be male.and unmarried. 
Salary £150 per ‘annum, with board, residence, 





The Resident Staff consists of a Resident 
Surgical Officer, two House Surgeons, and a` 
House Physician, -` i A 

Application, with copies of three recent testi- 
monials, stating age, nationality, and qualifi- 
cations, to be sent to the undersigned not 
later than March 9th. . 

Duties to commence April 1st. 


February 25th, 1937. 


R 


s PRICE, 
Secretary-Supt. 





GENERAL 
(156 Beds.) 


1p eae? HOSPITAL. 





Applications are invited for |the post of 
CASUALTY OFFICER (male) for the six months 
commencing April lst. The duties include the 
charge of Gynaecological beds. may £100 
per annum, with board, residence! and laundry. 
Applications, stating age, nationality, and 
qualifications, together with three recent testi- 


monials, to reach the undersigned as early as 


possible. 
W. H. DANIELS, F.O.LS 


February 15th, 1937. Seċretary-Supt. 


—————————— 
TO NESTORE & NORTH SUFFOLK HOSPITAL, 


JUNIOR HOUSE SURGEON (male) required. 
Salary at the rate of £120 per!annum, with 
board, residence, and laundry.| Medical and: 
Surgieal qualifieations required. x 

Eligible for Senior post at £150 per annum 
after a period of satisfactory service. 
` Applications, together with copies of three 
recent testimonials, to be sent to|the Honorary 
Medical Superintendent, ^. 





EIGH, INFIRMARY, 


Wanted, SENIOR RÉSIDENT HOUSE SUR- 
GEON, male, single, for Hospital of 86 beds. 





' Should: have Surgical experience. Salary £250 


per annum, with rooms, 
board. Good quarters. 

The position is vacant on April 3Oth. 

JUNIOR HOUSE SURGEON also required 
immediately. Salary £150 per annum. 

The appointments are for six months, with 
eligibility for re-election. Must be good 
Anaesthefists. The appointments offer excep- 
tional opportunities for Surgery. 


fire, attendance, and 


Applications to be addrįssed to Mr. J. A. 
SMITH, Secretary, 5, Silk Street, Leigh, 
Lancashire. É 


————————————————————E 
S" MARY'S HOSPITALS, MANCHESTER. 


TWO HOUSE .SURGEONS for the WHIT- 
WORTH ST. WEST HOSPITAL (Maternity); 
and two for the WHITWORTH PARK HOS. 
PITAL (one for the Gynaecological Dept, and 
one for the Children’s Dept.), each for a period 
of six months from May 1st next. Salaries 


-at the rate cf £50 per annum, with board and + 


residence. 7 
„Applications, with copies’ of three testimonials, 
to be sent to the undersigned on or before 


March 11th. 
R. RATCLIFFE, Secretary. 


p. STAFFORDSHIRE ` 
INFIRMARY, STAFFORD, 
HOUSE SURGEON 


required’ to, commence 

duties en March 20th. Salary £200 per 
annum; and board-residence. s 

Applications, stating age and .accompanied 

by copies of three recent testimonials as to 

qualifications and experience, should be sent 


to me forthwith. < 
A, E. COLLINS,. 


Stafford. : 
February 25th, 1937. Secretary. 


GENERAL 


n 


LANCASHIRE. Ro , UNITED 


| 


HOSPITAL, 
HOUSE SURGEON required for Ear, Nose, 
and Throat Department, who will also be ex- 
pected to give anaesthetics in other Depait- 
ments. P 
_ Salary £150 per annum, with board, resi- 
dence, and laundry. 

The appointment is for six months, and 
candidates must be male, unmaied, and of 


BA LII. 


; British nationality. 


Applications, with copies of three testi- 
.monials, to be addiessed to the undersigned 
immediately. 


J. LAWRENCE MEARS, 
February 2nd, 1937. Secreta: y-Supt. 


(GENERAL HOSPITAL, NOTTINGHAM, 
` . (586 Beds.) 


A HOUSE SURGEON (male) is required ab 
the above Institution, The appointment is for 
six months, with salary at the rate of £150 a 
year, with board, residence, and laundry. 
Applications, staiing® age, qualifications, and 
experience, togetheriwith copies of testimonials, 
to be delivered to the undersigned not later 
than Friday, March 12th. Duties to commence 
on E tst. 

ETER M. MacCOLL, House. Gov. & Sec. 
— LN OL 
oTt eran GENERAL HOSPITAL. 
: . (586 Beds.) 


A HOUSE PIIYSICIAN (male) is required at 
the above Institution. The appointinent is lor 
six months, with salary 2t the rate of £150 

ear, with board, residence, and laundry. 
pplications, stating age, qualifications, and 
experience, together with copies of testimonials, 
to be sent to the undersigned not later than 
Friday, March 12th. Duties to commence on 
April 1st. 
PETER M. MACCOLL, IIouse Gov. & Seo. 





(Appointments continued on p. 66) 


64 


. 2111 
JOURNAL 


8.M A. HOUSE, TAVISTOCK SQUARE; 
: LONDON, W.C.1 


>. RATES FOR 
: SMALL ADVERTISEMENTS 


‘Up to Six Lines (32. words) 
Each additional Line  ... 
Jl liné=5 words. Box-number address 
occupies 1 line and must be paid for. 
Reduction of 5% for six insertions. 
CLOSING DAY — TUESDAY (noon). 
‘The British Medical Association reserves the 


BRITISH ` 
- «^: MEDIC 


9J- 
1/6 


right to refuse or interrupt the insertion of J. 


any advertisement. 


`à 


NOT CLASSIFIED 


JV ANTED,—ORIGINAL ARTIOLES, SCIEN- 
tific, and for private practitioners, for 
MEDICAL JOURNAL in Asia, est. 15 years. 
Authors supplied 100 reprints free. Permission 
republish other journals.—MANAGER, 86, Lloyds 
Road, Rayapetta, Madras, India. i 


OLKESTONE.—MEDICAL MAN, - EXPERI 
enced in _ Psychological Medicine, has 
YACANCY in Yt a ee residence for men- 
- tally abnormal PATIENT, nof certified or drug 
addict. Terms moderate including experience 
trained nurse. — Address, No. 1934, B.M.A. 
Mouse, Tavistock Square, W.C.1. 


ihe INCORPORATED SOCIETY OF CHIRO- 
PODISTS. Founded 1912. Patron : His Grace the 
Duke of Portland, K.G., P.C., G.O.V.O. The regu- 
lations of the Society PROHIBIT Members froin 
advertising, but names and addresses of Chiro- 
podists in the district who are members of the 
Society, and also information regarding training 
for Membership, 
Secretary, Incorporated Society of Chiropodists, 
21, Cavendish Square, London, W.1.  (Tele- 
phone: Langham 3228.) : i 





TFDYPEWRITING.—SPECIALISTS IN TYPING 


4 medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
available. Proof-reading, indexing.—MARGARET 
WATSON, LTD., 16, Palace Chambers, Bridge 
Street, S.W.1. WHiltehall 3838. 





Co.. LTD., 90, Piccadilly, London, W.1. - 


Smoke the luxurious sedative 
* BIZIM " CIGARETTES, deliciously satisfying. 
100 post free for 6/3. Boxes of 100' and 
50's only. — J. J. FREEMAN & Co., LTD. 
Manufacturers, 90, Piccadilly, London, W.1. 


iT} z f : 

Solace Circles” Pipe Tobacco 
THE finest combination ever discovered of 
Choice Natural Tobaccos.- Every pipeful 
indescribable pleasure. 12/6 per 1/2-lb. 
post free. J, FREEMAN & Co., 
Manufacturers, 90, Piccadilly, London, 


ASSISTANCIES 








— J 








W JANTED, APRIL - 1ST, YOUNG MALE 


N Indoor ASSISTANT, with view to Part- 
nership. Private and panel in town-country 
ractice in South Wales. Welsh .preferably. 
alary £3550 p.a. Usual bond. Car provided. 
—No. 1812. B.M.A. House, Tavistock Sq., W.C.1.. 


ANTED, APRIL 1ST, ASSISTANT, MALE, 
single, Protestant, with some experience, 

~for industrial practice in Newcastle-on-Tyne. 
Dispenser kept. Good salary, rooms, and attend- 
ance to suitable man. State full particulars.— 
No. 1830, B.M.A. House, Tavistock Sq., W.C.1. 


4 ANTED AT ONCE.—INDOOR ASSISTANT, 

single; for branch in larke panel and 
private practice, Staffordshire. Salary £300. 
Car found or allowance for own. . Stale usual 
particulars and_experience.—Address, No. 1923, 
B.M.A. House, Tavistock Square, W.C.1, 


APRIL 1ST, -ASSISTANT FOR 


Were 
_, mixed General Practice, with Cottage. 


. Unmarried, ex H,S., good anaes- 
£300, all found.—Address, No. 2059, 
B.M.A. House, Tavistock Square; W.C.1. 


| Salary 





- Address, 


may’ be obtained from the. 


| from Charing 
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S ANTED, .IN. APRIL OR- MAY, UNMAR- 

ried male ASSISTANT, under 28, with 
view to partnership, in mixed family, Town- 
Country practice in the Midlands, near. Count 
Town. Income £5,000. Panel over 3,000, small 
Cottage Hospital, -good scope for keen worker, 
opportunities for sport. Senior partner about 
to retire. Junior partner under 40. Indoor 
salary £500 p.a., car found. Must be English 
or Scottish, Protestant, „and have University 
degree, with Hospital and Midwifery. experi- 
ence.—Address, stating. age, experience, with 
recent testimonials .and photograph (returnable). 
No. 2063, B:M.A. House, Tavistock Sq., W.C.1. 
pen ear ii ca cc A TC 


ANTED, APRIL 18ST, OR AS. SOON 
after as possible, Outdoor ASSISTANT, 
male, Protestant, British, pleasant North of 
England town. Dispenser kept. Good rooms 
available near surgery. No branch surgeries, 
Sunday surgeries, or afternoon surgeries. Ve 
little Midwifery or Night Work. Usual bond. 
Newly qualified: man considered if right type. 
400, with car allowance.—Address, No. 
1903, B.M.A, House, Tavistock Square, W.O.1. 


ANTED IMMEDIATELY, YOUNG OUTDOOR 
ASSISTANT, single, male, for general 
practice near Manchester. Salary &400 p.n, 
plus £50 allowance for running.own car.— 
No, 1916, B.M.A. House, Tavistock 

Square, W.O.1. T 


ANTED iMMEDIATELY, YOUNG MALE 
outdoor ASSISTANT, English or Scot- 

tish, for mixed practice in good Eust Lanca- 
shire town. Protestant. Some experience de- 
sirable. Good prospects, Salary £400 p.a., plus 
£50 car allowance, or car, provided.—Address, 
No. 1915, B.ALA. House, Tavistock Sq., W.O.1. 


ANTED IMMEDIATELY. — INDOOR AND 
Outdoor ASSISTANTS for Town and. 
Country Practices, with and without view to 
Partnership. Good salaries offered. State full 











"particulars, — BRITISH MEDICAL BUREAU, 33, 


ross Street, Manchester, -2, i 


ANTED IMMEDIATELY, OUTDOOR ASSIS- 
TANT, with or without view, in Northern 
City Suburb. Salary £450 p.a, plus £50 
allowance for own car. State experience and 
religion.—Address, No. 1919, D.M.A. House, 
Tavistock Square, W.C.1. è 


ANTED. — INDOOR ASSISTANT, FROM 

May. 1st. Industrial practice, West Rid- 

ing. Second- Assistant kept. Ample time oft. 

Suit recently qualified. £500, all found: : £50 

p.a: car gllowance.—Address, No. 1856, B.M.A. 
House, Tavistock Square, W.O.1. 


ANTED, INDOOR ASSISTANT, NOT OVER 

$0, with previous. Hospital or G.P. 'ex- 

erience- R.G. preferred, but not essential. 

orth Midlands. Salary £350, with car allow- 

ance, Address, with references, No, 1902, 
B.M.A. House, Tavistock Square, W.O.1. 


ANTED.—ASSISTANT, COLLIERY DIS- 

trict, Co, Durham., Salary £575 p.a., 

plus rooms and motor running expenses. -Pros- 

pects to suitable man. Usual bond. State 

nationality and references. .Photo (which will 

be returned).—Address, No. 1912, B.M.A. House, 
Tavistock Square, W.C.i. 


ANTED, — OUTDOOR ASSISTANT, ENG- 

lish or. Scottish, Lincolnshire Market 

Town with Cotfage Hospital. State age, experi- 

ence. Salary £400, with £50 car allowance. 

—Address, No. 1910, B.M.A. House, Tavistock 
Square, W.O.1. - j 


ANTED.—PARI-IIME ASSISTANT, ANY 
- nationality, te live im or out, 20 minutes 
L088. Suit: Post-graduate.— 
Address, No. 1909, B.M.A. House, Tavistock 
Square, W.C.1. 


We: INDOOR MALE ASSISTANT FOR 
Country Practice in North of England. 
area..— 


Salary £300 p.a. Not 2 coal minin 
adres ji Tavistock 


Address, No. 1906, B.M.A. House, 
Square, W.C.1. 


ANTED.—YOUNG, MALE ‘ASSISTANT, 

unmarried, for general practice, on South 
Coast. Salary £300 p.a, and all found, Living 
aceemmodation above main surgery. 
full parficulars.—Address; No. 1953, B:M.A. 
House, Tavistock Square, W.O.1. 


1 A TANTED, WORCESTERSHIRE, ASSISTANT, 
University graduate, . out. 
years. Operative experience and midwifery 
essential. Excellent prospects (Partnership, Hos- 
pital) for suitable man.—Address, No. 1921, 

B.M.A. House, Tavistock Square, W.C.1. 


weer ASSISTANT (FEMALE), GEN- 
eral Practice, North Midlands City. 
Salary “£400 outdoor. Ability to drive car 
essential. State age, qualifications, experience, 
and when free. References. * Photograph.— 
No. 2055, B.M.A. House, Tavistock Sq., W.C.1. 


" 


State 
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2 ANTED.—PART-TIME ASSISTANT FIVE 
1 - evenings weekly. Salary: 10/6 per ses- 
sion, plus room, light, and attendance (no 
board). -Suit post-graduate. — Address; No. 
2057, B.M.A. House, Tavistock Square, W.O.1. 


ANTED.—LADY DOCTOR AS ASSISTANT 

in Private Sanatorium. Previous ex- 

perience not: necessnry.—Address, No. 2060, 
B.M.A. House, Tavistock Square, W.C.1. 


_A SSISTANTSHIP, OUTDOOR, WANTED IN 

London by’ Ex H.S., H.P., experienced 
"mixed General Practice; will take charge and 
live over Surgery.  Abstainer. Own car. — 
Address, No. 1918, B.M.A, Ilouse, Tavistock 
Square W.C.l. |. 


—— Ů— 
HESHIRE, NEAR LARGE CITY.—ASSIS- 
TANTSHIP, with view to Partnership, in 
better-class Practice. Small panel. London or 
Cambridge Graduate preferred. Particulars in 
confidence.—Address, No. 1955, B.M.A. House, 
Tavistock Square, W.C.1. ] 


MEDICAL POSTS, DISPENSERS, etc. 


ANTED, FOR NORTH LONDON, DISPEN- 
- BER, married, man or woman, apart- 
ments over. surgery required to. keep single 
Doctor (Assistant) as paying guest.—Address, 
No. 2055, B.M.A. House,.Tavistock Sq., W.C.1. 


ANTED.—PART-TIME WORK, NON-RESI- 
dent, in Central Lendon. Experienced 
anel, — Address, No, 1908, B.M.A. House; 
avistock Square, W.O.1. 


A Course of Training in Dispensing and 
Pharmacy is given.2t GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers can 
be supplied to Doctors, Sessions; January 
April and September.—Apply, Principals, School 
of Pharmacy, Drayton House, Gordon Street, 
W.C.1. 'Ihone: Museum 3930. 

-Å LADY DISPENSER BOOKKEEPER 
] supplied immediately on request, quali- 
fied and with practical experience in private 
practice and dispensary work, also- trained in 

acteriological Laboratories of the LONDON 

COLLEGE OF PHARMACY FOR WOMEN. Pre- 

paration for- Examinations. — Write, wire, or 

'phone (Bayswater 0969), Secretary, 7, West- 

bourne Park Road, W.2 ~ i 


IRMINGHAM AREA.—PART-TIME WORK 
wanted by experienced Doctor. Own car. 

— Phone : Beliy Oak’ 0111 or- Address, No. 
1958, B.M.A, House, Tavistock Square, W.O.1. 


, OCTORS REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 6858, THE 
DISPENSER'S BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue,- London, W.C.2. 


XPERIENCED PRACTITIONER, OWN 
fj small practice, desires PART-TIME WORK, 
Finchley, Muswell’ Hill, Highgate, or near, 
Assistantship, etc.—Address, No. 2061, D.M.A, 
House, Tavistock Square,^ W.C.1. 


ULLY TRAINED LADY DISPENSER- 

SECRETARY requires post with Doctor(s) 

or Hospital in or near London. Six years 

Secretarial experience. Doctors daughter.— 

Address, No. 1928, B.MLA. House, Tavisteck 
Square, W.C.1. 


A LÉÁA———— —— MÀ 
qp DISPENSER-BOOKKEEPER  (HALL), 
: extensive Hospital and private experience, 
seeks post with doctors or institution. London 
or' sub. Typing and -perfecf French. V.A.D. 
certs. Ex. refs. Willing take post Sec.-Recep.— 
No. 1927, B.M.A. House, Tavistock 'Sq., WEL 


ADY SECRETARY-DISPENSER (28), HALL 
Certificate, requires post with Doctor(s), 
London or. Southern suburbs. 8 years’ experi- 
ence. Excellent references. Last post 5 years, 
Miss LAWLEY, 14, The Orchard, W.4, 
Telephone: Chiswick 1772. 


LA DOCTOR : (25) M.B., CILD. IOS- 
ital experience, desires PART-TIME 
WORK, London area, beginning April. Sur- 
geries, week-end locums. Own ear. Would 
undertake secretarial work.—Address, No. 2062, 

: BALA. House, Tavistock Square, W.C.1. 


ART-TIME WORK WANTED BY PRACTI- 
tioner experienced in all branches Gen- 
eral Practice.. Free daily 9 a.m.—S p.m 
London area. — Address, No. 
House, Tavistock: Square, W.C.1. 


(WOMAN) AGED 30, 
iy Hospital and G.P. experience, requires 
PART-TIME WORK. in. or near London, 
Address, No. 1929, BALA. House, -Tavistock 
Square, W.C.1. .. 


OST-GRADUATE STUDYING FOR HIGHER 

Surgical exam., ‘experienced in general 

and aural surgery, would like to do occa- 

sional PART-TIME WORK in afternoons or 

evenings.—Address, No. 1931, B.M.A. House, 
Tavistock Square W.C.3. 
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MNHE ROYAL ARMY MEDICAL CORPS 


ASSOCIATLION, .85, Eccleston Square, 
8.W.1 (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 


Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., witi- 
out charge to prospective employers, 


THE LONDON AND PROVINCIAL MEDICAL 

STAFF BUREAU (Licensed annually by the 

L.C.C.), 24b, Hereford Road, W.2, will supply 

qualified Dispensers, Secretaries, ‘Receptionists, 

etc., without fee to Medical Practitioners. 
‘Phone: Bayswater 0823. 


PARTNERSHIPS 


Wy es GOOD-CLASS PARTNERSHIP ' 


or PRACTICE, Southern England. 

Private advertiser. Free now. | Experienced 

Anaesthetist. Preliminary Assistantshjp con- 

sidered. Capital available. Full details in con- 

fidence. — Address, No. 1925, B.M.A. House, 
I 


Tavistock Square, W.C.1. 


ANTED BY DAM., HM.R.C.£&, b.Se., 
aged 30, English, wich experience in 
eneral practice, PA TNERSHIP' in gocd-class 
ractice, with prospects of Hospital appoint- 
ment, Income required £1,500 or over.—Add., 
No. 1926, B.M.A. House, Tavistock Sq., W.C.1. 


ANTHD.—PARTNERSHIP IN V.D. AND/OR 

Skin Practice, Londen. Capital available. 
—Address, No, 1911, B.M.A, House, Tavistock 
Square, W.C.1. 


UNIOR PARTNER WANTED! FOR INDUS- 
trial Practice in the Midlands. Three 
partners. Share of £1,200 gross at 2 years’ 
urchase.—Address, No. 1895, 'B.M.A, House, 
‘avisteck Square, W.C.1, | 


j! IDLANDS.—PARTNERSHIP (HALF SHARE) 

offered ın mixed Practice which has been 
in present handg 45 years. Ultimate succession. 
Average receipts for past 3 years £1,200. 
Pane] 1,000. Appointment £100, Rapidly 
growing town in beautiful surroundings. Ex. 
educational and sporting facilities, Great scope 
for energetic man. Terms 2 years’ purchase. 
—No. 1904, B.M.A. House, Tavistock Sq., W.C.1. 


EDICAL SUPERINTENDENT OF MENTAL 

Home fer the reception of Ladies suffering 
from Nervous Disorders, under certificate or 
otherwise, would like to t in touch with 
MENTAL SPECIALIST, with view to PARTNER- 
SHIP. — Address, No, 1917, 'B.M.A. House, 
Tavistock Square, W.C.1. ! i 


EDICAL. — JUNIOR PARTNERSHIP FOR 
sale in attractive West of Scotland sea- 
bide resort, Old-established practice. Steady 
income. Early option to increase initial share. 
Desiderata: Male, Protestant, married (or with 
prospect of early marriage). Special qualifica- 
tion in surgery or  D.P.H. , useful.—Apply, 
CRAWFORD, HERRON & CAMERON! Solictors, 257, 
West George Street, Glasgow, C.2. 


IDLANDS.—ONE-THIRD SHARE IN PART- 
NERSHIP of three, mainly unopposed, 

in pleasant rural district. Panel 1,600. Several 
-appointments. Average over £35,500. Attrac- 
tive modern house, with garden and garage. 
—No. 1620, B.M.A. House, Tavistock Sq., W.C.1. 


LOCUMS 


ELIABLE  LOCUMS REQUIRED IMME- 

aon Send full particulars.—BRITISH 
MEDICAL UREAU, 35, Cross Street, Man- 
chester, 2. t i 


OCUM WORK WANTED BY! EXPERIENCED 
G.P. Accustomed to good-class private 
tactice and panel. London jman. Excellent 
estimonials. Well received, abstainer, now dis- 
engaged. Phone: Ongar 96 or Address, No. 
1952. B.M.A. House, Tavistock Square, W.C.1. 

















PRACTICES 


ANTED.—PANEL AND PRIVATE PRAC- 

TICE by experienced M.B., B.Ch. Any- 

one willing to accept 2250 down and balance 

by quarterly instalments, kindly communicate 

with Address, No, 1907, , B.M.A. House, 
Tavistock Square, W.C.1. ' 


ANTED, FOR TWO, LARGE PRACTICE, 

or would buy existing: PARTNERSHIP. 

Firm, panel and private, South London pre- 

ferred. Capital available.—Address, No. 2068, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED, BEGINNING OF JULY, MIXED 

PRACTICE or PARTNERSHIP. Minimum 
£1,200. Within 45 miles of London. Good 
house and garden essential.—Address, No. 1608, 
B.M.A. House, Tavistock Square. W.C.1. 


ANTED, — ONE-MAN OLD-ESTABLISHED 
PRACTICE in Kent or Sussex. Net in- 

come £1,200. House to rent.—Address, No. 
1930, B.M.A. House, Tavistqgk - Square, W.C.1. 





ANTED.—MIXED PRACTICE IN SUBURB 

: of large town. Midlands, North, or Coast. 

Income £1,200—£1,400, Panel 1,000 units or 

more. House rent. Capital available.—Address, 

No. 1914, B.M.A. House, Tavistock Square, 
.C.1. 


'ANTED.—PRACTICE IN LONDON SUBURB, 
preferably S., S.W., or W. or Surrey or 
Sussex. Income £800 to £1,000 p.a. House 
with 4 bed., 2 recep. etc. Ample capital 
ready.—Address 2285, PERCIVAL TURNER, LTD., 
4, Adam Street, Lendon, W.C.2, 


ANTED BY M.D., D.P.H., AT PRESENT 

in practice, a PRACTICE with appoint- 

ments and panel worth abeut £1,000 to 

£1,200 per annum. Must be near Girl’s school, 

Advertiser would require 3 to 4” months to 

dispose of present practice.—Address, No. 1605, 
B.M.A. House, Tavistock Square,’ W.C.1. 


N OLD-ESTABLISHED COUNTRY PRAC- 
TICE for sale, Same hands 20 years. Doing 
£600, over £400 panel and appís. Nice house 
nnd garden, £60. All services.—Address, No. 
1726, B.M.A. House, Tavistock Square, W.C.1. 


OURNEMOUTH.—PRACTICE IN GROWING 
part. £840 last year. Panel 700, rapidly 
increasing. 2 years’ purchase or near offer. 
House sale or rent. THE WESTERN MEDICAL 
AGENCY, 22, Clare Street, Bristol, 1, and 25, 
South Molton Street, W.1 


RISTOL.—GOOD MIXED PRACTICE. PANEL 

_1,3560. Receipts £1,560. Good scope. 
Premium £3,000, House rent.—THE WESTERN 
MEDICAL AGENCY, 22, Clare Street, Bristol, 1, 
and 25, South Molton Street, W.1. 


VAST LANCASHIRE INDUSTRIAL AND 

middle-class PRACTICE for sale. Panel 
1,800. Receipts approximately £1,900 p.a. 
(audited). Introduction given. 14 years’ pur- 
chase.—Address, No. 1818, B.M.A. House, "'Tavi- 
stock Square, W.C.1. 


4 R.C.S.ENG., AGED 37, ENGLISIJ, EXPERI- 
» enced in general and operative surgery 

and general practice, desires PRACTICE or 

PARTNERSHIP. Private Adveitiser.—Address, 

mit 1922, B.M.A., House, Tavistock Square, 
.C.1. 


q'OR. SALE. — O.E. GENERAL PRACTICE. 

Clean Industrial Lancs Town. Audited 
cash receipts past year £2,700, panel 2,500. 
Good house to rent or purchase. Premium 
to include debts, ete., £5,950.—Address, No. 
1920, D.M.A. House, Tavistock Square, W.C.1. 


DOR SALE, PRIVATELY, OWNER'S OLD- 
established PRACTICE and HOUSE. Good 
position, W. Riding City. Panel 1,200. Aver- 
age receipts £1,400, garage. With live out- 
standing debts, £4,350 or near offer.—Address, 
No. 1937, B.M.A. House, Tavistock Sq., W.0.1, 


OR SALE.—PRACTICE £650 p.a. SOMER- 
Beb town. Scope for increase. Held 11 
inm Owner retiring. Good house to be let, 
Price £900.—Address, No. 1924, B.M.A. House, 
Tavistock Square, W.C.1. 


RACTICE IN RAPIDLY GROWING PANEL 
district. £55 rent. 400 


2064, B.M.A. House, Tavistock 
Square, W.C.1. 


UCLEUS.—WELL-ESTABLISHED IN GROW- 

ing N.W. London suburb. Mixed panel 

&nd private. Small modern main road house. 

Illness cause of selling.—Address, No. 2051, 
-B.M.A. House, Tavistock Square, W.C.1. 


USSEX COAST TOWN.—OLD-ESTABLISHED 
PRACTICE averaging £1,500 p.a. 
850. Good corner house, garage. Premium 
two years’ purchase.—Address, No. 1796, B.M.A. 
House, Tavistock Square, W.C.1. 


ENGLAND.—COUNTRY TOWN PRACTICE 
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HEFFIELD.—AV. £1,000. PANEL AND 


appointment £450. Good district. Great 
scope. Choice of house. 14 years’ purchase. 
—Address, No. 1936, B.M.A House, Tavistock 


Square, W.C.1. ° 


EST END.—PHYSIO-THERAPEUTIC PRAC- 
TICE for sale on account of ill-health, 
reasonable sum for quick sale.—Address, No. 
2054, B.M.A. House, Tavistock Square, W.C.1. 








HOUSES; CONSULTING ROOMS 


ARLEY STREET AND DISTRICT.—A NUM- 


ber of excellent CONSULTING ROOMS are 
available for full and part-time use at moderate 





rents. Particulars on application.—ELGoop & 
Co., 10, Henrietia Street, Cavendish Square, 
W.i. Lang. 2601, 


ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


(H. C. Rowe, F.S.I.) 
VERE STREET, CAVENDISH SQUARE, W.1 


Estate Agents, Auctioneers, and Surveyors, 


&re the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Warley, Wimpole, 
Queen Anne, ‘and other Streets in the Cavendish 
Square district. Valuations for all purposes. 


Telephone: 3204 MAYFAIR. 
ESTABLISHED 1860. 


BEDFORD & CO. 


(0. E. BEDFORD, F.S.L, F.A.I), 

Surveyors, Auctioncere, and Estate 

10, WIGMORE STREET, 

CAVENDISH SQUARE, W.1. 

SPECIALISTS IN PROFESSIONAL HOUSES, 
FLATS, AND CONSULTING ROUMS 

in Harley Street and leading Medical Positions. 
Telephone; Lungham 3927 and 3928. 


DJOINING HARLEY STREET. — NO. 8, 
PARK SQUARE WEST,  cverlooling 
ltegent’s Park, and with small gardin at rear. 
5 bedrooms, etc. Messrs, SAMUEL B. CLARK & 
SON are instructed by the Mortyagee to oficr 
the Crown lease of ths deligittul little 
HOUSE, about 28 years unexpiied, ior sale by 
Auction at Winchester Mouse, C!ld Broad 
Street, E.C., on Tuesday, March 16th. Parti- 
culars on application to the Auction Gflices, 69, 
New Cavendish Street, W.1. (Langnam 2667 ) 


AYES END, MIDDLESEX. — DELIGHTFUL 
detached gentleman's RESIDENCE in exw- 
cellent condition throughout, situated just cif 
the. Uxbridge kd., in a populatcd dustiict, and 
development has now commenccd on an estate 
almost adjoining for the erection oi a further 
5,000 houses. $ bed., each with hand basins, 
h and c., bath, W.C., 3 recept., cloakroom, lut. 
and scullery, garage, charming gardens, about 
1/2 an acre in all. £1,800 freehold or near 
offer.—ROPER, SON & CHAPMAN, 162, High St., 
Hounslow. 


ARLEY ST.—SMALL CONSULTING ROOM 

to let, whole or part timo, plate and all 
amenities. Resident receptionist —Write, Bex 
P. 55, Scripps's, South Molton Steet, Wl. 


NV ODERN HOUSE, 450 FEET HIGI ON 
N the Surrey Hills, with fine vicv s, on sandy 
soil, for Convalsecent Home, etc. 6 airy, hglib 
bedrooms, large balcony for sleep.ng out, 3 


Agenta, 





reception rooms, 2 bathrooms, cntral and 
electrical heating. Near bus, rail (hour 
Waterloo) Small garden. £2,850.—Sutton Place 


Office, Abinger, Dorking, Surrey. 


ARK LANE. — DENTAL PRACTITIONER 
with high-class practice has one or two 
CONSULTING ROOMS to let on modern build. 
ing. Rent includes use of waiting 100m and 
usual services, — Address, No. 1621, B.M.A. 
House, Tavistock Square, W.C.1. 


ARK CRESCENT, PORTLAND PLACE.— 

Large, qulet, well-furnished CONSULTING 
ROOM available for three days or moro per 
week, with exceptional service nt nomnal rent, 
—Address, No. 1829, B.M.A, House, Tavistock 
Square, W.C.1, 


UEEN ANNE STREET.—ONLY £40 PA. 

secures à  wellfurnished CONSULTING 
ROOM, fitted for any kind of practice. Large 
waiting room, attendance and all services, Can 
be used when required and practically equiva- 
lent to full-time roon.—Address No. 1107, 
B.M.A. House, Tavistock Square, W C.1. 


NIQUE OPPORTUNITY.—VERY ATTRAC- 
tive detached RESIDENCE ın high-class 
London Suburb, will be to let on lease from 
March quarter. Hag been in continuous use 
as a doctor's surgery for past 14 yeara.— 
No. 2056, B.M.A. House, Tavistock Sq, W C.1. 


JMPOLE STREET.—EXCELLLNT NEWLY 

decorated Figat Floor Large CONSULT- 

ING ROOMS with “Secretary's Itoom. Rental 

£175 p.n. Service recommended.—BERTRAM & 

Co., 45, New Cavendish Street, W.1. Welbeck 
3703/4. 


7;ORKSHIRE.—HOUSE FOR SALE IN WEST 
Riding town. Large garden. Garage. 
Present occupier Consulting Surgeon.—Addrcess, 
No, 1604, B.M.A. House, Tavistock Square, 
W.C.1. 




















MISCELLANEOUS SALES, 


etc. 
ANTED. — A SECONDHAND R.A.M.C. 
OFFICER'S UNIFORM and kit. Prefer- 
ably complete. Advertiser’s height 5 ft. 9 ins. 
The Territorial Army uniform wl] of course 
do.—Address, No. 1905, B.M.A. House, Tovi- 
stock Square, W.C.1. 
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IMPORTANT NOTICE 
'. to MEMBERS of the ` 
MEDICAL PROFESSION 


OLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded:to each individual figure, 
made from Finést Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Ad- 
vice of, our 14 ert West End Cutters and 
Fitters 'is'always af your disposal. 


All "HALLZONE" Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
‘ | SPECIAL OFFER. 


OVERCOATS - - - 
LOUNGESUITS - - - ' n R. 
Dinner Sults fr. 2889. Dress Sulfs fr. 210 10s. 
PLUS FOUR SUITS x from £6 6s. 
THE IDEAL Suit for Country and Sporting wear. 
GOLD MEDAL RIDING BREEOHES from £2 2s, 
Riding Habits fr, £10 109. Riding Boots fr. 23 8s. 
COSTUMES & LONG COATS from £6 63, 


UNSOLICITED APPRECIATION. 
* ] stron i advise all medical men who wish 


- to measure from 25 5s. 


to have satisfaction to patronize Harry Hall, Ltd., 


as all the clothes I have had from them. during 
35 years have been geriet in Fit, Cut, and 
Finish," (Signed) S.J.À., M.A., M.B., F.R.O.P.8. 


PATTERNS POST FREE, 
Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments, 
Visitors to-London can.order and fit same day. 
Special Patteris would then be cut: ond Perfect Fitting 
Clothes supplied after withont trying on. 


& Governing. Director : HARRY HALLO! 
“THE” Coat, Breeches, Habit, .& Costume Specialists. 
181, OXFORD ST., W.1. — 149, CHEAPSIDE, E.C.2. 

: - Telephones: 
GERrard 4905, 4906, & 4907. NATional 8696/7. 


Makers of Finest Quality, Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 


Highest Awards. 12 Gold Medals. Est. over 40 years. 


INCOME TAX 
YOUR burden is OUR business. : 
Tax Specialists to the Medical Profession. 


HARDY & HARDY &8 
49, CHANCERY LANE, LONDON. W.C.2 


z Telephone : Holborn 6659. 
Write for free copy of '' Advice on Income Taz." 


INCOME TAX SPECIALISTS AND 
ACCOUNTANTS (C. T. Fitz Gerald & Co.) 
Late H.M. Inspectors of Taxes, 

61, PALL MALL, S.W.1. 
Telephone: WliItehall 9800. 


OCTORS’ A/O FORMS PRINTED IN BEST 
style—250, 10/-; 500, 14/-; 1,000, 20/-. 
Letterheads, Post Card Heads, Collin Cards, 
etc., at equally. moderate rates. Samples sent, 
R. ANDERSON & SON 
Printers, 1, Hill Place, Edinburgh. 














1 OR SALE. — MAGILLS APPARATUS (DEC., 


1934), used three times. Perfect. Oom- 
lete with harness. CO, bracket, and 
ÍcKessen's No. 9 Inhaler, *Portable No. 47. 


&20, Cost £55 1s, 6d.—Address,;No. 1901, 
B.M.A. House, Tavistock Square, W.O.i. 


OR DISPOSAL FROM PRIVATE PRACTICE, 
with maker's guarantee, complete VICTOR 
MODEL B 350 mA, oil-immersed shockproof 
diagnostic X-RAY PLANT. Inoludes hydraulic 
combination, radiographie and screening couch 
end accessories. Cendition-as new.—For par- 
Liculars, Address No. @913, B.M.A. House, 
Tavistock Square, W.C.1. 





APPOINTMENTS.—Contd. 


HOSPITAL, 
_ Merton, 8.W.20. (86 Beds.) 


RESIDENT HOUSE SURGEON (male, un- 
married) required on April ist, for duties in 
connection with Maternity and Women’s Wards 
-share casualty work. Appointment for six 
months in -firsí instance. Salary at rate of 
£100-'per annum, plus usual allowances and 
fees earned. 

Candidates must_be British by nationality 
and birth, E 

Applications, with copies. of recent testi- 
monials, should be sent to the Secretary not 
later than March 24th." 










EST LONDON HOSPITAL, 
Hammersmith, W.6. (241 Beds.) 


Required, ONE IIOUSE PHYSICIAN, ONE 
HOUSE SURGEON, and ONE HOUSE SUR- 
GEON (with Throat, Nose, and Ear duties). 
The duties of the House ge bea include 
some work in the Children’s partment, one 
House Surgeon will have some work in the 
Genito-Urinary Department, and ‘the House 
Surgeon (with T.N. and. E. duties) will also 
act as Resident Casualty Officer. These three 
appointments (males) ‘are tenable for six 


month's notice on‘ either side. Salary at the 
rate of £100 per annum, with board, lodgings, 
and laundry allowance. Candidates must be 
registered under the’ Medical Act. ^ 
pplications (which must be made on printed 
forms obtained from me) must reach me not 
later than first post on Thursday, March 11th, 


upon such members of the Medical Staff as 
directed, to be in attendance at the Medical 
Council’ Meeting on Friday, March 19th, at 
4.30 p.m., and the House Committee Meeting 
at 5 p.m, the same -day, when the appoint- 
ments will be made: 
: H. A. MADGE, Secretary. 

T™ 


PRINOESS ELIZABETH OF YORK 
HOSPITAL FOR CHILDREN, 
Shadwell, London, E.1. } 
(Formerly Eest’ London Hospital for Children). 


(135 Beds. 

A HOUSE PHYSICIAN is required on April 
1st by the. above Hospital. Candidates are 
invited to send in their applications, addressed 
to the Secretary, by^noon on Monday, March 
8th, at the latest, accompanied by copies o 
not more than three recent testimonials an 
particulars of previous appointments, if any. 

The appointment is for six months. í 

Salary at the rate of £125- per annum, with 
board, residence, and laundry. Candidates 
must be registered with the General Medica 
Ceunoil, Forms of application and copies o 
the rules can be obtained from the Secretary- 
Superintendent, 


a 
d is ROYAL CANOER HOSPITAL (FREE) 
(incorporated under Royal Charter), 
Fulham Road, London, 8.W.3. 


Applications are invited for the post of 
HOUSE SURGEON to be attached to the 
Radium Department, - 

Candidates must bo registered Medical Prac- 
titioners. Facilities afforded for Post-graduate 
study. The appointment is for six months. 
Salary at the rate of &100 per annum, to- 
gether with beard, residence, and laundry, 

Applicaiiona. to be made on a form, which 
will. be supplied by the Secretary, with copies 
only of not more than three recent testimonials, 
to be sent to the Secretary not later than first 
post Friday, March 12th. 

S CLEMENT COBBOLD, Secrbtary. 


—_— eraa 
"Tem ROYAL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), 
Fulham Road, London, S.W.3. 








Applications are invited for the post of 
HOUSE SURGEON, to commence duties on 
April 1st. 

Salary at the rate of £100 per annum. 

The appointment is for six months and sub- 
ject'to rules, a copy of which may be obtained 
Írom the Secretary. 

Applications, to be made. on a form which 
will be supplied by the. Secretary, together 
with three (copies only) testimonials, to be 
sent to the undersigned not later than the first 
post on Friday, March 12th. 

CLEMENT COBBOLD, Secretary. 


Great Ormond Street, London, W.C.1. 


A RESIDENT HOUSE PHYSICIAN ,and a 
RESIDENT HOUSE SURGEON (male) are re- 
quired. Duties to commence’ on April 18th. 

The appointments are tenable for six months. 
Salaries at the rate of 2100 per annum. 

Candidates must be unmarried, possess a legal 
qualification to practise, and have held & 
responsible resident appointment at a General 
Hospital, A 

Applications : must be received by noon on 
Monday, March 22nd, and candidates must be 
repared to attend for interview. by the Joint 
Porimittee at 4.45 pm, on Wednesday, 
‘April 7th. ^^ e 

Further particulars and’ forms of application 
are obtainable from the undersiened, : 

` HERBERT'F. RUTHERFORD, 

February, 1937. ` Secretary. 

M ARGATE AND DISTRICT GENERAL 
HOSPITAL. (98 Beds.) 


Applications are invited for the post of 
RESIDENT MEDIOAL OFFICER (male). 

Salary £150 per annum, wit board and 
laundry. Duties to commence April 1st. 

Applications, accompanied by copies of testi- 
monials, should be addressed to the Secretary 
at the Hospital as early as possible. 





months from April ist next, ru to one ` 









Selected candidates will be required to call. 


. immediatel, 
R.A. 


ee ee eer e 
MHE HOSPITAL FOR SICK CHILDREN, 


T. PETER’S HOSPITAL FOR STONE, ETO., 
Henrietta Street, Covent Garden, W.C.2. 

The office of, HOUSE, SURGEON will fall 
vacant on April ist, and applications are 
invited from -male candidates with^ previous 
experience in a similar office at a General 
Hospital The salary offered is at the rate of 
£75 per annum, with board, lodging, and 
laundry. 

At the expiration of:six menths' term of 
office and subject to the recommendation: of 
the “Medical Committee, the House Surgeon is 
appointed Resident Surgical Officer’ for a 
further similar period, Candidates, should 
therefore be prepared, if successful, te remain 
at the Hospital] for twelve months in all. 

Applications, accompanied by copies of testi- 
moníals, should be forwarded to reach the 
undersigned not later than the first post on 
Tuesday, March 9th, 

BEECHEY ROGERS, Secretary. 


ONDON HOMOEOPATHIO HOSPITAL 
(Incorporated by Royal Charter), 

Great Ormond Street, Bloomsbury, W.C.1. 
(A General Hospital—200 Beds.) 


APPOINTMENT OF HOUSE PHYSICIAN. 


Apilicaticns are invited for the appointment 
of House Physician, vacant April 1st. 
The appointment is- one of three Resident 
Medical postg which occur periodically during 
the: year, and is for a period of six months, 
with salary at the rate of £100 per annum, 
and board, apartments, and laundry. Candi. 
dates must be legally qualified and registered. 
Selected candidates will be required to attend 
a meeting of the Medical Committee for inter- 
view on March 10th. Applications, stating 
_age, with copiés of testimonials, to ba sent io 
-the undersigned immediately. 

L. J. KNOWLES, Secretary. 
A OTON 


HOSPITAL, wWw.d. 
CASUALTY OFFICER (male, unmarried) re- 
{red to commence duties April 1sf for a 
three months’ appointment, wit promotion to 
Resident Medical Officer for similar period if 
approved, Salary £150 per annum, with 
board, residence, and laundry, 
Candidates mus} be: fully qualified and 
roplstered. Appliostions, stating age, nation- 
ality, and qualifications; should be sent with 





and should arrive- not. later than March 15th, 
- . DONALD D, 0, SWORD,’ 
Acton IIospital, 


Secretary. 
Gunnersbury Lane, Acton, W.3. ; 
March 3rd, 1937. ` 


pele à 
ING EDWARD MEMORIAL HOSPITAL, 
EALING. (133 Beds.) 


JUNIOR RESIDENT MEDICAL OFFICER 
(male) Six months! appointment, commencing 
March 21st or April 1st, but candidates are 


eligible for re-election. Salary £150 per 
annum, with usual „residentia allowances, 
Applications, stating age, erience, and 


qualifications, } 
cent testimonials, to be: sent to 


MIOKELWRIGHT, Seoretary-Supt. 


IMBLEDON HOSPITAL, 
Thurstan Road, 8.W.20.~ 
(General Hospital—74 Beds.) 


RESIDENT MEDICAL OFFICER (male, of 
British nationality) required for a period of 
six months in the first plase from April 1st 
eligible for re-election. Salary at the rate ot 
£150 per annum, with board, residence, and 
laundry. . - 

Candidates must possess registered qualifica- 
tions. 

Applications, stating qualifications and experl- 
ence, together with copies, of testimonials, 
should be sent to the undersigned. 

Mrs, ASHLEY EDWARDS, Hon. Seo. 


RENE nee ere 
ye HOSPITAL FOR SICK CHILDREN, 
Southwark, S.E.1. 


together with copes of two = 
é undersigne 





Applications are invited for the pest of 
HOUSE SURGEON (male) for six months.from 
April 12th (first tivo months in the Casualty 
and Out-patient Department). Salary at the 
rate of £120 per annum, with full board and 
residence. 

Applications, with copies of three recent 
testimonials, should be senp to the undersigned. 
from whom particulars can be obtained not 
later than first post on Thursday, March 18th, 

i W. H. SIDNELL, House Gov. 
S T. 


J.OHN'S HOSPITAL, 
Lewisham, S.E.13. 

A vacancy has been‘declared in the office of 
HONORARY DERMATOLOGIST to fill which 
applications are invited. The successful applis 
cant will be required to fake charge of beds. 
and take one Out-patient Clinic weekly. 

The Selection. Committee will sit: on _the 
16th inst., and applications should re received 
x ndersigned, as soon as possible, . 
Bye mecs z J. C. GILBERT, Sec.-Supt. 





copies of three testimonials, to the Secretary, : 
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DUDLEY HOUSE, 


`~ 


MEDICAL 


Telephone—Temple 


3 Established in 1898 by J. A. REASIDE. 


x 5 


AGENCY, .Ltd. 


36138, SOUTHAMPTON ST., STRAND, W.C.2., 


Bar 1054 & 1084. 


s = , 





LONDON. W.9.—Better-class PRACTICE in good 
Tesidential area. Excellent ground floor flat 
on main road rented at £200 p.a. Receipts 
£1,000 p.a. Panel 50 (recently started). 
Premium £1,250. . | 


SOMERSET.—Rapidly growing glee Town 
PRACTICE. Small modern house to be 
rented on lease at £54 p.a. (Branch Sur- 
gery. Receipts over £620 p.a| Panel 310. 
everal appointments. Excellent all round 
scope. Premium £900. $ 


Pee 

OUTSKIRTS OF MANCHESTER. [~ Old-estab- 
lished middle and working-class PRACTICE. 
Good house rented at £75 p.a. Receipts 
£2,500 p.a. Panel 2,560. Rapidly increas- 
ing. Premium, £5,600, to include drugs, 
fittings, fixtures, etc. 


Financial Assistance arranged. 


ESTABLISHED 1877. ' 


LEE & MARTIN, LTD. 


The Birmingham Medical} Agency, 
71, TEMPLE ROW, BIRMINGHAM 


| Telegrams: Telephone : 
" Locum, Birmingham." 6963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 


MAXIMUM FEE £50, if exclusively ) 
\ entrusted to us. . 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE, AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


t 
n WANTED TO PURCHASE. 
BIRMINGIIAM ‘(or within 50. miles thereof). 
Good mixed PRACTICE with a panel of 
1,000, 'upwards, and receipts of from 
£1,500 to £3,000. URGENTLY RE. 
QUIRED. CAPITAL AVAILABLE. i 
NORTH-WEST MIDLANDS. — Good mixed 
PRACTICE, with substantial panel -and in- 
come of from £1,600 upwards. IMMEDI- 
ATELY REQUIRED. CAPITAL|AVAILABLE. 
REQUIRED. — Good English, | Scotch, and 
Irish LOCUMS, also ASSISTANTS, immedi- 
ate posts to offer, both Indoor/and Outdoor. 
FOR DISPOSAL. 





1. 


m 


Estate), privately owned, no|other Doctor 
allowed to build or open Surgeries. Excel- 
lent opportunity for young married man, 
should be British, and well qualified. 
.Modern house available. 

SOUTH COAST.—Good mixed PRACTICE. 
Receipts well over £1,200 p.a. (auditor's 
figs.). Panel 1,500. Excel. house, all services, 
EAST COAST.—Old-established PRACTICE. 
Receipts £1.400 p.a. Panel over 800, and 
both increasing. Good house, jall services. . 
STAFFS. efinite- PARTNERSHIP after 
preliminary Assistantship of six months to 
single man, English or Scotch, - Protestant. 
Not over 50. Further. details on application. 


GOOD ENGLISH LOCUMS REQUIRED, i 
FINANCIAL ASSISTANCE afforded to approved appli- 


cents for the purchase of Practices or Partnerships on ' 


very reasonable terms. Full particulars on application. 
RELIABLE AND EFFICIENT, LOCUMS 
SUPPLIED AT SHORTEST | NOTICE. 





D 





l 
Telephone: Welbeck 2728. 


Telegrams: “ ASSISTIAMO, LONDON.” 


NURSES 


TRAINED NURSES FOR |MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
: CASES. 


Nurses reside on the 
available for.urgent calls Day 


THE NURSES' ASSOCIATION 


(In conjunction with the MALE NURSES 
ASSOCIATION.) - 


29, York St., Baker St.; London, 
> W.1 


Mrs. MILLICENT HICKS, Supt. 
. W. J. HICKS, Secretary. 


remises and aro 
and Night. 





MIDLANDS. — HALF-SHARE (New Large. 


MANCHESTER. + Very  old-established middle 

. and better-class PRACTICE in good resi- 

' dential district. 

house for sale. Receipts £2,350 p.a. Panel 

600. Premium 1j years’ purchase,'or near 
offer. A U 


YORKSHIRE, —  Old-established middle and 
working-class PRACTICE in- large town. 
Freehold house for sale. Receipts. average 
£1,400 p.a. Panel 1,680. Premium ij 
years' purchase, or near offer. 


LANCS.—PARTNERSHIP in mixed Practice in 
residential locality. Detached house to be 
rented on lease at £52 p.a. Receipts 
£2,800 p.a. Panel 2,900. Incoming man 
must be Roman Catholic, preferably Irish. 
One-half-share at 2 years' purchase. 


Quotations upon application. b 













ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. . 
Telegrams: Herbaria, Lesquare, London, 
Telephone: Temple Bar 5564. 


LOCUM TENENS and ASSISTANTS ‘supplied 
free of charge to principals. 


FOR DISPOSAL. 


1. LONDON, S.E.—Wellestablished mixed-cless 
PRACTICE. Receipts last year over £1,300, 
good panel. 10-roomed house and garden, 
rent moderate. Premium 14 years’ put- 
chase, but on average receipts last 3 years. 
SURREY.— 10 MILES VICTORIA. — Well- 
established mixed-class PRACTICE, steadily 
increasing. Receipts last year nearly £700, 
pane) over 300., Very nice house, rent £85, 
ong-lease. Premium £775, : 
A number of small PRACTICES at very low 
premiums, excellent opportunities for practi- 
ioners. wishing to get a practice with scope, 
$5- MINUTES FROM PADDINGTON.—Old- 
es.ablished PRACTICE. — Keceipis average 
£1,800 p.a., panel 1,700. Very nice house, 
rent £100 p.a. Premium to include drugs, 
furniture, fittings, lino, eto., “25,000, 
"NEAR. BRIXTON, S.W. — Old-established 
PRACTICE, Receipts, private £200 p.a. and 
& panel of 620 in addition. Nice semi- 
detached house, .ren& 50/- per week. Pre- 
mium 2-years’ purchase. 
ASSISTANTSHIP WITH DEFINITE VIEW 
TO PARTNERSHIP, in a large mixed-class 
Practice, 15 minutes from Victoria. Terms 
of Partnership to be arranged .later. Good 
paaty given for the preliminary Assistant- 
ship. * ; 
HANTS.—NICE COAST TOWN. — Old-estab- 
lished PRACTICE. Receipts last year £840, 
inoluding panel 700, increasing. Very nice 
house on rental. Premium 2 years’ pur- 
chase, or near, for immediate sale 
MIDDX.—Well-established mixed-class PRAC- 
TICE. Receipts average nearly £650 p.a., 
panel 500. Nice house, rent £90 p.a, In- 
creasing district. Prem. 1j years’ purchase, 
. WANTED IN LONDON OR. PROVINCES, 
PRACTICES with incomes £860 to £2,000. 
Many purchasers waiting and quick trans- 
actions for immediate cash. uM 
No charge made to purchasers or for inquiries, 
— Os, 


. THE WESTERN 
MEDICAL. AGENCY 


who give personal attention to every client. 


^. 22, Crank Street, BRISTOL, 1. 


Teleg.: "Megden, Bristol." Tel.: Bristol 22689 


25, SourH Morton Sr., LONDON, W.1. 


(Bond Street Station) Tel.: Mayfair 6941. 





' COVERS FOR BINDING 


JOURNAL for 1936 and- previous years 
can be had, price-2s. 6d., or post free 
2s, 10d. each. 
Orders with appropriate 
should be addressed to: 
3 THE MANAGER, 
BRITISH MEDICAL JOURNAL, . 
^B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1. = 


-Temittance, 


- Excellent semi-detached 


Dr. K. H. BENNETT and Dr. W. J. PARAMORE, ` 


Vols I and II of the BRITISH MEDICAL” ` 



















THE OLDEST AND LEADING 
MEDICAL AGENCY 


= ESTABLISHED 60 YEARS e— 


PERCIVAL TURNER L'" 


4 & 5, ADAM ST., STRAND, W.C.2 
Telegrams: " Epsomian, London." 
'Phone: Temple Bar 9011 (3 lines) 
After office hours: LEE Green 2926. 
Assistants and Locums Provided without fee ta 
Principals. Practices Investigated. Book-keep- 
ing; Debt Collecting, etc. 


The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 
Commission is charged on the sale of 
anything else except house property. 
Scale of charges sent on application. 


i FOR DISPOSAL. 
URREY.—PRIVATE PRACTICE OVER £900 
p.a. Very small panel (maids, eíc.) Fees 
7/6, 10/6, eto. Convenient &-roomcd residence 
to rent at £70,'or would sell Premium 2 
ears’ purchase.—1. 
T oxvon, W.—ABOUT £1,000 P.A. SMALL 
selected panel. Middle and  better-class, 
Premium £21,250. ' 2 recep, 4 bed., Cons. 
Wait., etc., large garden. Rent £200 inclus. 
on lease.—2, 
URREY.—£1,500 P.A. PANEL 500. GOOD 
class family PRACTICE. Fees 10/6 up. 
Premium 14 years' purchase. Charming house 
(S recep., 7 bed.), and good garden. kor sale 
freehold.—3. 
oN: S.E. NEAR OVAL.—CASH PRAC- 
TICE. £500 p.a. Panel 500, increasing 
rapidly. Ample scope—rehousing 
with 3/4 bedrooms, etc. Rent £89 p.a.—4, 
` ONDON, N.\W.—LOCK-UP, OVE £600 
8, with ample scope. Panel over 400, 
P.M.S. about 50. Fees 3/6 to 10/6. Premium 
£1,200. Net rent £66 p.a.—5. 
ANCS TOWN. — i/4 or 1/3 SHARE 
4 of £35,850, including panel of 2,710. 
Visits 5/- up, Med. 3/- or more. Premium 2 
years’ purchase. Or would sell part of prac- 
tice worth £1,900 p.a., with panel 1,870 in- 
dependently.—6. 
IRMINGHAM.—AVERAGE OVER £480 P.A. 
Non-panel. No midwifery. Visits 7[- to 
12/6. Worked as lock-up, but 3 bed. and 1 
sitting room available. Rent £60 p.a. Pre- 
mium £500 or near offer.—7, 
ENT.—OVER £600 P.A. PANEL WORTH 
£220 approx. Fees 5/6 to 10/6. Several 
appts. House, 3 recep. 4 bed., etc., garden. 
Rent £70 p.&.—8. . 
ASTERN COUNTY.—1/3 OF OVER £2,500 
-à. Panel nearly 1,800. Very old-estab. 
Practice. Premium 2 years' purchase or near, 
House £55 p.a., 4 bed., 2 recep., surgery, etc., 
and large gardena: 
COAS .—&850,, RAPIDLY INCREASING. 
* Panel about 600. Club £100 p.a. Little 
midy. Good accom, available, Premium 2 
ears’ purchase.—10, 
T° ON, S.W. SUBURB.—AVERAGE £1,600 
p.a. Panel 700. Midwifery not encouraged. 
Ample scope. Visits 3/6 up. Premium 2 years’ 
purchase, or offer. Well-appointed, double- 
fronted house, with garden, tennis, ete. Sell 
or let.—11. 
OME COUNTIES, WITHIN EASY REACH 
of Londen (S.).—Steadily increasing PRAC- 
TICE now over £35,500 p.a., including panel 
of 5,000, also growing rapidly, and appt, £200 
p.a. | Excellent investment for two friends, 
Two houses available, one: large to rent, oiher 
'smaller for sale freehold.—12. 
SSEX SUBURB. — ABOUT £1,450 P.A. 
Medium panel. Fees 3/6 up. Prem. 2 
years’ purchase. Detached house (4 bed., etc.) 
Sell or let.—13. 
UTER S.W. SUBURB.—£2,100 P.A. PANEL 
2,400. Club £450/£500 p.a., and appt. 
Premium £5,000. Detached house, 2 recep., 4 
bed.,. surg., etc., garage and gard., £2,000.—14. 
ANTS. — COUNTRY PRACTICE. ABOUT 
£1,900 p.a., steadily increasing and scope, 
Old-estab. Panel 1,580. Clubs £130, Two 
houses available. Would suit*two friends in 
Partnership.—15. 
SSEX SUBURB —AVERAGE £600 P.A. AND 
ample scope fo young active man. Panel 
. 430. Visits 4/- up. House on arteria! road. 
2 recep., 4 bed., etc. Rent £90 p.s.—16. 
ONDON S.E. RAPIDLY INCREASING 
PRACTICE in good position. Now £900 
p.a. Panel 500. - Easily worked. Premium 
£1,800 or near offer. 8-roomed house available, 
Price only £800.—17. 
ONDON, E.—£350 P.A. OR MORE. PANEL 
nver $50. Densely populated district. Good 
scope to increase. Surgery, waiting, living 
room, and 2 béd., to rent. Prem. £325.—18. 
- NO CHARGE TO PURCHASERS. 
FINANCIAL ASSISTANCE ARRANGED. 
‘SSISTANTS.—MANY VACANCIES IN TOWN 
and Country. Indoor and Outdoor. List 
on application. 


area. House 
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- (THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


lira: 


"n = 


NE TAVISTOCK HOUSE SOUTH * 5 


Tele. Address: : 
Triform, Westcent—London. 


‘TAVISTOCK SQUARE, W.C.1 


Telephone: Euston { 1533 


The Association has long been favourably known to the members of the Medical Profession as a 


thoroughly trustworthy and successful 
Scholastic; and Accountancy business, 


` 


confidence in recommending its members to consult The Manager in ali 


services of a Medical Agent. 


Agency -for the transaction of every description of Medical, 
and the BRITISH MEDICAL ASSOCIATION: has every 


transactions requiring the 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. ' 








or leasehold property, 


REDUCTION IN FEES = | 


In cases where the Bureau are sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales: of any freehold 
or of practices, effects, etc., outside 
Great Britain} is limited to a maximum fee of Fifty Pounds. 


FULL TERMS. ON APPLICATION ` 








_ Practices and Partnerships for Disposal. = <- 


1  MIDLANDS.—Partnership in old-established in- 
creasing Practice in pleasantly situated Country Town. Good ` 
appointments and panel. Visits 3/6 to ‘£1 11s. 6d., medicine 
extra. Suitable house obtainable. Incoming partner must be 
good 'Surgeon—English or Scottish—aged 30-35 and preferably - 
a F.R.C.S. Small well-equipped Hospital Share worth ' 
£1,250 p.a. at first at two years’ purchase, 

2 S.E. COAST.—Old-established middle and work-- 
ing-class non-dispensing PRACTICE averaging over £1,800 
p.a. in favourite Summer Resort. Panel 1,640. Visits 3/6 to 
10/6. Nice house (5 bedrooms, etc.), good garage, and small- - 


- garden, for sale. Scope for young energetic man. Premium 


. and three-quarter years’ purchase. 


two years’ purchase. 7 s 

3 S; OF ENGLAND.—Partnership in old-estab- 
lished Practice over £4,800 p.a. in beautifully situated Market 
Town. Panel over 2,850. Visits 3/6 to £1 1s. medicine 
extta, Large attractive well-built house, with electric light, 
central heatirg, garage, and walled-in garden, for sale. Pre- 
mium 9/30 share two years’ purchase. t 

4 W. OF ENGLAND.—Partner required after Pre- , 
liminary Assistantship in old-established mixed Practice over . 
£5,800 p.a. in Market Town. Good appointments. Panel ~ 
about 4,000. Applicant should be English, aged 25-30, prefer: 
ably unmarried, and must have held Hospital appointments. 
One-fifth share at first at two years’ purchase. - : 

5 KENT.—Partnership in steadily increasing Prac- 
tice £2,540 p.a. in rapidly developing district. Panel over 
3,000. Semixletached house (3 bedrooms): Rent £60.p.a. 
Premium one-half share £2,800. > 


6 MIDLANDS.—Old-established Practice in clean . 


prosperous Manufacturing Town. Receipts average £750 p.a. 
including P.M.S. worth £125 p.a. and. panel about 750. 
Pleasantly situated house (5 bedrooms, attics, - etc.) on main 
road. Price (freqpold) £3,200. Ample scope. Premium one 


7 S.W. OF ENGLAND.—FAVOURITE WATER- 
ing Place.—Non-dispensing PRACTICE about £2,400 p.a. No 
panel or appointments. Wellsituated -house (B bedrooms) for 
sale. Good Hospital. Premium. two and a quarter yeals' 
purchase.: eo 

8 E. ANGLIA.—Partnership in old-established and 
steadily increasing Practice about £2,300 p.a. in beautifully 
situated Country Town.’ Panel 1,825. House to rent at £60 
p.a. Good society and sport. Scope. Share worth £900 p.a. 
at first. Premium two years' purchase. 
9 ON-THE-THAMES.—Well-established good mid- 
dle-class PRACTICE in Residential Town. Receipts last 
year £1,670. Panel 770: Visits 5/- and up to 15/-. Small 
semi-detached ccrner house (8 bedrooms) with nice garage 


|-9,700. Suitable house to rent. 


aeseossqusGosessacosssessedeqenecuuuonensuecsesnsonevspoensesusacondnonses 


Full particulars sent free. 


' and good garden. Rent £100 p.a. ` Scope— building going on. 
Premium £2,750. ` ` 


|' 10 N. DEVON.—Old-established. Practice averaging 


over £1,050 p.a. in small Watering Place. Panel about 400. 
"Well-built semi-detached hoüse (5 bedrooms, etc.) garden, 
for sale. Beautiful surrounding country. All kinds of sport. 
Scope. Premium two years' purchase. ý 

11 S.W, OF ENGLAND.—Partnership in very old- 
established mixed Practice in flourishing Industrial District. 
Cash receipts average over £3,200 p.a., including appoint- 
ments and panel about 2,100. House, with 4/5 bedrooms, 
garage, and small garden, for sale. Good Hospital. One- 
third share at first with option of further shares later. Pre- 
mium. 2 years’ purchase. Short preliminary Assistantship. 

» „42: TASBMANIA.—Practice doing £1,500 a year, in- 
cluding good appointments. Fees range from 10/6 to £1 Is. 
House, with 2 bedrooms, etc., and garden, for sale. Pur- 
chaser should be able to do major surgery. Premium £900. 


13 ESSEX.—Old-established Practice in outlying 
Suburban District. Receipts average £2,125 p.a., including 
. appointments worth about £260 p.a. and a panel of 1,784. 
Well-situated corner house (about 6 bedrooms) and surgery 
accommodation, with separate entrance. Garage and fair-size 
garden. Rent £120 on lease. Premium two and a quarter 
years’ pur. Purchaser must be English, Scottish, or Irish. 
14 LONDON, N.—Well-established Practice averag- 
ing £450 p.a. in pleasant growing District. Panel about 600. 
Well-situated house on main road, to rent at about £65 p.a. 
Good scope—building going on. Premium £600 to include 
.surgery fittings and drugs. í Ma 
15 LONDON, S.E.—Old-established Practice aver- 


aging over £850 p.a. in thickly populated district. Danel: 


1,188. No midwifery. House on main road (4 bedrooms), 
with separate entrance.to surgery accommodation, for sale 
or rent. Good scope. Premium £1,700. . . | 

16 SURREY.—Increasing middle and -working-class 
PRACTICE in thickly populated Suburban District. Receipts 
1936 £1,720. Panel 660. Small house. Rent £78 p.a. (branch 
£53: p:a.). Ample scope. Premium. £2,800. 

47 LANCS.—Partnership in rapidly increasing mixed 
Practice about £3,200 in Manufacturing Town. Panel over 
One-fourth or one-third 
share at first at two years’ purchase. ' 

.18$; OF ENGLAND:—Practice in growing resi- 
dential district within easy reach of Favourite Watering Place. 
Cash receipts 1936, £900, including appointment and panel 
returning together about ‘£400 p.a. Semi-detached corner 
house (8 bedrooms and attic bedroom, etc.) on main road 
with nice garden and garage, for sale. Scope for increase. 
Premium £1,450. i 
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Triform, Westcent—London: 


TAVISTOCK HOUSE SOUTH : 
TAVISTOCK SQUARE, W.C.1 
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Practices and Partnerships for Disposal (continued). 


19 LONDON, W.—Well-established non-dispensing 
PRACTICE - about £500 p.a., including P.M.S. and about 
£85 p.a. from panel. No midwifery. Maisonette containing 
6 rooms, etc. Rent £100 p.a. exclusive. Scope for increase. 
Premium £530. x 

20 ITALIAN RIVIERA. — Small well-established 
good-class non-dispensing Season PRACTICE. Further par- 
ticulars on application. 3 

21 SOUTH SUFFOLK.—Partnership in sound old- 
established -Practice over £6,000 p.a. in most -desirable 
Country Town. Good appointments -and panel over 3,000. 
Not much midwifery. Choice of suitable -houses. One-sixth 
share at first at two years’ purchase. 

22 HOME COUNTY. — Partnership in old-estab- 
lished non-dispensing Practice in good Residential District 
within 15 miles of London. Suitable house to rent. Share 
worth about £1,100 p.a. at two years’ purchase. Scope for 
surge-v if desired. i 


23 S.E. COAST. — Partnership in old-established ` 


country Practice within easy distance of a popular summer 
łesort, Cash receipts between £1,900 /£2,000 p.a., including 
appointments and panel. Large: old historic corner house 
(6 bedrooms, etc.), garage and garden, for sale. Scope, 
district growing rapidly. Premium one-half share two years’ 
purchase. 

24 LONDON, N. — Medical Woman’s Practice in 
populous district. Receipts average £560 p.a., including 
panel 470. House (4 bedrooms) to rent at £100 p.a. 
Premium £850. ' as 

25 WITHIN 15 MILES (S) OF LONDON.—-Rapidly 
increasing PRACTICE in outlying suburban district. Cash 
receipts 1936 £2,100, including appointment and club worth 
over £500 p.a. and a panel'of 2,400. Specially built houso 
with 4 bedrooms, large garage and good garden, for sale. 
Branch surgery rented at 10/- weekly. 
Premium £5,000. 

26 SURREY.—Better-class Practice about £500 in 
growing residential part of a town, easy reach of London. 
Panel 150. Nice modern detached house (8 bedrooms) in 
.own grounds, with garden and garage, for sale. Scope, as 
building is going on. Reasonable offer to effect quick sale. 
27 N. DEVON.—Old-established Practice in beauti- 
ful Country District near the Coast. Cash receipts average 
£673 p.a., including appointments and a panel of 330. Visits 
5/- upwards, Old house on main road (6 bedrooms), with 
Barage and nice garden, 4o rent. Hunting, sbooting, fishing, 
golf, etc. Premium one and a half years’ purchase. 

28 ESSEX. — Well-established better working and 
middle-class PRACTICE averaging £600 p.a. in outlying 
Suburban District. Panel 430. House on main road with 
small garden front and back. Rent £90 p.a. on lease. Good 
scope—building going on. Premium £1,200 cash. 
29 EASTERN COUNTIES: Partnership 
months’ Assistantship) in very old-established middle-class 
Practice averaging £3,300 p.a. in Market Town. No panel. 
Fees 5/- to £1 1s. Suitable house obtainable. Premium one- 
half share two years’ purchase. 


(after six 


30 S. MIDLANDS. — Old-established steadily in- i 


creasing PRACTICE averaging £1,170 p.a. in small Country 
Town. Club worth £175 p.a. and panel of 745. House (5 
bedrooms, etc.) with garage and garden. Rent £65 p.a. Pre- 
mium £2,100. 


, 


Ample scope. - 





31 CO DURHAM.—Well-established Practice about 
£1,100 p.a. in Residential Colliery District within easy dist- 
ance of Newcastle. Appointments worth £85 p.a. and panel 
840. Desirable freehold house (3 bedrooms and 2 attic rooms) 
with garage for sale or rent. Premium one and a half years’ 
purchase. 

82 LONDON, S.E.—Working and middle-class Prac- 


TICE occupying commanding position near large L.C.C. 


: Estate. Cash receipts 1936, £950, including panel of 500. 


Small house for-sale or rent. Enormous scope. Prem. £1,500. 
83 S. BUCKS.—Well-established Practice between 
£500/£600 p.a. in growing Riverside District near Windsor. 
Panel 420. Small house to rent, but others available. Scope. 
Premium one and a half years' purchase. 

34 N. WALES. WATERING PLACE.—Good-class 
non-panel -PRACTICE about £500 p.a. Exceedingly nice 
house (4 bedrooms) in best part with garage and nice garden. 


“Scope for panel work if desired. Prem. one year’s purchase. 


35 S.W. OF ENGLAND.—Partnership (with early 
succession) in old-established good-class Practice about £1,600 
p.a. in beautifully situated Watering Place. Visits up to 
£2 2s. No, panel or midwifery. Patients are of high class 
and include county families. Share of about £800 p.a. at 
first at two and three-quarter years' purchase. Cottage Hos- 
pital. Short preliminary Assistantship. Applicant should be 
graduate of Oxford, Cambridge, or London. 

36 HOME COUNTIES.—Old-established Practice of 
£500 p.a. in first-rate town 20 miles from London. Panel 
over 500. Visits 5s. No midwifery. Modern .nine-roomed 
house with garage and attractive Barden—about quarter of 
an acre. Premium, freehold house and Practice, £2,000. 

37 ESSEX. — Old-established Practice in outlying 
suburban district run by ‘two medical men, averaging nearly 
£2,900 p.a." Panel 2,849. House (4 bedrooms, etc.) for sale 
or rent. Premium two and a quarter years’ purchase. 

88 S. OF ENGLAND. — Partnership (after Pre- 
liminary Assistantship) in old-established Practice of about 
£3,500 p.a. in an important town. Appointments £250. 
Suitable house available to rent. A one-third share would be 
sold at two years' purchase to a suitable man, preferably 
one holding the M.D. or M.R.C.P. 

39 LONDON, S.E. — Old-established Practice of 
about £1,000 p.a. in outlying residential district. Panel 100. 
Detached house (4 bedrooms, etc.) for sale. Premium two 
years’ purchase. 

40 MIDLANDS.—Old-established Practice of about 
£930 p.a. in country district. Panel 530. House (7 bedrooms, 
etc.) for-sale. Premium two years’ purchase, 

41 LONDON, N.—Old-established Practice in sub- 
urban district. Cash receipts 1936 (10 months) £1,450. 
Panel 1,240, increasing. Fees 2/6 upwards. Suitable house 
(8 rooms) to rent at £160 p.a. Premium £3.400. 

42 HOME COUNTIES.—A small Practice about £400 
.p.a. in first-rate town about 30 miles from London. Panel 
140. Visits mostly from 5/-. House, with small garden, to 
rent, 25s. weekly. Excellent scope. Premium one and a 
balf vears' purchase. x d 

43 N. MIDLANDS.—Partnership.in dd-established 
country "Practice averaging over £3,000 p.a. close to county 
town. Panel over 1,800. Visits 3/6 to 10/6 and a few at 
£1/1/-. Medicine extra. Specially built house 
pleagant district (6 bedrooms), garage, and quarter acre 
garden. for sale, or might be rented. Scope for increase 
as building is going on. Premium one-third share two years’ 
purchase, to include share of drugs, etc. 


in very 





Purchasers for cash are available for Practices with Incomes of £1,250 to £2,000 p.a. 
Purchasers can raise additional capital for the purchase of approved practices or shares. 
Particulars will be forwarded on application. 





a A, number .of Assistantships can be offered to suitable applicants. 


* All communications to be addressed to The Manager. 
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v uds get . "ALDINE: HOUSE, | pee or dee) ont ME cian 
, __. . 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. — : 
Telegrams: BOVMEDICAL, LESQUARE, LONDON. ` Telephone: TEMPLE BAR 166 (3 Lines). , 


' - - . . ' Chairman and Managing Director, Dr. J. FIELD HALL.  . : 
'. The maximum commission payable on the sale;of any Practice or Partnership in Great Britain:placed exclusively 
. in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and .° 
furniture, instruments and book debts, but not House property. Schedule of Terms will be forwarded on application. 
t : rt NAL AAPL P 3 ^ 


ae , _ Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. . 
E No charge is made to Principals for. the introduction of Locum Tenens or Assistants. ~- 7 . i 


1. FAVOURITE SOUTH’ COAST TOWN.—Wellestablished mixed-class | 18. EASTERN | COUNTIES.—LARGE TOWN.—PARTNERSHIP.—A ONE- 
PRACTICE, offering good scope, and producing for last year £850. THIRD SHARE, or as arranged, is offered -after preliminary Assist- 
I Suitable house can be rented or purchased. Premium l4 years - D n ep s steadily increasing P paverne 
purchase. > + sh receip ,5855 p.a. Panel of over 4, ,. Purchase 
: 2. YORKSHIRE.—RESIDENTIAL TOWN.—Well-established ‘middle and can select his own house. Premium 2 years’ purchase, b 
~- working-class PRAOTICE redis between £1,000.,and £1,100 _ 19. CORNWALL.—SMALL TOWN NEAR SEA —Old-established PRACTICE 
p.a., including panel of 860. Fees from 3/6. Suitable house «with producing for last 12 months about £550, includin panel ef over , 
.&mple accommodation. Small garden. Garage. Price for freehold ET from 5/-, Small house: can be rented at £50 p.a. 
£1,200, Very good sporting and social facilities, and good schools. years’ purchase or near offer. " 
LOS dor ou Bia f Tospital. un Bl TBO p 20. SOUTH LONDON. — RESIDENTIAL DISTRICT.—PARTNERSHIP.— 
3. MIDLANDS.—PARTNERSHIP.—A SHARE representing’ approximately “Guaranteed income of £1,000 p.a.' for 2 years (with excellent 
21,500. P-a., with increase later, is offered in „exceptionally sound Be risen ae ope ic D Re is onered P £i doo" S 
good mixed-class practice averaging about £9,000 P-a- with sub- |; Large panel. Suitable anib „producing _Dbpreximetay o AA E EEE 
stantial panel and very good appointments. Excellent, scope ‘for Premium 2 years’ purchase. a Es 3 ; 
major stirgery. Suitable house available. Prem. 2 years’ purchase. | 21, NORTH LONDON.—Chiefly better-class PRACTICE averaging about’ 
_ 4, YORKSHIRE. GOOD TOWN WITHIN EASY REACH OF COAST.—A 1,000 p.a.. with excellent prospects for/further development. Suit- 
it ONE-FOURTH SHARE, with increase later, is offered in very old- _able opening for panel work if wished. Fees 5/-, 7/6 upwards, 
established mixed-class practice producing for las} 12 months nearly Very attractive freeheld house for sale with half an acre of ground 
dia £4,000. Substantial panel. Fees from /6. Suitable house with 2 
- $ Yeception, 4 bedrooms, eto. Garage. Stabling andi garden: Elec 
igh as. Can be rented at £65 p.a., or freehold purchased. Pre- 













i. 


or snellar accommodation obtainable if wished.. Low premium for 
quick sale. » eU us ` 
22. NORTH WELSH COAST.—PARTNERSHIP.—A ONE-THIRD SHARE | 
(after preliminary Aasistantship) is for disposal in good middle-class 
rapidly inoreasing Practice. Gross cash receipts for past 12 months , 
nearly £2,000, Selected-panel of 750. Choice of houses. Premium 
. 2 years’ purchase, $ : y Mu 
23. HOME COUNTIES.—WiTHIN EASY, REACH OF LONDON.—PART- 
NERSHIP.—A SHARE.representing nearly £1,000 p.a. with increase |. 
E later is offered in old-established good mixed Practice averaging n 
2 gpproximately £2,600 BA including: panel.of about 2,500,, an 
valuable appcintments.: Fees 2/6 to Bip Very moderate expenses. 
Compact detached house, with 2 reception, 4 bedrooms, etoc.; garden. 
There is a Hospital and very good’ scope: for ‘Surgery if wished. . 
24. SOUTH: COAST RESIDENTIAL TOWN.—Recently established PRACTICE 
oftering large scope for development, averagin about &650 p.a. (uat 
‘year £850). Suitable freehold house for sale. Premium 2 years 
' purchase. sg V "os 
25. S.E. LONDON.—Old-established PRACTICE averaging &2,600 p.25. 
.inoluding panel of about 900. Well-situated house,’with 2 reception, - 
4 bedrooms, and professional rooms. Garage. Rent on lease £100  , 
p-a. Premium £4.250.. = r è Ne 
:26. LONDON.—WESTERN DISTRICT.—Old-established PRACTICE pro- 
. ducing about £1,800 p.a, including panel of 1,500. Convenient 
corner house with ample accommodation, Freehold for sale £2,000, 
27, HOME COUNTIES.—PARTNERSHIP.—A' SHARE producing: about , 
&1,200 (with increase later) is for disposal in very sound -better-class 
Practice “averaging about £3,000 "p.a. including panel of about 
- . 1,800, „Nice house, with 2 reception, -6 bedrooms, eto, can be rented 
at’ £85 p.a. Ingoing partner must be ‘ex erienced, , accustomed to. 
better-class work, and aged ‘between 30 and 40. ` H as 
-28. MIDLANDS. — COUNTRY: DISTRICT.—PARTNERSHIP.—ONE-THIRD 
: SHARE (with prospects of increase later) is for disposal in 'good 
middle and working-class Practice within easy reach of three good 
towns. Gross cash receipts for past 12 months £35,258.' Panel 
increasing) brings in over £900 p.a. House, specially built for 
ractice, contains 2 reception, 6 bedrooms, eto. -A quarter of an 
acre of garden. ‘Garage. Rent £80 p.a Sport of ali kinds. 
. Premium 2 years’ purchase. 2 dem 
29. SOUTH-EASTERN DISTRICT.—Mixed-class PRACTICE producing for, 
past 12 months over. £1,500." Panel .of about 650. 9-roomed house 


I] mium 2 years' purohase. ` ! 
7b. MIDLANDS.—COUNTRY TOWN.—PARTNERSHIP.—A ONE-QUARTER 
. "SHARE (with increase later) is for disposal in mixed.class practice 
' averaging over £2,600 p.8., including panel of 2,800. Fees from 
Ss T table house can be obtained. Preliminary assistantship if 
wished. z . i -- 
6. EAST, COAST.—Small PRACTICE producing: over £300 p.a., includ- , 
ing panel of 560. Fees from b/-. Suitable house with ample accom-. 
modation. Price for freehold £1,500. Premium. £550.. . . 
-T. LONDON, S.W.—Well-established PRACTICE averaging for past "2 
years"£1,689 p.a., including panel of over 1,600. Newly decorated 
, small flat available. Branch surgery rented at £91 p.89. . 
8. SOUTH COAST.—PARTNERSHIP.—ONE-THIRD SHARE is offered in 
s *' old-established non-dispensing practice in favourite town,’ producing 
i last year £3,461. Selected’ panel of 400. Fees 3/6 to 21/-. Suit- 
E - . able freehold house for sale, Ingoing partner must be well' qualified . 
and accustomed to better-class work. There are "wo hospitals and 
one partner is on the staff. - ; i : : 
9. CHISWICK Ord mixed-class PRACTICE-producing last year 
about £700, but capable of considerable expansion. Panel of 500. 
P Well-situated house with ample accommodation. Geod garden. 
I Premium _21,150. Ill- ealth reason for sale. 
- . 10. RESIDENTIAL DISTRICT WITHIN 7 MILES OF CHARING OROSS.— 
TE - *. Good middle-class PRACTICE averaging £1,450 p.a. Panel of 150. 
x "Very low expenses. Suitable house with 2 reception, 4 bedrooms, 
eto., separate professional rooms. Garden. Garage. Can be rented 
at £90 p.a. Premium 2 years’ purchase. 5 7 
11. MIDLANDS. — FAVOURITE RESIDENTIAL TOWN. — Chiefly better- 
class non-dispensing PRACTICE producing for last 12 months over 
£1,600. Panel of 560 and one appointment worth about £150 p.a. 
Fees 3/6 to 21/:.. Very nice house with ampla accommodation. 
^ ` Garden. '.Garage. Freehold for sale. Sport o all kinds. ::.Good 
schools. Premium 2 years’ purchase. Ct pb, Ud 
- 12. KENSINGTON. DISTRICT. — Better-class non-residential ` consulting 
: <" PRACTIOE producing for last’ 12 months £380. Selected^panel of £ x 
94. Fees from 5/-. Hours 9.50 to I2 and 5 to 7 p.m. Good scope with garden and garage can be rented. "Premium lj'years' purchase, : 
for development. Rent of consulting and waiting room (inclusive ' payable £500 down and: balance by instalments. aes $ 
of service. and electrio light) £110 p.a Premium £350. | 30. OUTLYING EASTERN SUBURB.—Well-established PRACTICE produc- 
~- 13. DEVELOPING NORTHERN SUBURB.—Wellestablished PRACTICE ing £600 p.a, but: capable of good ‘increase. - Fees 3/6:to 10/6. . 
producing for last year £1,290, including anel of 1,000. Fees Panel of 430. Suitable house can be rented at £90 p.a. Premium- 
ab i 


2/6 upwards. Suitable modern flat available above professional £1,200. : 
. amt odatlon: Inclusive rental £104 p.a. Rates eid p.a. Pre- | 51. LONDON, S.E.-—LOCE-UP PRACTICE.—Recently established PRAC- 
- s mium 2- years’ purchase..: E -TICE producing about: £550 p.t. No panel or appointments; Suit- 


. 4. MIDLANDS.—RESIDENTIAL TOWN WITH BE UTIFUL SURROUND- able premises can be rented at 15/- per week. Premium £350. ^" , 
ES = ING DISPRICT.—Well-established good H BEATUM ACTIO. pre- 32, S.E. LONDON.—Recently .establis ed PRACTICE in advantageous, 
ducing for last 12 months over £1,700, including panel'of 900, and 


position elose to new building estate, Exceptional scope for increase, - 
appointments worth about £290 p.e. Suitable house can be' rented Gross cash receipts for past 12 months £900. Panel of 500, increase ^ 
or bought, or other &ccommodation secured, 


ing. House in good repair containing A aeinn. bedroom; eto. 
7 i 33. MIDDLESEX.—Recently established PR. CE producing .£ pA 
15. LONDON, 8.E.—Very sound good mixed-class PRACTICE averaging i 150. Visits = itabl it 
£646 P-a. Receipts have decreased owing to Vendor’s ill- health including panel of i50. Visite rom 5/ Suitable house, Wise 
but they are stated to be capable of considerable increase. Panel 
y 


+ receptipn, 4 bedrooms, etc. For sale or on stare ji 
S _of nearly 600, and appointments worth over £70 p.a. Ten-roomed 34, EAST COAST HOLIDAY RESORT. Surgical CE SANT 
Y house, with ample accommodation. For sale or on rental. Premium 
s. e 


- SHIP with view after 6/12 months in an old-established general 
14 years’ purchase. S 


mixed practice, averaging apo one p-8, inoliding panel m 
0 tients and appointments wo. approx. £5 .A. oan 

16. MIDLANDS, — SUBURB OF LARGE TOWN. — PARTNERSHIP.—A S009 itat Ho Pi Me Ping maj 
‘ 1 SHARE representing about £1,000 p.a. (with early increase) is 


cants must told the Eman pad re capable ibe underte a major 
p d . Protestant and accustomed to good-class work. 16 initial . 
offered in old.established. better-class Practice. ,Very good house surgery: i ill £1,000 p.a. Salary .£7/7/- per, w 
available, or if single purchaser could reside - with Vendor. Pros- share available will. be about d pi Es "ni për weeks 
M pects of surgery. Premium.2 years’ purchase, part by instalments. 


and all found. - ; r o | 

n z5. SOUTH CORNWALL.—FAVOURITE COAST TOWN.—Wellestablished . 

17. SOUTH-EAST COAST.—RESIDENTIAL TOWN.—Old-establisHhed non- | PRACTICE averaging over £1,100 Pa ineluding selected panel of 
dispensing better-class PRACTICE averaging for last 3 years about about 350. Fees from 5/-. Very nice house in own grounds, with . 

£1,450 p.a. Selécted panel of 500. Fees 3/6 to 21/-. Ground | 2 reception, 5 bedrooms, dressing room, and professional rooms: 
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: To SOAPLESS FOAM LIMITED, 


“47-18, Dover Street (2.8), London, Wl. ' THE NEW. HEAT THERAPY 


os ` HN ` I wish .to accept your offer of Zotofoam Treatment 
1 in my own home. Convenient times at. which this 
i treatment could be taken, are- 














T*^oc manr 


SCIENTIFIC ADAIATION OF AR: TO THE SKIN -` 


i : ^ Obtainable- -from your Medical Wholesaler’ or from the Patentees and Manufacturers: 


ae SOAPLiss FOAM .LIMITED, : 17 48, DOVER STREET (T.8), | PME 





` In co-operation with the Medical Profession ` 


w 


3 Roussel evolved. his. Belts — m NK 


"The patent Roue elastic weave, Side allows 
.' variations. in tension over différent parts , of- a belt; 
P. enables J, Roussel: to. model. a belt for « every in-. 
E | dividual casé. Surgeons and doctors | can prescribe ai. 
belt by J. Roussel with ‘confidence, knowing that, 
3 with the, - Varied’ Tensions’ feature, the belt;can be 
y made tb exact measure and to èxteńd- beneficial . 













bay 





i 

PNE, t 
fM xor 
i 















Dom 
Thin tricot of 
great strength 
can be ex- ` 
tende d as 
"u reduired, Sani- 


support and: pressure. exactly where required, | 


‘The: Linia Belt: for Women - 


For post-operation or: post-maternity, cases of - « 
| ptosis, etc. -Supports without exercising. "harmful; 


be attached.: i 






pressure,” or interfering with- circulation. ‘Does not: . * 7,4. 















E encourage atonic ‘condition, - of -muscular tissues. ^. ^... 
While being designed, was frequently submitted for ig 
„surgical opinion. Specimen belt sent on- request; a 










The belt for ¿ 
everyday wear; . 
healthy, anatom- 
ically correct; for’ 
the norm ‘al : 
woman or tóo- 
stout woman. Six 
months’ adjust- : 
ient seryicé; i 
gold, o. n ey: at. B 
J. Roussel salons. 


-E rom (2. Gns. 


From 2 gns. Post orders can be “executed on receipt- d ^ ps is 


' measurements. 2s £o ^ dd 
7 Toigh, dol d 
Price reduction to members of the Medical Profession. . “zontalelastitcan | 


. oA reduction of 2l- i in the £ is made, on purchases for personal, use by -be regulated to 
H 2 “members of the Medical: Profession. ‘Write to Dept.. M. E. requiréd.. 


On Sale. Only at. J Roussel, Ltd.; . telephone: 
179- .184, Regent St; London, W. 1. ' Regent 6874. 


“Also at Manchéster, Liverpool, - Birmingham, Bristol, - ` Bouinenvouth, 
NUS Leicester,- Hoye, Edinburgh, pad. Glasgow, " 
































. tary pad ‘can | _ 


i 
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Not an Ordinary DEAF AID © 








AMPLIVOX us 


106, George Street, Portman Square, London, Wal. 
*Phone: WELbeck 4095. E 
29, St. Vincent Place, Glasgow, C.1. 
"Phone: CENtral 3097. 
62a, Bold Street, Liverpool. 
'Phone: ROYal 4944. 




























v 


wee TERRY 


hut a “SCIENTIFIC Instrumeat 
Recommended by Eminent 
Medical Men — 


D 


Amplivox Deaf Aids have secured the unqualified approval 
of famous specialists and well-known medical practitioners 
because they give genuine high fidelity reproduction at 
really long range. Strain and distortion have been 
eliminated and a frequency range of from 50 to 6,000 


. cycles per second secured. Moreover the Amplivox is 


suitable for all types of deafness and, thanks to the use 
of special midget valves, is no larger than a box camera. 
Let me send you a copy of the Amplivox brochure con- 


` taining striking testimony from satisfied users. | will gladly 


arrange for your patients to fry an Amplivox f or a week 
in their own homes. 


por M Director; 


This Anglepoise Lamp—the lamp of 1,001 angles— 
should be standard in every laboratory and surgery. It 
pours a powerful concentrated light right on the subject. 
A PERFECT EXAMINING AND DRESSING LAMP. 
For sheer efficiency and convenience nothing can 
simply approach the ANGLEPOISE—adjustable to 
1,001 positions at a finger touch—and poised at any 
angle. 

Simply marvellous for all “close” work as it throws the 

clear light necessary for extreme accuracy. It can be 

brought as close as required.. Saves on light bills—a 25 
watt bulb works like a 60! . 

Scientifically built—every part superlatively made. Solid 


metal base, chromium plated arms, tireless springs—for 
perfect balance. In several models. Models for fixing to 
wall or table, and on smooth-running castors. “ A Triumph 
for Terry Springs." ° 


From 50/- (U.K. only). Patented at Home and Abroad. 
Send to-day for fall information and Booklet B.M.J. 


& SONS LTD., 
REDDITCH 


Tondon Office and Showrooms, 27, Tolborn Viaduct, E.C.1. 
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DINNEFORD'S | 
MAGNESIA. . 


New obtainable i in "TABLETS a as 
well as the original Pure Fluid 


Made only by DINNEFORD & CO. LTD. 12 CLIPSTONE ST. LONDON, W1 

















: e - Of all Chemists 
No fime for Colds sig OM Sem 
E ; The busy `- “practitioner cannot allow.a f ! xcd 

cold to-impair his efficiency or infect his: 

patients. Many medical men not only 

prescribe Vapex but use it regülarly as a 
T prophylactic. Most patients know the 
EMEN S pleasant, refreshing odour and like to think 
- that their doctor is taking precautions for 
_ their Suet as well as his own. 










The question as to what form of bread provides most com- 


» D * . H A 
| 200¢ ¢ 
In Téa pletely and economically the essential Vitamin ‘ B" has now 


i been settled by independent experiments. 
It has been shown that HOVIS by reason of its high wheat-germ content, is richer than | 
either white bread oz wholemeal in this vital food-element. This is due to the fact that 
25% of the flour from which HOVIS is produced consists of wheat-germ—the source of 
Vitamin * B.’ The great value of-HOVIS is that it contains all the elements of a complete , 
food and is easily absorbed. Furthermore, the low starch content renders it very digestible 
especially for convalescents and those whose vitality i is low 


mum > "More nomian 
1450 ^ e bj , 
SM Greater digestibility 
Ln. a HEWLET?’S NN 
An emollient ` healing cream for ` BLEPHARITIS, ACNE, 
g ECZEMA, and all- abrasions ‘and irritation of the Skin.- 
Its “soothing and healing properties are most marked. . 


In enamelled collapsible tubes or ee pots, labelled xdi “The 
ointment to be used as directed. ed i S MN 


In bulk,. D-oz., :10-oz., 22-0z., 40-oz., 43-lb. and 74- Ib. pots. 
INTRODUCED AND-PREPARED ONLY BY 


C. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte ad Loiidon,. E.C.2- 
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-KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HIGHLY viscous LIQUID PARAFFIN: 


DUAL ACTION:-—. 


DETOKICATION 


2 |, ^. PLUS 


JA EVACUATION 


Kaylene-ol is ‘indicated in the treatmeni of ‘Intestinal’ Toxaemia 
_ and Stasis, Chronic Colitis, dietary indiscretions and in all conditions 
. due to toxic absorption: from the- bowels ` 





N 


j 





Samples and. literature. on foquiist: 






KAYLENE = — 
IODINE THERAPY | 


: The ditticaltis: and restrictions imposed by. thie TOXIC dnd 


IRRITANT: properties of lodine EP "ELIMINATED. D 
the use of ae BUE ubl 







WATERLOO “ROAD, LONDON, N.W.2 

























‘PULVERETTE” 


Alphidingy 


A HIGHLY “SOLUBLE” 
NONARRITANT |, 
^ COLLOIDAL IODINE” Wi 


Boe te k °. í (GOVETT PATENT) 


> - 







Š “ALPHIDINE di isa NON-TOXIC NON-IRRITAN T PRODUCT $t Iodine. 

. Clinical tests in some of. the largest. London: Hospitals establish the 

` Jion-toxicity and high therapeutic activity of “ALPHIDINE” in Hypo- 

. thyroidism, Toxaemias, Rheumatic Conditions, in fact IN ALL THOSE 
CASES WHERE IODINE OR THE IODIDES' ARE INDICATED. 


FULL PARTICULARS SAMPLES. AND zm TERA TURE 
P. From ` 


P) OPPENHEIMER | SON’ & CO. LTD., 


Händforth` Laboratories, CLAPHAM. ROAD, LONDON, ' l :S.W.9 














DUAN. CON 
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Vapo-Cresolene, peddi prepared from. creosoles of 
coal tar, soothes and rélieves asthma, whooping cough, 
‚bronchitis, spasmodic croup,. chest colds, and throat 
_ catarrhs. Laboratory tests, by a research laboratory . 
Est. 1879. = of unquestioned standing, show that the vapours , 
| produced. from Vapo-Cresolene by the Cresolene Vaporiser exert-a direct germicidal action when 
dn. contact with moist surfaces’ harbouring pathogenic bacteria associated with: respiratory affec- 
tions. Sedative, anti-spasmodic 'and penetrating, Vapo- Cresolene- may -be "used. to maximum 
advantage while the patient sleeps. : Vapo- Crésolene has enjoyed its reputation as a_ 
`~ dependable inhalarit for over 57 years and is invaluable for the treatment of ‘children. 


e Write yis informative treatise - ALLEN & HANBURYS LTD. 


"" Effective. Inlialation T hérapy." 37 B.M., LOMBARD STREET, LONDON, OEC 


F E RARI N of: E i 


Specially prepared for hypodermic or intramuscular injection. . : It is a valuable . antiperiodic. 
Particularly indicated. in Lymphadenoma, Lymphatic Leukaemia; Secondary - - Anaemia 
. following malaria, and. where gastric . conditions do not allow’ oral administration of iron. ~ 

' "|n boxes of 12 ampoules, , each | c.c. -Prescribe as Sterilette Ferarin (Squire) 
ALSO PREPARED IN COMBINATION WITH STRYCHNINE ” 


* One of our Medical -customers writes :—“< ‘Having used your preparation for the last 20 years I have found 
it to be an extraordinarily good therapeutic agent: never failing in its beneficial effect.” "U ——, M.B.,.Ch.B- 
„February, 1934. : : 


SQUIRE & SONS, LTD... mm te ‘we. 413, OXFORD STREET, W.1 


Telephones: Mayfair 2307 (2 lines) — i ] Telegrams : as SQUIRE, "WESDO, LONDON." 











C HI L B. L A I N ^ 7 S&I fourid the préparations you sent ine tè- " 


' markably good, especially the ointment, which, 








..cured i m. 36: hours - T cüred ' an intractable chilblain in 36 :hours.” al 

. nd ^^ ^' ^^. Signed-——, M.D. Test Sphagnol , personally. 5 
Striking testimony to Sphagnol Peat : On receipt of a postcard we shall’ be pose ; 
|o Ointment t 3 to send you a sufficient supply. QE. 


- aT 


Since d people can stop working because SPH A GNO ; 
of chilblains some effective local treatment is I a 
essential. Sphagnol soothes and cools chilblains 


with the first dressing. And concerniüg ; ~ Peat Products (Sphagnol) Ltd., “Dept. B.202, 
Sphagnoľ’s effectiveness, a doctor has written | ., . 21, Bush Lane, London, EC4 


h 





“Afford the Sine most Reliable, and most efficient d. 


phaqua f ‘Nascent SULPHUR BATHS 
1 for course of Home Treatment i in 
_ GOUT, RHEUMATISM, ECZEMA, SCABIES à 
and all SKIN: DISEASES. 


: , Relieve Pain and Intense Itching. Soothing and Sedative in Effect. 
"OP Instantly Prepared. No objectionable Odour. 


a oo SOAP 


Extremely Effective in Disorders of the Sebaceous Glands and`in Eczematous and other Skin Troubles. : 
In Boxes of i-doz. end 1-doZ. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. i 





Samples and Literature on Request. = Advertised ‘only to the Profession, 


THE S. P. CHARGES CO., Manufacturing. Chemists, St. Helens, Lancs. 


bE “ SULPHAQUA” is stocked by the leading Wholesale Houses i in | Canada, Australia, New Zealand, South Africa, India, U.S. A. 





~ 
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H.C.I. 


(EVANS) 


. Hepatex Capoun Intramuscular 


H.C.I. (Evans) is a powerful stimulant to the haemopoietic system in 





1 
I 
| 


debility, physical inertia, and convalescence from exhausting illness. 


Formyla :— 
r Ned-Hepatéx DER seven? eid ww. 0.8 cc. 
: Iron arsenite soluble 0 01. 0.08 grm. in 1 
Strychnine nitrate — .. . . .. 0.0005 grm. n à: 
Sodium glycer ophosphate ^ ... 0.045 grm. 





Each 1 cc. abipoule contains 0.00043 grm. (iE 1/150 approx.) of Arsenic trioxide. 


One of the most important attributes of Hepatex Compound Intramuscular is the rapid manner in 
which it regenerates the. blood after haemorrhage. It is.obvious that the liver substance which it 
contains must exert a beneficial influence on the whole condition by reflex action through its 
haemopoietic properties. . 


Hepatex Compound JTiivamiiscutar d is issued in 1 cc. EEE for intramuscular injection. 
DOSAGE: :—The recommended dose is one or two ampoules daily. 
Issued in boxes of 6 x 1 cc. ampoules, per box 4/- 


12 x 1 cc. » n ” 7l- 


1 x 100 x 1 cc. » ^ » 42]- 
| 


I 





Made at Evans' Biological Institute by 


| Evans Sons Lescher & Webb Ltd 


liverpool and London 


Modern Dermal Therapy 


WITH 


BELZEMA 


| BRAND » OINTMENT 
ILLUSTRATED BY AUTHENTIC: CLINICAL REPORTS 


*| have been using Belzema “The free sample has "worked ‘Have beer- using your - BELZEMA- Js readily 
OP RENE for some time on wonders with ‘one stubborn icallene olntment ^on a .-. =! 
my Infantile Eczemas with . case'of Eczema," ^ ^ variety of skin diseases with ABSORBED NON STAIN: 
most gratifying results.’’ I ! * * very nice results.’ i i -7 ING .— "NON!GREASY — 
* * " Am securing most remarkable. | X x : ANTI-PRURITIC — ANTI- 
*' Belzema Ointment seemed results from use of your Bélzema UP AES SEPTIC — ANTISPARASITIC 
to do the trick without the Ointment and Soap in 3 cases "i Have practised” “medicine ^ |. ] - 
need of unslghtly bandaging Psorlasis .(all having'a duration for over 45 years, but'never ' ` No BANDAGING RE 
. of my hands and smearing of 5 years on average), 2 of met with-a remedy to equal '* QUIRED. 
^ them up with greasy, dirty “Acne and E] Dandruff , your Belzema “Ointment in 
applications.” Geborrhele: Dermatitis).”’ treatment of Eczema,” 


BELZEMA Is a purely ethical- product—its advertising and "peipaganda ds confined absolutely to the 
Medical Profession and the fullest co-operation of its manufacturers and ourselves may be expected, 


EVERY PHYSICIAN SHOUES TEST BELZEMA | 


Send for samples for clinical trial to— . 
-BROOKS. &- WARBURTON LTD., 232- 240 Vauxhall Bridge Road, S.W.1 
` > Sole Distributors for THE: BELMONT. LABORATORIES, INC. 
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See 
KNOWLEDGE YET TO. COME | 


` There are still questions. to be answered concerning the zm 
state of ‘acidosis. But studies of thé minefal requirements ` 
-of the body confirm the need. of an increased’ supply of 
alkaline salts in acidosis from respiratory infections, in- 
: fectious diseases; nephritis, rheumatic fever, cyclic vomiting, >. 
-general anæsthesia, pregnancy and cértain skin diseases. 
This need is ‘supplied by- ALKA-ZANE, a pelateble 
effervescent salt, supplied in 4 ounce bottles. 















Trial supply sent to Physicians on request. . 
WILLIAM -R.. WARNER & CO. LTD.. 
Power Road, Chiswick, London, . WA. 





THE NATURAL MINERAL WATERS 


KARLSBAD 


Sprudel, Muhlbrunnén, and Schlossbrürinen 
These waters aót:. 
^ (1) By immediate contact ‘with the mucous membrane ot the onh 

and alimentary ‘canal, allaying pains. and spasnis in these órgans, 

and stimulating. the digestive organs into activity; -3--° ©- 


(2) Through tlie blood. That is, they change its condition by i in. c 
creasing the proportion of -alkali in the bloód ; as well às in all 


, derivative ‘secretions (gall, urine, . etc.).. TEE duo USES 
ay - 


Largely prescribed in cases of ` i j > 

, Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes, A 
Gout, Gall-stones, Renal Calculi, Diseases of the pinon, and.. 
of the Kidney | and Urinary organs. så 


- ~ 


^ 


K z ea 


‘ 


. Bottled under Official Supervision at Karlsbad and regularly imported by the: Sole ‘Agents: 


INGRAM & ROYLE, Ltd. 


BANGOR WHARF; 45, BELVEDERE. ‘ROAD, LONDON, E EA. 
i And .at LIVERPOOL and BRISTOL. j} 
“Samples and Descriptive: Pamphlet forwarded ‘on "application. s. 
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. habituation; it is perieety safe in the patient's 


4 





FOR EFFECTIVE AND. SAFE - 


ANALGESIA .. 


To the patierit's plea for something to relieve headache, 
neuralgia, sciatica, lumbago, the pains of myalgia and 
arthritis, or the periodic suffering of women, there is 
no more effective answer "than a prescription for 
VEGANIN. A trial of this synergistic combination 
of acetylsalicylic acid, phenacetin and codeine will 
demonstrate. its analgesic Superiority over that of the 
individual -drugs. administered ‘separately. Moreover, 
with Veganin, there is no systemic disturbance, no 





hands. n 


Veganin Brand Tablets arel supplied to the public in tubes of 10 
and 20; boxes of 100 for the Medical Profession only, -1 
| - 


BRAND TABLETS 





4 SUPPLY. . FOR CLINICAL TRIAL SENT ON -REQUEST TO MEMBERS, OF ` THE MEDICAL PROFESSIỌN. 


WILLIAM R. WARNER & CO. LTD. Power. 'Road, Chiswick, London, 


4 





Made in England 


15 





The aqueous- -acid:glycerin extract of the entire LL 
mucosa of the fresh stomach, including the pyloric: 


| EXTRACTUM ‘GASTRICUM 


Containing- the | pepi enzymes—proteolytic and. milk "curdling, the activated 
principles and ` naturally associated soluble organic and inorganic constituents. 
It is a stable; potent fluid, free from alcohol and free from: sugar, ‘with an 
acidity approximately of 0:25% absolute hydrochloric’ a acid, - eae bound to 
protein, and 25% pure ‘glycerin. l 





The usual. dose! is. one, to two teaspoonfuls, diluted with a. little cold | water. 


| Exi actum Gistri icum. is put ip in | ounce, wiletier ed bottles without liter ature. 
; f- . K 





` Originated: “ahd Manùfaċtured by ee (en . d » Agents: 


| NEW ‘YORK, and 65, Holborn Viaduct, VA " 
- LONDON, Ji ue | ~- - LONDON, SYDNEY, and CAPE TO WN 






























‘to need emphasis here. 
end without adding one'penny to. the cost ‘of - 





. BENGER'S FOOD, LTD. 


Naw York UBA.: u, Maiden Lane.: 
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SYDNEY N.S.W.: 350, George Street. 
Benger’s Food, In sealed tins, Is on sale throughout. the world by Chemists, etc, 


-N 


] Bengers Food i. IS specially devised | 
: to be used with fresh. Cows milk. 


~ Benger’ s Food, when prepared, | isa ae food 

, cream in which the tough curd of cow's milk 
has been broken: «down so fhat. it cari. no 

longer. form indigestible clois. ` Because it. 

is so easy of assimilation Benger's Food’ 
is almost universally: prescribed by ihe 
- Medical Profession for enfeebled diges- 

: fion; and for extreme conditions: ifs 
prescription is almost standard. 
` Benger Food is so delicious 





'' milk, unpalatable.’ 


A Physician's- sample and literature sent” 
* post free.on request. . : 


Otter Works, 


CAPE Towx 84.3 20. Box 132. 


x ~ 


` 


New Cocoa process means improved x nutrition for the masses. 


i T desirability of increasing thie nutritional 


value of the diet of the masses is too obvious 


. meals, we believe the new predigestion process 


now used “in making Rowntree’s Cocoa will Be | 


: of real interest. to every medical man. 


This new predigestion process. makes for im- 
proved nutrition in two ways:— 


I. - The bufféring :power -of 'Rowntree's - ‘Cocoa is. 


p increased by 10%—and consequently" its role in |. 
the digestive process is increased accordingly. . it 


now makes even milk three times as digestible. 


f . The increase in digestibility i is particularly- notice- ` 
able with the enzyme erepsin, making ua im- 


‘proved cocoa’ paiticularly "beneficial to atildren. 
_ Practically no indigestible protein now passes into - 


Because it achieves this |- the large intestine, thus: bacterial „decomposition 


.and: ‘the * accumulation of Poisonous ‘substances ` 
in this. region: is avoided. 


:9.- The protein -jn--Rowntree’s Cocoa is .nów 
more digestible fhan.that,in other cocoas. This 
means that it, actually builds more bone and 
muscle’ than other 'cocoas—again. à . factor’ ‘of 
particular value i in the case of children: 


Fees” niles He: X ll 


This improvement .in EEA Cocoa , 
has been made without altering the délicious ` 


flavour in: any way. The price- is also 
een ee ME. 


= fed . senor 


ROWNTREE "AND: COMPANY. LIMITED, YORK. 


- 5 


those who find: milk, or diluted: 







MANCHESTER. Eng. 


Moog | 
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(Elizir of Ammonium Mandelate B.D.H.) 


Below T a report of a case of urinary infection treated in 

one of the London general hospitals: er 

Female — pain in abdomen, vomiting and urinary frequency with 
dysuria. : : 

30th November 1936—Catheter specimen of urine showed: 

Albumen—very faint trace vs 

10} pus cells per high power field 

Culture sterile 












` 





` Patient las then put on a course of Mandelix treatment . 
7th December 1936—Catheter-specimen of urine showed: 
Albumen—nil . a $ : : 

Only an occasional pus cell seen i 
Culture sterile : . . i 
- She was then symptom-free and was discharged 


t 


: Literature on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
: ` ? Mndx/S[50 




























After-6 months the child can deal with starch, 
and this is best, introduced as Allenburys 
No” 3 Malted Food. i 


(1) Prepared from roasted wheat and malt. 
Contains partly converted starch in the 
form of sugars and dextrins, together with. 
albuminoid constituents of wheat. 

` (2) Calcium and phosphorus present in ample 
amount. - $ 
. (3) Availablé: iron 4 parts per 1,000,000 
` reconstituted. 
'(4) Vitamin D +++ 
Allenburys No. 3 Food makes a thickened food and 


may, if the physician favours this method, be used 
to modify cow's milk in earlier infancy. 























' 
Descriptive literature and clinical 
sample will be sent on application. 





| 


; Telephone: Telegrams : 
Bishopsgate 3201 (12 lines): 


" Greenburys Beth London? 
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2e aie ADOS vox Gy S 
. ^" In.conditions-of |. 
depleted. vitamin resérves 
~At no séason of the year is thé reserve of” 
vitamins in so depleted a condition as in 
, the late winter and early spring; in conse- 
quence of this depletion a Condition of 
lowered resistance prevails, with a ten- 
dency to contract infection or to continue 


indefinitely: in a state of debility. and: 
general sub-normal health. 


Radiostoleum, administered in doses of 

: three capsules daily (or fifteen | drops) 

provides in balanced and  standardised 

amounts a sufficiency of Vitamins A and 

, D to restore depleted reserves, make good 

. impaired epithelial integrity and hasten 
the return of buoyant health. i 


RA DI O S TOL E U M i ne Vitamins A and D) l 


‘Sample on request 





' THE: BRITISH DRUG HOUSES. LTD. LONDON.N.1 
i adero uus ' Bstm/S[515 






















AN AID TO HEALTHY DEVELOPMENT 
MODERN .medical research makes it increasingly clear that 


abnormalities of form, mental defects and: even permanent 
constitutional weakness, are oftén a direct result of failure to obtain 
in infancy a diet adequate'to the physiological needs of the organ- 
ism. The basic nécessity, therefore, in constructing the dietary of 
the infant and growing, child, is to ensure one that is complete in 
all the essential food elements. 


`" Ovaltine" finds one of its most valuable applications in this § 
direction. ‘Composed of the nutritive constituents of fresh, full- I 
cream milk, eggs and malt, in well-balanced proportions, it supplies 
calcium,’ phosphorus, vitamins and other accessory food factors, 

and its regular addition to the ordinary diet of the. child renders 

this safe and adequate. 


" Ovaltine " is so delicious and easily digested that it can. be 
prescribed with complete corifidence for children of all ages. 


5 ine" i ily prepared and is most economical. 
SAIET a Ovaltine " ig easily prep 






He ae k A liberal supply foy clinical trial sent free on request. 
of th A DES 
inundation of f .A. WANDER, Ltd., 184, Queen's Gate, S.W.7 


Laboratories and Works: KING'S LANGLEY, HERTS. 
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Each 3 m. capsule contains 6,000 inter- 


national units of vitamin A and.1,000 of... 


D. Tins of 25, 2/9; 100, 8/6; 500, 3o[6; 
1,000, 56/-. Prices, which are subject to 
the usual professional discount, .do not 
apply in the I.F.S. i 


GLAXO LABORATORIES LTD. 
GREENFORD, MIDDLESEX. BYRon 3434 . 


N (ey 















WN 


eked ZEN ZN ZS 


z^  ANPRODUCT OF THE: 


` GLAXO LABORATORIES 


Ren 0m 


ae 


... — ADEXOLRIN 


RE-CREATES RESISTANCE 


- The aftermath of winter infections is frequently marred, especially in 
the young, by complications or relapse. To make certain that con- 
valescence leads to uninterrupted’ recovery, no better weapon exists 
than Adexolin. Its vitamins A and D recreate the depleted defensive 

. reserves of the body and rapidly restore the tissues to normal health. 


Among ‘children, infection is often followed by an increased suscepti- 
- bility to the common cold, bronchitis or pneumonia. In such cases 

Adexolin enhances the constitutional resistance against secondary 

infection and promotes the rapid normalising of the tissues. 


- Among adults, after being laid up by.infections such as influenza, the 


patient is often weakened and depressed by the lowering effect of his 
iliness. By accelerating recuperation and by building up the general 
well-being, Adexolin expedites the return of the patient to full health. 
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PETROLAGAR 






AVOID YOUR 
‘PATIENTS’ COLDS! 


LABORATORIES LTD., OLDHILL STREET, LONDON, N.16 


- A pleasant way of preventing infection from patients 
suffering from colds is the timely application of ‘Endrine.’ 


_A few drops sniffed up each nostril will avoid the 
discomforts of nasal congestion and the chance that you 
yourself will infect your patients. 


‘Endrine’ with its carefully selected ingredients and well 
balanced formula, acts as a mild astringent, and by 

: reducing nasal congestion, promotes sinus drainage and 
improves breathing. 


For children and for adults where long-standing nasal 
disorders have rendered the nasal mucous membrane 
over-sensitive to more active medication prescribe 
‘Endrine’ Mild—a modified formula withput menthol. 


."ENDRINE' 


NASAL COMPOUND 


Samples on request 
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Modern Iron Therapy — — 


Iron *Jelloids? are an elegant and reliable means of administering the proto- 


carbonate of iron. The preparation has none of the disadvantages of Pil. Blaud. 


The iron content remains fresh and unoxidized indefinitely, and injury to the 


7 R r 


teeth is avoided. . - m" x 
The * Jelloids > are highly effective in the treatment of achlorhydric anemia and 


indeed in all the simple anemias in which massive iron therapy is indicated. — . : 


n Iron Jelloids 





You are cordially invited to apply for samples for clinical test... 


The Iron * Telloid" Co. Ltd.,. King George's Avenue, Watford, Herts. 
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A Pure Magnesium Trisilicate with Exceptional 
Adsorbent and “Antacid Properties 


Novasorb forms a rational treatment in dyspepsia, gastric discomfort 
due to hyper-acidity, and ulceration of the gastro-intestinal tract. 


As it cannot'cause alkalosis nor generate carbon dioxide it has 
important advantages over the bicarbonates. | 


Dosage :—One or two teaspoonfuls in ; NOVASORB is issued in bottles: — 
water between meals with an additional 33-02. 2/6. 8-oz. 4/9. 16-0z.9/-. 5-lb. 40/= 
dose whenever the’ discomfort “recurs. i (dispensary size). 


Also in Tablets: tins of 48, 2/3 


Evans Sons Lescher & Webb Lid. 


Liverpool and London 











To a high degree the important ' fresh-fruit 

























constituents: of ripe pineapple. are in 


f THIS. ORIGINAL PINEAPPLE JUICE 


FROM HAWAII- 


E believe you, as a doctor, interested i in the self of your patients, will 

“insist on quality and goodness i in every fruit j juice that you may ‘recommend. 
These facts, then, will interest you: Dole Hawaiian Pineapple Juice is the 
original Hawaiian pineapple juice. It has received the Seal of Acceptance of 
the American Medical Association’s Committee on Foods. It is a natural source 
of vitamins A, B, and C. The exclusive "Dole Fast-Seal Vacuum-Packing 
Process retains in high degree those important fresh- fruit constituents which 
you want when prescribing a fruit juice to your patients. 


J. K. Husband & Co., Ltd., 10 p ones London, E. C. 3. 





THE TORCH 
FISHERMAN—On 54 


Moisture . . $2 one . E > 85.39% still nights off Waikiki i 
Ash , C ë . . . . . 04 can be seen the flicker- 
h EE $ . : 3. ing torches of Hawaiian 
Fat (et er extract) 0.3 . fahetuen. The glare 
Protein (N x 6.25) . "n" . . . 03 from the fry stick f 
Crude fibre . . oc. . . 0.02 attracts the fish, and jf 
with one swift move- k 
Titratable acidity as citric acid : P . 09 meurt his speir- the 
Reducing sugars as invert sugar ž . >`. . 124 fisherman has impaled 


4n docui acd other. than sugars (by difference) : 0. 38 his breakfast. 









‘If-you woùld like a free'sample tin of ‘delicious Dole Hawaiian Pineapple Tuice, A 
write Fe a line pn: -your letterhead now y and we will send you a Sample tin at 
to Sonce, ‘free.’ Cb. d Qvo m ac eae 
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p.d .fhan ‘is possible. “with | foods- of stronger flavour. : 








s (the prime food 
" The: ‘neutral taste of Bread: does not over- stimulate and, : E ` 


therefore, fatigue. ‘the sense - ‘organs. of taste, so that much de E 
larger quantities ok Bread, may be eaten with satisfaction wd 2 





- - 


- There is abundant uidens which 
„has accumulated over a period of 
“more than a decade, of the value of 
S.U:P.:36 in the treatment of acute 
conditions in which pyrexia is an ; 
;outstanding symptom. Bo na 
Its value in- influenza has been ` 
. "demonstrated repeatedly in, epide- 
mics of this infection, whilst in | 


po and Foto quieamena 





"E. treatment Q af 


* ‘dramatic’: 
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ae 
a, 


‘acute inflammatory: conditions a 


the sfféct of one or two injections : 
‘of S:U:P..36 has-been described as 
"In certain skin. affec-' 
-tions also, and in. such localised- 
infections as lymphangitis, amurmps,. 
- measles and chicken-pox, the ad- - 


ministration of S.U.P, 36: is highly 


recommended inasmuch as its in- : 
jection reduces the virulence of the : 


disease and tends tò mitigate the 
effects of the usual a 


zs SUP. 36 


ane ,THE- BRITISH DRUG HOUSES. LTD. LONDON Net. 
SUP/Sj48 
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This is 
pape em important, since: Bread i -is.the. chief supplier of carbohydrates, E 
and as such i is a principal constituent of. our national dietary." 


i E ` Professor David Katz, Ph.D. E 


FAD 


“ENERGY 


CFH.292 J. 
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FOR THE TREATMENT OF SYPHILIS 
STABILARSAN 


TRADE MARK ^ |. BRAND, 








Arsp henamine. 
Diglucoside 


| . 
A sterile solution: of arsphenamine 


diglucoside in 50 per cent. glucose, 
supplied ready for use. Adminis- 
tered by Intravenous Injection. 
Approved by the Ministry of Health 
for use in Public Institutions. 


BISMOSTAB 


TRADE MARK E BRAND. 


Injection of 


Bismuth B.P 


A 20 per cent. suspension of Bismuth - 
metal .in isotonic glucose solution. 
Administered by Intramuscular or’ 
Deep Subcutaneous Injection. 


Litera ture sent on request 


. Wholesale & Export: Department 


| BOOTS PURE DRUG CO. LTD... 


NOTTINGHAM. . gab hc ues nou ce BENGEAND 


oe 
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Where easy digestibility 
is imperative | 


Brand's Essence is not an gastric ferment yet keeps 


extract but a pure essence 


of chicken or beef which. 


precipitates no solids during 
digestion -and. contains’ no 


added salt or séasoning., It 


stimulates a copious flow of 


BRAND'Sz7; 


BRAND & CO. LTD, SOUTH 


LAMBETH ROAD, - LONDON, EAE 


-——3 - 


highly competent control of 
the free acid, through ab- 


sorption by the proteins at 


-all digestive stages. Brand's 
can be used safely even in ~ 


‘cases of gastric ulcer. - 


ESSENCE 


is. never contra-indicated 


£. 





Marcy 13, 1937 ` ' . THE BRITISH MEDICAL JOURNAL 















ANTI 


: (ONE CAEN the first to € to the British 
practitioner a colourless anti- streptococcal drug 
for oral adniinistrátion : -— 


Do | PROSEPTASINE = 


p—Benzylamino—benzene—sulphonamlde 


-STREPTOCOCCAL THERAPY 











D Untroduced as Ms & B 199) 


owe HOM have pleasure in presenting. 


— SOLUSEPTASINE — 


Disodium: bey: “phenyl- ‘propyt- anis) benzene- 





“sul phone id es a “ys -disülpliónate 


Some 9x ie a4 ~ we 


I 
d Water-soluble. Sreparaeion in colourless. 
solution for intramuscular and intravenous 
-injection 








PROSEPTASINE and SOLUSEPTASINE : are not 
dyestuffs, are of-low toxicity, and are entirely 
manufactured, in our own. works at Dagenham. 












LZ aera iin De PET 


Further information and samples for clinical trial 
will gladly: be sent on request, 


; PROSEPTASINE:: Bottles of 25 tablets each 0°5 gramme 
* SOLUSEPTASINE: Boxes of 6 ampoules 5 c.c. and 10 cic. 





PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD., DAGENHAM 





MAY. & BAKER LIMITED 
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“the safest method | 
of remedying. the. 
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Best as a Cereal 
Best for Cooking 





The ‘proble. of iaag up ase 


lack of bulk i in diet and so ensuring 


" normal bowel action is one. which 


is solved by the addition of Kellogg’ 8 
ALL-BRAN to -the. diet. 'ALL-BRAN is 


a natural: laxative food and -is rich 
] ‘in Vitamin B and i iron. 3 : 


ALLBRAN cleanses like a water- 
: softened sponge. Within the body 

the soft “bulk” of ALL-BRAN gently 
. exercises- intestinal . muscles, and 





M60 
V 


| deficiencies. of 


-BULK 


in modern diet 


sponges out the system’ ensuring na- 


| CHRONIC CONSTIPATION YIELDS TO BRAN REMEDY B 


tural and regular’ elimination. Some 


` patients eat Kellogg's ALL-BRAN, 

_ served from the packet, with cream 
'or milk. Others prefer it cooked - 
into biscuits, cakes or omelettes. : 


Except in cases of. hyper-sensitive 


free on aie aces 


_ The Natural Laxative Féod - 


KELLOGG CO: of GREAT BRITAIN, Ltd., Bush House, London, W. C. 2° 


- "digestive tracts, Kellogg's-ALL-BRAN : 
can be safely and confidently pre: 
scribed: ` Full-sized sample. packet - 


- ALL. BRAN 


538^ ^" 
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The destiny of the 
-woman—in the hands 
— of the physician - 


The timely and thorough 

medical treatment of female 

genito-urinary . diseases is 

frequently a decisive factor 

in the health and happiness 
of the patient. 





| Obstinate Leucorrhoea : 

: l of an infectious or non-infectious character (Gonor- 

` rhoea, post-gonorrhoeal “conditions, trichomonas 
colpitis, constitutional catarrh, etc. can be treated 

: simultaneously from -two or three directions in a 
particularly active and effective manner by means of 


"I know from my ^ ‘own . - E : : : 
experience with what diffi- 
culties one has often’ to 


contend in cases of obstinate 





leucorrhoea of various types, vaginal, cervical, urethral treatment 
and how often the desired N 
zen B. Bun m le Sei SPUMAN as a medicinal foam therapy is the most 
vi Wilton ieu aoe: ` rational method of treatment for every kind of 
lutely reliable method of leucorrhoea. . 
treating this crux.”’ ' a: j 

uar Sw C T Send for free samples and full particulars.’ State exactly 


combinations desired. 


! ^ MEDICAL LABORATORIES LTD. 


40, PALL MALL, LONDON, S.W.1 
Telephone: WHlItehall 2486 





a ees 

Survey of the indications 

Spuman therapy provides the most suitable remedy for every 

description of leucorrhoea. AN i 

Leucorrhoea of constitutional origin: Spuman cum lactic acid. 

Gonorrhoea (including the ascendent form), purulent inflammation . . 
of the urethra, -vulvovaginitis gonorrhoica: Spuman cum silver 
proteinate, Spuman curn silvery nitrate, Spuman cum zinc sul- 
phate, Spuman cum ichthyol. 

Postgonorrhoeal leucorrhóea, leucorrhoea associated with tricho- 
monas: Spuman cum; salicylic acid. ` ^ "t . 
Adnexitis, parametritis, ; inflammatory tumours: Spuman cum - 

salicylic acid, Spuman cum ichthyol. ` ` j 
Endometritis, portio erosions: Spuntan cum salicylic acid, Spuman ` 
cum tannin, Spuman cum: ichthyol, Spuman cum zinc sulphate. 
Douglas pains: Spuman cum ichthyol. Co 
Leucorrhoea resulting from carcinomatous ulcers: Spuman cum zine 
sulthate. i d 
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O 
a Contraceptive.” 


^ Clinical « dia ‘havé ciearly established. : Vunutdds in iun and: pressure.. 
` that Ortho- Gynol. may : be. copfiently = For the maximum convenience, Ortho- 
recommended in all casés: where. ; i. Pe is available. in the economical 
"physiological conditions are normal: ` _ bulk tube illustrated. This contains 
. ltis dependable and at the sameime `| . sufficient for 15-20 applications; and 
esthétically acceptable i in the maoniy, ` |. is, sold complete with unbreakable 
“of cases. » S J Applicator for 5/-. A refill of the.' 
` Ortho- Gynol i is- - effective from the “|, same'size, without Applicator, costs 
"moment `of application and “| Ale. "Ortho: Gynol i is also available in 
douching: is . contra-indicated for ‘6 its original packing. of 6 ‘complete units 
-or 8 liours. . It is independent -of each with disposable: nozzle for 4/ 6: 


- 
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. A potent extract of carefully selected 


mammalian liver, prepared. by a 


" process which ensures the haemo- 
poietic factor and the vitamin B 


complex in the highest proportions. 


It is the most concentrated oral 
extract. available, and is palatable 


and easily assimilated. - 


The. thérapeutic équivalent of two 


. ounces'of fresh liver is contained in 


à teaspoonful dose. 


: :DosaGe: In ‘the . initial ‘treatment of pernicious 


and. other : ;primary anemias, one to four fluid 


, Grachms f per day will be found sufficient. 


HN As the. condition of the patient improves a main- 
B . tenance’ "dose: of one or two teaspoonfuls a day will 
" Suffice; ' ‘or ‘alternatively, one larger ae may be 
i given weekly. . z 


dE AL bottle of. Hesse « contains 
d sufficient: for óne week's initial treat- 


ment OF. three weeks’ ‘maintenance. 


ted in 4 fid. Oz. bottles - 12/6 each 


Neo-Hepatek, for parenteral use, is the latest advance in Liver Therapy, and is suitable 


Evans 


for either SVO or intramuscular administration e 
. 


The Hepatex "Liver Extracts are stocked by Pharmacies the world over 


Prepared at dier Biological Institute - 


Sons Leschár & "Webb Ltd. 


LIVERPOOL and LONDON 
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P ueri NE Mod Er IR alin 


s t o P urin 
The. ideal urinary antiseptic 
for. oral administration?! 


X 





: Bia Haon received = 


. eT have had~an 'interesting experience with Cysto- 
m ye i purin ina case of inoperable carcinoma of the bladder 
NS ar `., -in a male aet? 67. After a month's X-ray treatment ` 
he was'in a very exhausted condition and contracted 
-a very acute ‘Cystitis with. strangury and micturition 
evéty. 15 minutes. I: put my patient on Cystopürin, . 
; n tab. one t.d.s., but „ow the advice, of the consultant 
P EU LER | changed to — 
: P xs and the question. of a suprapubic cystotomy, was: 
4 os es aS being considered and sedatives, including opiates, 
i -© * had to be administered i in considerable quantity. I 
JUN CARP reverted to. the’. ;Cystopurin, and within a week the* 
M MR: S ‘patient’ 8 condition had vastly ‘improved. | Tempera- 
A s OU o o twe became normal, pulse` rate settled - and the 
ue strangury gradually subsided.. Now, after just under. - 
. four weeks, my patient is up and diessed and passes -, P 





. The strangury ‘was becoming Worse 


7- sixty ounces of urine ‘daily, at intervals of not less 
- than , three ‘hours. This improvement has “been 
if manifest in spite of the presence of an, inoperable 
re ~ eancer.. I have no doubt that the condition of 

` - malignancy has improved following the X-ray 
T . treatment, but the clearing up of the Cystitis under 
: FS PEN "avery unfavourable circumstances in an exhausted: 


ak 


y 
H 


eegne j 


patient PUE from malignant. disease is’ most : 
; - e M : interesting.” Bt nus -> d x 
i ; ; . 


CA PRODUCT OF THE GENATOSAN LABORATORIES 


- 74 
£0^ - iv. 0m Poe Pat 


LT 


is Saiiples and literature. ‘abailabe on “request. to 


GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE. 
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imi CONCENTRATE 


= CAPSULES 


4: 125 — 


. A. SPECIAL ARMOUR - PROCESS 


THIS EXTREMELY HIGH CONCEN- 
- TRATION IS NOW AVAILABLE AND 
C PROVIDES -THE H/EMOPOIETIC 
FACTOR OF “LIVER: IN A FORM 
| SPECIALLY. SUITABLE FOR | 
_ EFFECTIVE ORAL ADMINISTRATION, 


77 Supplied in Bottles of.25, 50 and 100 Capsules. ,- 


x |! Qo. Send for Literature to. 


àv s LABORATORY : DEPARTMENT : 

J ARMOUR der COMPANY bus 

ARMOUR HOUSE, .St. MARTIN'S-LE- GRAND, 
LONDON, E.C.1. 


AB le egr ams * ARMOSATA—CENT." LONDON. uu 
i Te le »phone: NATIONAL 2424: E 
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' TATED 
` DIGESTIVE 


, Fibre—iess than 15%. 


e Phosphorus-—s30 mg. per ounce, ` 
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^. VITAMIN B, : 5.200 


t 


While Bemax is the standard Vitamin B, supplement for the ordinary diet, Vitamin B, (Bekailin Brand) 
is indicated whenever the desired dose of the Vitamin is higher. than can.conveniently be administered in a 
natural food. For example, the neuritis of pregnancy: has. been relieved by Vitamin B, (Bekailin Brand) 


in doses of 1,500-2,250 units daily (Lancet, April 11, 1936, p. 835). For such massive doses a Concentrate ii 
Vitamin B, (Bekailin Brand) is an active adsorbate which is biologically assayed and ` 


must be used. 


standardized to contain 200 units per gram (5,700 per oz.). Prepared in the form of 0.5 gram tablets, it 


is convenient for oral administration. 
COLITIS, AND DIABETES. 


Recommended in ARTHRITIS, NEURITIS; ULCERATIVE ^ 


Vitamin Bi (Bekailin Brand) is a reliable preparation of high potency at a moderate cost. 


JM VITAMINB, — 


(BEKAILIN BRAND) 


PROFESSIONAL PRICE: 8/. for 100 tablets ` ue 


[100 International Units per.tablet]- -- 2 
Obtainable from THE BEMAX LABORATORIES (address below) 


B: : 400 


-< No one would think of prescribing, for 


example, insulin of unknown potency or 
non-standardized Vitamin A or D preparations. 
Why then prescribe non-standardized Vitamin 
B, preparations? Not only is Bemax standardized 
at 400 International Units per ounce, but it 
is also stable over a period of years, f.e., 
its potency does not deteriorate with age. Such 
statements cannot be made in respect of any 
other natural source of Vitamin B. . i 


Providing as it does the unique combina- 
tion of a natural -yet standardized source -of 
Vitamin By, Bemax.is used as a routine in 
PREGNANCY, LACTATION, DEBILI- 
STATES IN CHILDREN, 
“DISTURBANCES and 
CONSTIPATION. Vitamin B therapy in 
the form of Wheat Germ (of which Bemax 
is a stabilized and ‘standardized preparation) 
is recommended by ‘the Committee: of the 
British Medical Association for FIBROSITIS 
and ARTHRITIS. : ` 


In addition to its high Vitamin assay, Bemax 


, is a unique source of accessory nutritive factors 
for the optimum protective diet: (See table ; 


below.) 


m 


BEMAX 


Vitamig B,—4co International Units per ounce. 


Vitamin B,—Flavine present. B, (anti-dermatitis), ` 


up es one of the richest sources.. .. 
Vitamin E-—the richest. known food source; ^- ^ ^ 
Magnesium—oo mg. per ounce. a eun 
Iron—3 mg. per-ounce. -(70% available iron.) TAAN 
Copper—o.4s mg. per ounce. i 


` 





(OE: — 


While a stardardized source of Vitamin E does: 
not yet exist, the physician will naturally turn to 


the richest supply. The most recent activities in ^ 


research on Vitamin E point to wheat germ oil 
às tlie richest source. Now that it has been 
established that human sterility and habitual 
abortion, when not due to pathological conditions . 
or anatomical abnormalities, may sometimes be 
traced to a dietary deficiency of Vitamin E, the _ 


use of Fertill— wheat germ oil—-is to-be  / 


preferred. The Vitamin E activity of Fertilol 
does not deteriorate with keeping. . Adminis- 
tration over a period has no ill-effect. “Thé dose 
recommended for patients is one to three 5 mmim 
capsules daily for a minimum period'of three 
months. Ey zaa lom 


PROFESSIONAL PRICE: - 
12/- per 100 5-minim capsules 


FERTILOL 


Wheat Germ Oil 
Literature on request from DE 

. The Bemax Laboratories : 
Vitamins Ltd., Dept. B.32 

23 Upper Mall, London, W.6, 








BOAT RACE. we have space at 
the Bemax Factory Wharf at Hammersmith 
Reach for about 400 members of. the medical 
profession and friends to view the Oxford 
: and Cambridge Boat. Race’ to be keld on ~ 
. March 24th. Early application for tickets 
should be made. i 
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@ The general action of ‘Bynin’ 
Amara is manifested by increased 
tone of the nervous, muscular and 
cardio-vascular systems. lt stimu- 
lates the digestive organs, improves 
the flagging appetite, corrects 
aneemia and aids nutrition generally. 


@ The marked asthenia and nervous 
depression which are prominent 
features of the post-influenzal state, 
yield rapidly to its influence. A 
course whenever there is any indi- 
cation of lowered resistance is a 
valuable safeguard against infection. 


In bottles at 2/-, 3/6, 6/6 and 12/- 


Descriptive literature and clinical 
trial sample on application. 


te 














Allen & Hanburys Ltd., London, E.2 [ 


Telephone : Telegrams: 
3201 Bishopsgate (12 lines) - “Greenburys Beth London? 
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i ~ change from ordinary astringent: 
'.tea to the mid and: delicious 





M. -Mariy doctors , 
.^ write .us in’ confirmation. 





mt 






Read what One 2 of them Says ;— 






UME am always pleased to recommend ‘Ty.phoo ' tea as personally ` 
x have found it easily digested and most economical," 


- 18,000 DOCTORS ARE UPON OUR: BOOKS 
r 
f Write to " TY.PHOO " TEA LTD.,.Dept. .B.M.J.,. 

- ^... .. Birmingham, 5, for a FREE. sample. . 


* (This offer applies only to- the British Isles. We regret that 
ct we cannot. send "Ty. phoo" Tea abroad.) 
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LABORATORY NATIVELLE ^ LIMITED © 


NORTH CIRCULAR ROAD, . PONDON, N.W.2 


STANDARD CARDIAC MEDICATION 
“NATIVELLE’S DIGITALINE.  NATIBAINE 


- 


E TE ane | 


; Cardiac insufficiency. Myocarditis with tachycardia. - 
^. a Valvular disease of the -— . S yporensen with tendency to arrhythmia. 
s , f ECT i T MEOS 
Arrhythmia - D ed u^ KETE Ms A 
/ AUricular flutter. a iy w » ` NATIRÜSE. , m 
v lnfgelious diseases. — ^ at... Angina pectoris -of cardiac or _ cardio- 


arterial origin. ' 


‘DUABAINE mmc )  QUINICARDINE. ae 


~ Arrhythmia. ` N 
Tachycardia. 2s ee: 


Left- ventricular insufficiency. 
Myocarditis with regular rhythm. - 
Heart disease with lack of compensation. |- 
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PROTAMINE INSULIN AND. ZINC PROTAMINE INSULIN IN 


THE 
| 


TREATMENT OF 


DIABETES MELLITUS* 


BY 


te ee ae H. P. HIMSWORTH, M.D., M.R.C.P. 





Deputy Director of the 


It is now nearly sixteen yeats since insulin was discovered, 
and in this period the treatment of diabetes mellitus has 
been changed -profoundly. ` The first stage of this period 
was occupied © in learning how ‘to adopt the use-of insulin 
to that dietetic treatment | which had been devised to 
eke out the diabetic's existence before the introduction 
of insulin, Thé second stage saw a less theoretical out- 
look develop when, as a^ result of the empirical trial of 
high carbohydrate diets, physicians were emboldened to 
adjust insulin to the patient's requirements when taking 
a more natural diet. The| last two years have seen us 
‘enter a third stage—the stage. in which insulin itself is 


being artificially modified ito meet more effectively the 


requirements of the diabetic patient. 


As yet the protamine insulin preparations have not been 
widely used in this country, and this is largely due to the 


commendable caution of the various manufacturers of 
insulin who refrained fromjputting on the market, without . 


adequate investigation, modifications of such a vital agent. 


But very shortly now theselnew preparations will be avail- - 


able for general use and, judging by past history in thera- 
peutics, it is possible that their general acceptance will be 


inaugurated by a pericd of considerable disagreement as . 
Such a period may be inevitable, but it is. 


to their value. 
to be hoped that it will notidelay a just appreciation of the 
new remedies nor vest them with pretensions which have 
later to be discarded. The risk of either- of ‘these un- 
fortunate possibilities can be minimized if at this time we 
. take the trouble to review the present state of diabetic 
therapeutics with the object of placing ‘ourselves in a 
position to decide exactly: 
we may expect from-the new preparations. 


To do this we must begin by considering cleatly two 
questions. What is.the o 
individual diabetic patient? . How far towards this aim 
does the treatment available to- day carry us? Then, from 
what is already known ofthe new preparations; we may 
iry to see how much nearer they can bring.us to ithe 
attainment of this same object. - 


The Object of Treatment’. 


At the risk of being trite I shall define the aim of 
treatment in our ‘individual diabetic patient .as the pro- 
duction of a normal sense 
well-being. . The significance of this definition will become 
more apparent when it is insisted that no chemical defini- 
tion of normality, such as freedom ‘from glycosuria or 
a blood-sugar value within normal levels, can justifiably 
` be taken in substitution. In medicine the ultimate achieve- 
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ment must, be -measured by clinical not by chemical 
„standards. The diabetic without complications has now- 
adays the right to feel well; and if he does not do so 

- then treatment i is at fault. But patients, with their differ- 
ing temperaments, have different measures of well-being, 
and it is necessary that we as clinicians should have some 
standard by which the vague generalizations of several 
individuals can -be assessed in relatively precise terms. I 
suggest that a diabetic may be considered to have achieved 
-satisfactory physical and mental health when he has 
satisfied the following three standards. He must have 
-sufficient energy for his needs; he must maintain his 
weight about the accepted normal figure for his height 
and age; and hé. must not be subject to hypoglycaemic 
symptoms. : Each of these standards is worthy of further 
consideration. - 

For a.diabetic to feel that he has at his disposal suffi- 
cient' energy to take again his place in the world with 
-healthy men .and women the physician must have dealt 
-successfully with two problems. He must have controlled 
the physical disability arising from the disease, and he 
must Have sustained the patient to overcome the psycho- 
logical shock consequent upon the realization that he has 
diabetes. The: latter- feat presents varying degrees of 
-difficulty, but the persistence in the lay mind of prognostic 
‘standards derived from medical experience before insulin 
was’ available still engenders a real psychological factor. 
in each case. There is no weapon so potent against this 
as the knowledge on:the part of the physician that diabetes 
‘mellitus,-in all save the severest cases, can now be so 
‘effectively. controlled that the conscientious patient need 
suffer- no disability from his disease; and I would urge 
the importance of imparting -to the patient this conviction 
and the knowledge of ihe experience upon which it is 
-based.  : 

Ina disease, which i is characterized by deficient assimila- 
‘tion of certain foodstuffs a knowledge of the variations 
‘in the patient's weight provides us with a valuable index 
‘of-the general effect of our treatment (Himsworth, 1936). 
When the wasteful excretion of food as glycosuria has 

-been either abolished. or restricted, a falling of the weight 

below the normal standard clearly indicates that the diet 
‘is unsatisfactory. . But an increase in the weight to an 
abgormal figüré is also unsatisfactory, for such gains 
presage-a breakdown in-carbohydráte tolerance. A weight 
at the normal figure for the patient's. age and height should 
be established-and preserved. 

It is unfortunate, but it is necessary, that the absence 
of symptoms from overdosage, with insulin must be in- 
cluded as one of the standards of the successful treatment 
of diabetes, It is undeniable that nowadays many - 

‘ ‘diabetics, especially children, lead lives restricted by the 
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‘fear_ that, symptoms of hypoglycaemia’ may SUDEV | dfc 
they depart. from a routine of semi-invalidism. . This state 
of affairs results. ‘directly'fror the imposition on clinical: 
medicine of chemical. standards of normality to ‘the: dis- 
`- regard of clinical evidence. If chemical signs such as' 
freedom from glycosuria or the restriction of variations - 
‘in the blood-sugar level within cerfain limits are elévated . 
to the. status. of objécts of tredtment, then on the-finding ' 
of glycosuria, or an‘ unusual hyperglycaemia, tréatment 
. must logically- be devoted to its. removal, even if this 
involves- the periodic induction of hypoglycaemic attacks. 
It should -be realized: once and for all that, with the-treat- 
ment at present available, there are many diabetics. whose 
, blood ‘sugar cannot be maintained ' within normal limits; 
whose urine can never be kept consistently . free of ‘sugar, 
‘without giving insulin in such doses that frequent bypo- 
glycaemic attacks will- certainly result and prevent the 
patient attaining a stable and normal: degree of health. 
To satisfy chemical criteria.at the price: of such disability 
from over-treatment: is the antithesis of rational thera- 
peutics. 
First Stags of Treatment . 


Hitherto we have been dealing with that final phase of 
treatment which is concerned: with the-adjusting of the: 
diabetic to- normal health, büt we must now. consider the 
preliminàry phase in.which the patient is- being removed 
from the dangers of the uncontrolled. disease itself, . In 
this stage we are dealing with the gross objective evidence- 
of disordered metabolism, and the finer sübjective appre- 
ciations of health. are submerged 4n the general illness of. 
the patient. . ‘It is here that chemistry finds its proper 
place:as a guide to treatment. 

To-day there are in use three main tests: estimation 
-of the blood sugar, testing of the urine for sugar, and 
testing of the urine for ketone bodies. 
these provide a knowledge of the presence or absence of 
.ketonuria is immeasurably. the most important (Hims- : 
worth, 1934a, 1936). "Ketonuria indicates that the morbid 
processes of diabetic metabolism hold sway within the 
body, and: until they are under control, as indicated by 
the cessation of ketonuria, the diabetic is in danger of. 
being overcome by his disease in its crudest form ‘and 
dying in diabetic coma. We have two simple -tests avail- 
able for detection of, ketone bodies in the, urine. The 
férric chloride test,-which detects these substances only 
when they are present in quantities which indicate the 
imminence of coma, and the nitroprusside test, which 
detects them in minute amounts such.as,occur in the early 

_ Stages of balancing.and in the severe relapses: of the pre- 
viously balanced patient. Patients. in whom the -ferric 

' chloride test is positive are medical emergencies and should 
be treated as such (Himsworth, 1932) ; patients in whom 
the ferric chloride reaction is negative but the nitro- 
prusside reaction is positive are in no immediate danger, 
but are as yet still the subject of grossly disordered meta- 
bolism. A more detailed discussion of the significance 
of these tests and the treatment of the states they reveal 
is out of place hege and has already been given in detail 
elsewhere (Himsworth, 1932, 1936). i 

It is regrettable that a knowledge of thé blood-sugar 
level should still enjoy the greatest vogue as the guidg to 
treatment. „Based on imposing theoretical considerations 
it yet survives the practical criticismi that it bears little 
relation to the condition of. the patient (Himsworth, 
1934a). In my opinion its use: is comparable to that of 
the electrocardiogram. Both -are useful in research. and 
in diagnosis ; both are- superfluous as guides to treatment. 

. Testing the urine for sugar has lost prestige as.a result 
of the authoritative support accorded. to the blood-sugar 


Of the information . ` 


ist 
to yield relatively. more, information. than the .blood. The 
finding of glycosuria” indicates loss of food: in. the urine, 


` the -testing of specimens passed. at different. times in the 


day shows when this, wáste occurs.and points the way to. 
the necessary modification ‘i ‘in treatment. If Benedict’s test 


is used the resulting ‘colour measures the concentration , 


of sugar in the urine, and.if a:sequence of urine specimens 
are examined the rise and fall of the sugar level in the 
body is. revealed (Fig. 1). 2 
mùch. closer ‘control of’ treatment: than do ‘isolated blood- 
sugar estimations. (Himsworth, 1936). - 
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Fic. 
effects of ordinary, insulin, insulin retard, and zinc protamine - 
insulin taken from the same. patient while on the same diet 
red III). The urine-sugar test is performed by adding eight | 

s- of urine to one teaspoonful of Benedict's solution and 
r standing for two or 
three minutes the colour of the test is noted. Red, yellow, and 


1.—Blood-sugar and urine-sugar curves showing the 


boiling. briskly for fifteen seconds. 


green precipitates and.a greenish opalescence (trace) indicate 
respectively decreasing concentrations of urinary sugar. 


We. can consliidó that the metabolism “of a diabetic 
patient may be considered: under control when the urine 
is:always free of acetone bodies and when the waste of 
glycosuria has been reduced to the minimum compatible 
with freedom from hypoglycaemic attacks. This control 
and the attainment of.the ultimate objects of treatment 
can be achieved by tbe appropriate use of diet and 
insulin. 


; Diet- 


For a dönsiderable time after the discovery- of insulin 
diets greatly restricted in carbohydrate continued to -be 
employed, but the successful trial of higher carbohydrate 
diets has- now resulted in the acceptance of a regime 
which .approximates.to that.of healthy- individuals. The 


discovery of insulin automatically rendered obsolete the 


various formulae which were taught for calculating the 


amoünt and composition of the diabetic's food intake, 


Such knowledge permits a- 


( 


This is unfortunate, as the urine can- be made . 


Eo d 
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and the realization,-of this, combined with the acceptance 
of the modern diets, has permitted a great simplification 


"ef treatment. 


The calorie value need: no longer be calculated, for the 
amount of food taken by the patient is governed by the 
weight chart. ‘While it is still a practical advantage ‘to 
begin-bálancing a diabétic-on a diet in which the amount 
of food is restricted, the |final quantity taken by: the 
balanced patient need only be restricted if he is over 
weight. : j . 

The-composition of the diet now advised varies: some- 
what, but I think it is permissible to-say that in this 
country medical -opinion is rapidly accepting a propor- 
tion of the order of carbohydrate 2, protein 1, fat 1, so 


“that a 2,000 calorie diet lof.this type contains about 


attributed, while «evidence 


: must be given immediately to any patient whose :urine , 


.200 grammes of carbohydrate. Those -who are familiar 


with.diets containing 50.ori 60 grammes of carbohydrate 
may raise objections to such a large allowance, but their 
main practical objection can be anticipated and .dis- 

roved. Such large allowances -of carbohydrate do not 
Mice oto proportionate lincreases “in ` insulin dosage. 
Often the dose need not be increased ; -infrequently a few 
more units .are.required (Himsworth, 1934b). The advan- 
tages of the new diets are obvious to all who .have :tried 


them. It is:undeniable that they are more convenient - 


and that they are more palatable. Comparison of the 
number of admissions to University College Haspital for 
rebalancing since «these -diets were used with -those 
of the period in which a low carbohydrate :diet was given 
suggests that they render.the patient less liable to relapse. 
It is probably to the new diets that the disappearance of 
xanthoma diabeticorum and of diabetic dwarfism can be 
already :available encourages 
the hope that this increased carbohydrate militates against 
the development of the; most fatal. complication .of 
diabetes, arteriosclerosis (Rabinowitch et.al., 1934 ; Joslin, 
1935; White, 1932). And llastly,'but-most important they 
increase the patient's subjective sensations of health and 
energy. These diets have-come to stay, and will supplant 


completely their :older rivals in «the treatment of diabetes. ` 


-Insulin 


Nearly all patients who jbecome diabetic before middle 
age require insulin within two years of developing the 
disease ; of those in whom the condition appears in later 
life about one-half come to need it. The indications for 
the administration of insulin can be.stated precisely. It 





. contains sufficient acetone to give a positive ferric chloride 


' whole twenty-four hours. 


test; it must ‘be given to .a diabetic who, after four days’ 
treatment with a modern diet, passes urine which-in the 
majority of specimens contains enough acetone to give a 
positive nitroprusside test ; it must be given to.a patient 
who, while showing no ketonuria, passes sugar in all 
specimens after -a fortnight’s -dietetic treatment. 

Insulin treatment having begun the dose is systematic- 
ally increased "until the chemical tests indicate that the 
patient's metabolism.is under control and tbe final objects 


` of treatment are in sight)(Himsworth, 1936). We must 
now consider ‘how, far modern dietetics and ordinary 


insulin will carry us along the path of treatment. 


Mild diabetes can be treated successfully with diet 
alone. More severe cases 
one, two, three, or even four doses a day. The-severest 
cases cannot ‘bé ‘completely controlled throughout the 
In these latter cases by large 
and repeated doses during the day the disease can -be more 
or less restrained, but at night, in the absence of further 
injections of insulin, the abnormal metabolism -again re- 

e - P 





require, in addition, insulin, in 





asserts itself. For hàlf the twenty-four hours such -cases 
are virtually untreated diabetics, and by reason of this 
are prevented from atfaining the normal health which less 
severe. cases can achieve (Fig. 1). - i 
This summary of the possibilities of present-day treat- 
ment:reveals that it is to the transience and the rapidity 
of ordinary insulin action that in. the severer cases of 
diabetes the obvious shortcomings “of our ‘therapeutics 
can be attributed. The transient effect necessitates multiple 


- doses for cases of any severity, and makes control of the 


disease difficult if not impossible during the night. The 
rapidity of action results in the full: effect of the insulin 
injected -being manifested within a-short time of injection, 


and thus, by rendering a hypoglycaemie attack inevitable 


if insulin-in excess of the immediate requirements is given, 
it precludes either the'administration of the multiple daily 
injections as one dose.or the control òf the diabetes during 
the night by a large injection of insulin in the evening. 


.]t was:to meet the needs created by the shortcomings of 


ordinary insulin that an attempt was: made to find a 
preparation which would have an action at once longer 
and slower. The production by Hagedorn, after many 
years of research, .of.a preparation in which insulin was 
linked to a natural protamine from fish sperm was the 
first attempt which was fully successful (Hagedorn ef al., 
1936). Modifications of the original discovery have since 
appeared, and the most notable of these is D. A. Scott’s 
‘preparation containing zinc, protamine, and insulin (Scott 
and Fisher, 1936a, 19365). To avoid confusion we shall 
refer to Hagedorn’s* preparation, protamine insulin, by 
its trade name of “insulin retard;" and to Scott's modifi- 
cation as zinc protamine insulin. The work upon which 
the following :conclusions are based has been carried out 


‘in conjunction with Dr. M. R. Thomas at University 


College Hospital. 
- : Advantages of. Protamine Insulins 

The ‘slow action -of the protamine insulins is seen only 
after subcutaneous injection. After intravenous injection 
their action differs little from that of'ordinary insulin given 
by the same route. . : 

In different patients either of the new insulin prepara- 
tions shows slight variation both as regards duration and 
speed ‘of action, but of the two the zinc protamine insulin 
acts more slowly. For the purposes of comparison we 
may ‘take conditions: under -which ordinary insulin exerts 


' its maximum effect in two to three "hours after injection 


and is spent at the end of six hours. Insulin retard under 
such conditions would produce its maximum effect in six 
to ten hours and have ‘worn -off bý twelve to eighteen 
hours. Zinc protamine insulin would Show its greatest 
effect in-eight to fifteen ‘hours and" be still exerting some 
action at twenty-four -to thirty hours (Fig. 1). 

This comparison indicates the respective advantages and 
disadvantages of:the new preparations, and suggests the 
considerations which must be takén into account when 
formulating a technique for their administration. The 
prolongation of action obviously allows reduction in the 
number of doses, and ensures that thé injection of either 
preparation in the late afternoon controls the disease 
throughout, the night. In the less severe cases, which 
require" one or two daily injections of small amounts of 


- ordinary insulin, the administration of either new prepara- 


tion in one dose before breakfast will ‘give equally good 
control. In more sévere cases the longer action of zinc 
protamine insulin permits effective. control with a single 





_*J.am indebted to Dr. Hagedorn of: Copenhagen and Messrs. 
Boots Pure Drug Co. for their generous supplies of “ insulin 
retard " and zinc protamine insulin suspensions respectively. 
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morning‘ dose when’ ‘insulin .retard,. with its relatively - 
shorter action, fails to-do so (Case TID.. : : 

- The slowness of action by. avoiding sudden reduction i in 
the sugar content of the blood minimizes- the- possibility of 
hypoglycaemic” attacks: ' This has a great practical advan-' 
-tage in’ relation to exercisé. Exercise, as is well known, 
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G Fio. 2,—Urine-sugar curves from a girl aged 167 6 years p the 
^. first while.taking ordinary insulin, the second takin g ordina: 
insulin and insülin retard. The’ diet was the same in bo 
- instances. «(Case:IL) -  .. i . ` 
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Fió. 33,—Blóod'sugar curves “from aran aged 65 years ; j ; the n 





first while. g ordinary insulin, the second taking ‘zinc 
* protamine insulin. The, diet was the s same on both occasions. 
(Caso n . be E MU 


^ 


potentiates insulin action, and any diabétic taking ordinary 
insulin. is liable to. precipitate a hypoglycaemic. attack by 

. unusual exertion. These slower-acting .preparátions are - 
less affected by exercise, and hypoglycaemia from ‘this 
influence i is. infrequent. . 


-c 


VA Disadvantages 


: The very characteristics which constitute the advantages . 


. of the protamine insulins also have.their drawbacks. The . 
"first disadvantage they give rise to is the severity and 
nature of the hypoglycaemic attacks when they: do occur. 
“AS -a-result of the prolonged action hypoglycaemic attacks 
when untreated last for a considerable time, and adminis- 
tration of sugar may need to be repeated marny times to 
‘counteract the series of relapses occasioned, by the persist- 
ing insulin effect. 
insulin and consisting of subjective sensations followed 
‘by rapid spontaneous recovery, do not occur, for with 
protamine insulins the attack, once it begins, progresses 


to severity, A further ‘unpleasant feature is the sudden- 


ness: with which severe attacks burst on the patient. The 
fall of. blood sugar produced by the new’ insulins ` appears 
„to be SQ. geiitle that the warning symptoms of hypo- 
glycaemia are not evoked. and t the ‘blood sugar Slides, on 


unchecked’ to lower- levels; where, a severe attack. is sins : 


evitable. >The ‘danger. of ‘such’ attacks ^ is ‘faturally” Tore 
with zinc protamine insulin than with insulin ` retard, ^ as 


The mild attacks; produced by ordinary 


the duration of action of the formel more than twenty-. 
four hours favours a summation effect, Jt is because of. 
these severe hypoglycaemic attacks that one cannot fully - 
utilize this summation effect and. give indefinitely Jarge 
single doses of the protamine insulins in an attempt to 
enable severe cases to manage | with one injection a day. 
.It may be here noted that, as in the case of ordinary 
insulin, the susceptibility to hypoglycaemic attacks is most 


. markeéd' in the young and least evident in the old. 


‘The second, disadvantage is attributable to the slowness 
with which the protamine insulins come into: action.. This 
renders them less efficient than ordinary insulin in "restrain- 
'ing the rise of sugar in the body and the consequent 
glycosuria, following tbe rapid influx of sugar after meals. 
‘It has long been known that the susceptibility of the body ` 
to the action of ordinary insulin varies at different times 
“of the day, being least at breakfast, more marked in the 
evening, and most marked in the middle of the day. 


. , Exactly the same variation -in susceptibility i is revealed by ` 


the new insulin. It is for this reason that, in cases of any 


severity, single morning doses of the protamine insulins ' 


_ are, so inefficient in restraining the rise of blood sugar and 
restricting the glycosuria after breakfast ; and it is for the: 
same reason that attempts to remedy this particular ineffi- 


: ciency by increasing the size of the single'dose, to. amounts 


Which will abolish the post-breakfast glycosuria, may result 


in: hypoglycaemia -either during the night or in the middle , 


of the mornirig, when the -body is becoming most suscep- 


- tible to insulin. Realization of this point has led to the 


devising of a technique designed to avoid hypoglycaemia 


whilst restricting posbsbromtise glycosuria within | feason- ; 
^ - able limits. . 


“Technique of Administration- 


-sedon (et ál, 1936; Krarup, 1935); using the 


Te moderately * slow-actirig insulin rétard; dóes not. attempt to 

` treat any save mild casés with óne dose of insulin a day;. 
In the severer cases he givés insulin retard in ‘the’ after: 
noon to control the disease i in the. evening and during the | 


night ; and next morning beforé breakfast he ‘gives a dose. 


. of ordinary insulin. This latter by thé rapidity of its 
. action ‘controls the’ glycosüria consequent upon. breakfast, 


and by redson of its transience does. not continué acting 
'strongly in the middle of the. day when hypoglycaemia is 
prone to be induced (Fig. 2).~ The: persistence: ‘of. the 
insulin retasd effect into the next morning ensures ‘that the 
morning-dose' of ordinary insulin required. is considerably 
less thàn.if the patient were. taking two doses of ordinary 
insulin a‘day. If this method proves unsuccessful.the diet - 
is modified so that breakfast contains:20 per cent.-of the 
total carbohydrate; lunch 30 per cent; tea 10. per cent.; 
and dinner 40 per cent: ` 

SEAT different technique for zinc’ proli insulin has 
been. largely worked out’ by the Canadian physicians 
(RabinowWitch et al., 1936 ; -Campbell et al., 1936), aŭd by 
Lawrence and Archer (1937) in this čountry. In this the 
Jonger duration of action is exploited. One dose of zinc 
protamine insulin is given before breakfast, and at. the 
same time a dose of ordinary insulin is administered, 
' Mixing of these two types of insulin results in a product 
whose action is little different from that of zinc protamine 
insulin, but with care the -two -solutions- can be drawn 
without mixing into the same syringe and given as one 
injection (Campbell ef al., 1936). The ordinary insulin 
controls the post- breakfast rise in sugar, and its action 
chas weakened by the time..the. zinc .protamine. insulin s 
coming into full action. «For the- next six. or seven- hours 
zine“protamine insulin is exerting its greatest ‘effect, and, ' 


thus Testraming the rise of sugar following the subsequent ^ ] 


A 
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meals. Later, the action |still persisting, the ‘disease’ is 
controlléd during the night." I-may ‘add that we have 
not always found this happy sequence of effects. The 
` development of zinc protamine insulin action may be so 
long delayed that the full effect of the morning-dose does 
not appear until the evening, with the result that the later 
meals of the day are inadequately controlled. In such 
cases the full action of the insulin develops during the 
night and persists well into the next day, so that the 
rise in the sugar content of the body following breakfast 
is suppressed (Fig. 1, zinc| protamine insulin curves). A 
perfect result can be obtained in such cases by giving a 
small dose of insulin retard, instead of ordinary insulin, 
along with the zinc protamirie insulin. 


Principles -of Treatment 


Jt is now ,possible for üs to see the indication for the 
employment of these new ‘insulins, and to formulate, 
tentatively, principles which should ,govern their adminis- 
tration. ` ; : 
. "The protamine insulins] are indicated in those cases 
in which nocturnal glycosuria reveals that ordinary 
insulin has failed to control the disease during the night ; 
in patients in whom exercise is especially liable to produce 
hypoglycaemia ; and when reduction of the number of 
daily injections is desired.| The principle governing their 
administration is that the protamine -insulins should have 
as théir first object the control of the disease during the 
` night, and only as their second object the restraint of the 
morbidly exaggerated rises in the sügar content of the 
body which occur after meals. It is only in mild casés 
that the new preparations may. legitimately be expected 
-to control the diseasé -during ‘the whole twenty-four hours 
(Fig. 3). In cases of any| severity their action should -be 
reinforced -by the administration of ordinary "insulin at 
‘those times when a sudden influx of sugar from the 


intestine is fourid to -overwhelm -their mild action. An: 


' analogy.may be drawn between the use of the new insulin 
and a.modern technique jin anaesthesia. The protamine 
insulins are comparable to the basal anaesthetics whose 
effect is both mild and 
comparable to the volatile anaesthetic: which ss super- 
imposed at times when stronger control is required. 

Translating these generalizations into practical terms 
we may say that the dosel-of protamine insulin should be 
increased, in accordance; with: its' particular technique, 
-until the urine formed-during sleep is-free from sugar. If 
when this has -been achieved glycosuria persists, "after 





breakfast an auxiliary 'dose of.ordinary insulin shoüld be. 


given and increased untiljthe urine formed in the second 
half of the morning is free from sugar. In the ‚present 
state of our knowledge | the danger of hypoglycaemia 
tenders it hazardous to attempt to free from sugar the 


urine passed inthe three hours following breakfast. We: 


should aim at keeping al trace of sugar always in this 
specimen, arid if freedom |from glycosuria occurs here the 
dose of both the new insulin and the ordinary insulin 
should be reduced until sugar again reappears. ` li 


‘Case Reports _ 


The following cases illustrate various aspects.of the -use 
-of the protamine insulins. s i g 


CASE 1- 


A man of'65 years was ‘admitted with a history of diabetes 
‘for four years., He was given a diet-of 1,730. calories (carbo- 
hydrate 178 grammes, protein 80 grammes, fat 80 grammes); 
and was found to require insulin. Ultimately he was. receiving 


40 units a day (15, 10, 15 and yet ‘his disease was not 





rolonged ; ordinary insulin ‘is. 


'ádequately controlled. After three weeks on this diet and 


this dose of ordinary insulin blood-sugar estimations were made 


.throughout the twenty-four «hours. (Fig. 3). ‘Doses of 40 units 
-of zinc protamine insulin were then given one hour before 


breakfast and the: same diet continued, After a fortnight of 
such treatment the second series of .blood-sugar estimations 
were made -(Fig. 3). It will be seen that 40 units of zinc 
protamine insulin adequately controlled the disease, An 
attempt was then made-to substitute 40 units of insulin retard, 
but -this -proved ‘inadequate to prevent the rise of sugar in 
the body during the night. f 

This patient is an example of those cases which, while too 
severe to be controlled by one injection of insulin retard, are 
‘sufficiently mild to -be controlled by, one injection of zinc 
;protamine insulin. : 

CASE II 

A girl aged 16 years, who had been treated for diabetes for 
seven years, on admission to hospital was grossly un- 
balanced but-showed only traces of ketones. She was given a 
diet ‘of’ 1,500 calories (carbohydrate 146 grammes, protein 
80 grammes, fat 66 grammes) and the insulin was raised until 
she was taking 75 units a day (30, 20. 25). "The disease was 
not controlled after ‘ten days of such treatment, when the 
urine-sugar curve in Fig. 2 was obtained. She was then given 
20 units -of ordinary insulin before breakfast and 40 units of 
insulin retard at tea-time, and continued with the same diet. 
The urine-sugar curve after a fortnight of this regime is shown 
in Fig. 2. 'She was discharged on this diet and this dosage, 
‘but because of hypoglycaemic attacks in the middle of the 
morning the dose of insulin retard was subsequently reduced 
to 35 units. She has continued with the same doses of insulin, 
but the diet has since been .raised to 2,000 calories (carbo- 
hydrate 208 grammes, protein 80 grammes, fat 94 grammes). 
For the past year she has been in the best of health, working 
and .playing.hard,'and has.only occasionally passed traces of 
sugar. : 

: CASE I: 

A man of 26 years who was found to have diabetes mellitus 
eleven years ‘ago’ was treated then with insulin and a low 
carbohydrate diet. His insulin requirements gradually rose 
and he came to take 50 units a’ day (25, 0, 25). Two years 
ago he was -given ‘a -diet of 1,750 calories (carbohydrate 178 
grammes, protein 80 grammes, fat 80 grammes), and this 
necessitated. no increase in insulin dosage. An acute infection 


“in the autumn of 1936 unbalanced him, and in January, 1937, 


"he was admitted for rebalancing. 

Tn hospital he was given ‘the same diet and the insulin was 
-raised to ‘60 units a day (25, 15, 20). ' On this dose of insulin 
‘some -of the urine specimens became sügar-free for the first 
itime. ^After ten days of this dosage the blood-sugar and 
urine-sugar curves marked “ordinary insulin" (Fig. 1) were 
.Obtained. -He was then changed to 60 units of insulin retard 
.one hour, before breakfast. "The same diet continued to be 
given. After ten days on this diet the blood-sugar and urine- 
-sugar- curves, marked "retard" (Fig. 1), were taken. The 
"insulin retard ^was then-replaced by 60 units of .zinc protamine 
‘insulin, given :one hour before breakfast, but two days later 
‘the occurrence of -a severe hypoglycaemic attack, in the 
middle of the morning, ‘necessitated -a -decrease of dosage to 
-50 .units. After -one week on Zinc protamine insulin the 
curves thus labelled (Fig. 1) were obtained. . 

This case illustrates: several points. With ordinary 
insulin the sugar content of the body rose in the late 


“evening and during thé. night ; wit insulin retard this 


rise was delayed to the early hours of the morning ; with 
zinc protamine insulin the. nccturnal rise was abolished, 
afd fhe only evidence of escape of the disease from 
control was in the late afternoon and early evening when, 
that day's dose of insulin not yet being in full action, 
the action of the previous day's insulin was waning. It 
is noteworthy that while taking ordinary insulin acetone 
appeared in the urine during ‘the night. While taking the 


“protamine insulins it was absent, "Ihe speed with which 


the -different insulins come into action is also demon- 
strated ‘by this case, ordinary .:insulin acting quickly, 


~ 


MC hypoglycaemic ` attack’ just-before breakfast. 
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insulin retard. modérately So, and zinc protamine insulin 
being relatively delayed. 


Shortly after the last test shown in Fig. 1 the: ‘man ‘had . 
‘The dose 
of zinc protamine insulin was dropped, to 40 units. 
it was feared that this reduction would permit much sugar 
to escape during the morning, 10. units of ordinary insulin 
were given-along with the- zinc protamine insulin. .The 
patient was - discharged on these doses and now appears 
to be satisfactorily controlled. . . 
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1 


‘It “would: be an unprofitable. exercise to atop in one. 


2, 338. H. K. 


As ' 


so important that.Í stress it. For it is generally easier to 
modify the life of an individual so as to bring it within 
"the compass even of a grossly impaired Kidney function _ 
than to’ persuade a ompR arrested kidney to take’ up 
its role again. if 


, Tilustrative -Case No. 1 


Take the case of a woman ‘who has passed the allotted 
span’ of years. She has suffered in the last few years from 


a good deal of headache and pain about the back of the 


neck; her eyesight is riot very good, she’ is breathless, and 
she has signs of: aortic leakage without the large heart 
of the “aortic” patient in the prime of life: her aortic 


, valve is the seat of that slow sclerosing endocarditis which 


we know to bè associated with some degree of granular 
kidney. We are called to see her and find her breathless, 
: but there is no obstruction to the breathing ; the respira- 
tions are long and deep; there is .a hyperpnoea -rather 


, than a dyspnoea. She has been unable to sleep for a few 


lecture an' exhaustive survey of what I have called the ' 


non- -surgical ' emergencies of the kidney. Suffice it, then, 
to recall that though there are-rare conditions such as 
paroxysmal haemoglobinuria and less rare ones like the 
renal crisis of ,tabes dorsalis, which are independent 
of any, abnormal condition of- the kidneys themselves, the 
great mass of the subject is concerned with some „serious 
anomaly. of the function of these organs. 


Starting with the kidney itself in a.state of disorder, or 


|. With some developmental abnormality, or perhaps a con- , 


stitutional weakness'in the general vascular system which | 


; renders it incapable of standing üp to the progress of. 


t wear- -and-tear," we may arrive at substantially the. same 


end-result. 
of. forms which we group. under the term * uraemia." It 
may be that uraemia is the most natural ` termination of 
lifé that ` we know, but: at the same time in the face “of 


‘every emergency, medical. or surgical, that arises in' prac- 


tice we ‘should askeourselyes the, question: ," Ought this 
to have come about or were we in a position to prevent 
it?" Acute illnesses such as a pneumonia or a fulmin- . 


nights, the skin is hot and dry, there are many moist rales 
all over the chest, and she- has passed no more than a 
few ounces of urine during the last twenty-four hours. 

She is within sight. of acute uraemia. How is she to 
be. treated? Complete withdrawal of all food; abundant. 
.water to drink, a warm room and many blankets on the 
bed, and-a large compress of antiphlogistine over the loins - 
are-the immediate indications and may achieve a' very 
striking transformation ; but the relief of such a condition 
is at best only temporary: her kidneys are permanently. 
' impaired , and secondary changes elsewhere are -already 
established. 


pede dan . Ilustrative Case No. 2. 


Here i js-a very different picture, where a situation which ` 
appeared desperate was fortunately got over, with, in all 
- likelihood, little or no damage to the kidneys. À 
' A` woman of 43 is troubled with oedema of the teg: 


t 


\ 


during ` the last weeks of her first: pregnancy, - but no,. 


"changes are “found i if the urine.: An hour after her success- 
ful delivery she has an eclamptic fit and the urine is 
‘found to contain much ‘protein. In the next three. days 
the amount of albumin steadily diminishes to. little; more, 
than a tracé, when it begins tó rise again and she becomes 
very breathless. She is admitted to hospital on the tenth 
day“ post-partum. She is very ill:-the pulse 108, the 


`. respirations 44 per minute, and the- temperature’ 98.4° ; 


she coughs’ much and brings’ up a purulent- spit. She js 
flushed, with a ‘slight cyanosis, there’ is much oedema’ of 
the legs and back; there is a nasty’ burn on the dorsum 
of .the left foot, a relic of the fit. The urine becomes: 
almost solid on boiling, the blood pressure is 174/88. 
The breath sounds are loud-and harsh with many rales, 


That -end-result may take on a multiplicity -mostly dry. A large needle is inserted into a' vein in 


front of the elbow and a few ounces of dark viscid blood 
'are withdrawn, but clotting in the needle is so rapid that 
the vein is exposed by dissection and a cannula' inserted. 
The cannula too is quickly blocked, and. in all not more 
than eight ounces of blood have been: drawn and a ike ; 
quantity of saline infused. ie n6 


Next morning the patient is in a parlous state. A few 


ating appendicitis we .will.always meet without having more ounces of blood, not so dark and thick as on the 


had any forewarning of their approach, but there are ' 
other conditions of emergency which are recognizable 
in their pre-emergency .stage—a-stage that ought never 
to. be far from our minds. ; Uv 

The boundary between the pre-emergency and the emer--- 
gency involving the function. of. the kidneys is so ill marked 
that it is easy to lose sight- of it- altogether, but its clinical” 
recognition, by which I mean the bedside recognition, is 


wd 


previous evening, are aspirated by syringe, more perhaps 
as a^salve to the conscience than. anything’ else: The 
woman; rather .stout:and plethoric, is literally struggling | 
' for, breath, but seems to get a. measure ,of relief from 
oxygen administered .by intranasal catheter. She is cough- 
“ing: incessantly” and bringing up much’ frothy sputum, and 
there i$ a dusky cyanosis in spite-of the oxygen. ' Her. 


distress,is explained by an examination of the chest ; there 
e È 6 
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jsa widespread. acute óedemá- of iboth iue ‘and it is. clear 
that fluid is accumulating. i in {the air channels more rapidly : 
than it is being got rid of. ‘She looks likely to die. Most 
of us are dubious regarding” the use of morphine in the 
‘presence of impaired kidney function, ‘but ‘Sir William 
-Osler was a strong advocate lof its employment in uraemia, 
and no one could say that ‘Osler favoured short-sighted 
‘enthusiasm. I compromise, giving ‘this patient 1/20 grain 
of apomorphine hydrochloride hypodermically. Ten 
minutes later she is reported to be in a more desperate 
state than ever, restless and delirious, but in the next hour 
or two she loses no more ground. Tn fact the quality of 
the pulse seems to improve,a little and she is getting rid 
of her copious spit with a little less effort. Four hours 
after the first dose the apomorphine is repeated, and again 
in a few minutes, she becomes notably confused: In the 
course of the afternoon she i ‘is | given an:enema of an ounce 
of magnesium sulphate, two ounces of glycerin, and three 
ounces of water, better known in the surgical wards as 
a flatus enema, but a preparation well adapted to rid the 
body of a large amount ofi water by the bowel. . This is 
a really drastic measure, which I only commend to your 
notice in the case -of a water-logged patient who is not 
too exhausted. At 7 p.m. la third dose of apomorphine 
is given, and I am at least ‘hopeful. that -our patient is 
not in such danger: of drowning as she was in the morning. 
At 10 p.m. itis clear that all other ends must be sacrificed 
to the necessity for sleep, ahd 1/4 grain of morphine with 
1/100 grain of atropine is administered. -In.the course of 
. the night she gets a few hours’ uneasy sleep, and has 
further doses o£ apomorphine at 2 a.m. and'6 a.m. Twenty- 
four hours .have seen a striking improvement: cyanosis 
is ‘less, the pulse is 84, the respirations ‘have dropped -from 
60 the previous afternoon ‘to 36, coughing is less insistent, 
‘the lungs not so-full. The enema is repeated in the aftet- 
"noon, the apomorphine at ‘6 p.m., the morphine at 9 p.m., 
and the apomorphine again at 3. 30 a.m. Thereafter a satis- 
factory convalescence sets in, the bowels being kept active 
with jalap powder and magnesium sulphate by the mouth. 
During the first few days of this illness there has been 
incontinence, so that the amouní of urine passed is diffi- 
cult to state, : 

. You will have noted that the patient was very oedema- 
tous, and I attribute some|of our success in the elimina- 





tion of water to the presence of the burn on the dorsum . 


of the foot, an area of roughly twelve to fifteen square 
inches, which literally poured, out water for several days. 
The mental disturbance shown in this case deserves a 
.note. There is no doubt! as to an access of confusion 


after each dose. of apomorphine, but an equally striking 


disorder was .a complete amnesia as to. the events of a ' 


whole week before her admission to hospital, this amnesia 
persisung up to ‘her discharge six weeks later. 


` qlustrative Case ‘No. 3 


A. woman of 59 had-a breast removed for canger seven 
years ago, and as yet thére is:no recurrence. - She has 
been subject to ‘infrequent attacks of: asthma, relieved -by 
expectorants. She's taken ill with an attack of diarrhoea, 
with ‘some pain in the -chest and a pleural rub. Her 
‘temperature rises to 102^,-there are moist -sounds in -the 
right lung: She .perspires very freely for the first few -days 


of.this illness, and then the. skin becomes -dry and..she 





"passes "but little urine. During the seventh day she. passes 

no urine, but the bowels: istill-tend to be loose; there -is 

slight fever and.she is becoming :drowsy. - In the «evening 

‘she shows some mental confusion; she complains of head- 

ache, -the blood pressure is 150/80, the breathing is em- 
e. x 


barrassed, the optic disks show. a heightened colour. 
Three hours later she is only semi-conscious and has 
-become ‘restless and rather noisy; she does not recognize 
a- familiar face or voice. A few ounces of blood are, 
with difficulty, :drawn-from a vein in the arm.. It is thick 
and dark. At'1 a.m. she is ‘given 1/20 grain of apomor- 
phine. At-4.45 a.m, she is so noisy: that 1 [4 grain of mor- 
phine -is given. -At-10 a.m. she -is ‘almost comatose, but 
there is considerable resistance as I insert a spinal needle. 
She has-passed.a stool-containing much blood in shreds, the 
skin is dry, the breathing difficult, and her pallid face 
reflects that slaty-grey cyanosis which we so dislike to see. 
The apomorphine is repeated; and ‘the next two hours 
see some-hopeful. perspiration, but an hour later she is 
once more idry, restless, and noisy. Oxygen is being 
delivered by -the nasal. catheter, and. again she is quieted 
with 1/4 grain .of morphine. In the’ evening, barely con- 
scious, she is able to swallow 3 drachms of the syrup 
of chloral, and the loin pack of antiphlogistine is applied. 
At 11.15 p.m. apormorphine, at 2.50 a.m. morphine, and 
in the morning she is to all appearance ín extremis—we 
actually note that curious delineation of the nasal carti- 
lages which always seems to say that a fatal issue is not 
far distant. At 10.45 a.m. I return.to the apomorphine, 
and instruct that it be given- every four hours, or sooner 
if she should again become restless, and that nothing else 
be given. i 
Twenty-four hours later she is conscious but wildly 
confused. ‘She recognizes her. husband, she recognizes 
‘myself, and when I offer her ice-cream she roundly abuses 
me.for having withheld that delicacy so long. She is now 
-coughing and has a free expectoration, and during the 
-day she takes abundant water. A bromide and chloral 
sedative in the afternoon, 3 grains of soneryl at night, 
and next morning Hier confusion is lessening. Sleep on 
the following night is appreciably aided by 1i drachms 
of paraldehyde, and, the mental condition is now clear, 


-she is passing a satisfactory amount, of. urine, the systolic 


blood pressure has .dropped. to 134, and.the acute uraemia 
may be said-.to .have been. weathered. Here, too, there 
was a retrograde amnesia.of about five days antecedent 
to her. DON to hospital. 


'Nitrogen Retention 


“I come now to an observation in these two cases on 
which I have so far laid rio ‘stress—the blood urea. We 
are accustomed to think of this estimation -as a chapter 
in the modern development of blood analysis, but the 
first note on increased nitrogenous retention in chronic 
nephritis came from the collaborators of Richard Bright 
himself more than a century ago. It remained to their 
successors to show that urea could . be fed to the body 
till its concentration in the body fluids was equal to that 
seen in ~uraemia -without causing symptoms of that dis- 
order. It follows, then, that a .high blood urea is not 
"diagnostic of uraemia, .and. that we' are not better placed 
in the matter .of diagnosis when we lave our colleagues 
of the laboratory at our immediate .call than when we 
are dependent ‘on our own unaided faculties. Uraemia 
is a syndrome which is recognizable at the bedside, be 
it in the clinic, the castle, or the croft: It is really after 
the condition has been recognized that the degree of 
nitrogenous retention should- be estimated, for it does 
go some way to tell us what kind -of kidneys we are 
dealing. with, what hope there is that we can induce them 
to.take up their -proper. role again, what Aikelihood of our 
patient resuming, if not a normal life, at least a life of 
modified. "usefulness. n S 
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' the chest and a trace of albumin in the water. 
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POE “Uraemia "A: Note of „Caution l 


We do. not- know with certainty how. the symptoms 
of uraemia are determined, and.I would warn you against ` 
ihe view that this is but à name for the terminal features. 
of a chronic nephritis. - . We- speak of chronic. uraemia ` 
-and acute uraemia, and we recognize that a patient, "with 
the former is in danger of the latter ; but whether it be 

othe sudden maniacal seizure, the onset of convulsions, . 
or the rapidly developing coma, these emergencies - are 
so distinctive of the acute condition that it would seem . 
proper to limit the term “uraemia” to this group, and . 
to regard: the ‘chronic as the pre-uraemic phase—a phase 

. Which has much in common with the, acute disorder, but . 
in which some .further factor responsible -for the catd- 
` strophe must, on the face of it, be lacking: Scarcely a 
single feature has been’ ‘demonstrated i in a case of uraemia, 
. but it has’ been shown to be present in a patient who was 
“hot suffering from. uraémia. ` The cerebral symptoms have 
been widely attributed to-the very constant oedema of the 
brain which is found at necropsy, but oedema of the brain 

is also found in patients who have not to our knowledge 
had uraemia. So it is with the findings during life: this . 
. patient with uraemia has-100 milligrammes or more of, 
urea in 100 c.cm. of blood ; this one with the same con- 

‘centration of urea has no üraemia. . The toxaemia of 
“eclampsia, ‘even when it introduces a picture which out- 
"wardly canriot be separated from-uraemia, is not attended 
-by.any appreciable rise in the blood urea, 42 mg. -having 
beer, found in the patient I have described to you. ` The 
second patient showed 95 mg. at midnight and 125 at. 
10 am., undoubtedly an evil prognosis. And yet, im a: 
-most readable chapter on diseases’ of the kidney, . Boyd 
(1931) cites a case where a man injured in: an accident 
had complete suppression of urine for a week and a blood 


-urea rise to 200 mg. without the least suggestion of 


uraemia in. his- condition. 

Emergencies cannot be provided to meet a prearanged 
occasion, .I have-sought, therefore, to show you to the 
best of my ability one or two word-pictures of illustrative 
cases met with in the Jast year or two, but it would be 
misleading to confine my remarks to instances on which 
we can look back with sonie satisfaction. Here is a 
canvas of different hue. i 


“Illustrative Case No. 4 


A boy of 6 is seen 'in the out-patient department in: 
. August, 1935, on account of constipation and loss of 
appetite ; a'few moist sounds are noted in the chest, a 
common enough finding, and many such are admitted to. 


`. the- children's sanatorium. One day. in Septemiber he is 


noted’ to be a little’ puffy under the eyés and^ there’ is 


` gone. and: he remains clear. 

"ber he has.a-sliglit cough; and again there are rales 'in 
-During 
.ifhe last week of the month his mother notices ‘that his 
.gums appear to have „been bleeding’ in ‘the morning, and 
“for three. days his motions have been black and he “has 
“complained of a’ soré head. ` Then he vomits .a large 
. quantity: of blood, and „he is brought into hospital. On 
the next day he has a small epistaxis; there is cough, . 
_but no adventitious signs in the lungs. -A little; albumin 
_is found int the urine ; he is pale, and has-a considerable 
‘secondary anaemia. Two days later .he becomes very 
. restless, and ` talkative.. There is- no’ fevér ; he develops 
-a squint and: has double vision. Then he becomes hemi- 


: plegic, and falls to the: weakened side when he sits up. 


34 
€" 


f 


. depended. 


The cereis -spirial: fluid is not' under pressure. Next 


morning 'convulsive movements, of "the limbs lead up to `, 
An hour 


a _ deepening , coma, and this little patient dies. 
Or two, before the end the ‘spinal theca is tapped again, 


- and the pressure within is seen to be more than normal.’ 


. Subsequent analysis of the fluid reveals a urea’ content 


í 


.of 274 mg. in 100'c.cm. Too late we noted that though . 


.his urine showed no tube casts he was passing-more than, 
healthy. kidneys should need to pass. This boy had a 
narrowing of . his urethra, probably developmental in 
-origin ; 
"kidneys shrivelled* and shrunken, . completely. played out. 


‘I draw from this case the reminder that no age is 'exempt . 


.from uraemia, and that oliguria is not a ceea pre- 
cursor of its onset. 


Attempts at ‘Clarification. 


‘ 


Nine- tenths or more of our present-day knowledge ‘of 
nephritis we owe to the master: who first. described it: 
-Bright's disease is-still Bright's disease. Over a ' full 
century one or another, clinician or" anatomist, has ‘tried 


to clarify ‘our conception of the disorder by this or ‘that EE 


the bladder and ureters were widely dilated; the: : 


terminology, to pigeon-hole, as it were, the various:clinical ` 


entities or ‘anatomical pictures which we meet, only to find 


-that the partitions between-the pigeon-holes are as; broken 
.as the kidneys they contain. 
form -~of the disease, thé ‘concominant of every type of 
"inflamed or degenerated kidney that we know, and there 


Uraemia can occur in every ` 


-is no denial that with a long: history of nephritis, a long ' i 


-losing battle against the failing excretory powers of. the’ 
“body, - ‘the advent of this syndrome finds ‘us’ helpless. ' Yet 
we’ do: less than our duty if we throw in our hand too 
soon; we must play it out to the. last -trick every time. 
For: there are cases of. uraemia which~-can rightly be re- 
garded as crises in the life of the-human machine, and 
which may, with fortune’s favour, be got over. . 


. Now a word, from Richard Bright (1836): 
“The first circumstance which strikes the mind is the extent 


_and frequency to which the derangement of one organ is 
connected with the derangement of several others ; yet we are 


not at liberty to assume’ that -the disease of the kidney, has ~ 


been the primary cause on which ‘the idisease of the rest 
It may be that some other organ has first suffered, 
and that the kidneys; together with -the rest, have become 
involved. I confess.] am inclined to believe that the kidney 
„is the chief..promoter of the other derangements. The only 
organ except the kidney which I think, on taking a review 
of, the history of this disease, might ‘probably act as the 
primary cause, is the skin; ànd this is so closely connected 
„in, its derangements with thé kidney’ that: thé relation: of 


"their lesions, as regards cause and effect, "becomes equivocal. 


. In almost every casé the first. impression. wHich - brings 
on 1 the anasarca is suppression of „perspiration. « "E 


` a.trace of protein in the urine, but a week later this has. E 
Towards: the end of Novem- . 


This reference by Bright to. the skin as a possible factor 
.in the causation of nephritis is of some interest, for ‘it is 


-in the management of the disease rather than in the causa- , 


tion” that the skin has been the ‘subject, of most attention. 
In point of fact we reached the anomalous position, which 
: we still retained up till twenty years ago, that though we 
ignored the skin in our views of the aetiology, except in 
cases following extensive" burning, -wẹ gave it pride of 
place-in the treatment. We.are more consistent to- day ; 


gone are, the hot packs, ousted by the radiant-heat bath. 


until an unhappy patient, perspiring. freely, came into 
contact with a. bad insulation- and. was: electrocuted ; but 
: the hot pack has never regained its once honoured place— 


honoured perhaps by ourselves alone, for. it-had Jong: been ` 


damned by -the nursing profession. . ‘So for a moment I 
P , : 


+ 
. 


| 
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> | 
should like to examine. this drift of our thoughts ‘and 


practice relative to ‘the part played by the. akin s in the 
uraemic state. - | 


Maintenance of lad Water Balance 


The body is provided with four channels of elimination: 
the kidneys, the bowel, the lungs, and the skin. Reflec- 


. tion will show that of these the skin at least has no true : 


excretory function at all, the elimination of water by this _ 
. channel being really subservient to the “necessary pro- 
vision of a means for cooling ‘the body. The normal 


“water balance of the body ranges about an income of 


24 litres per diem. Of this 14 litres are excreted by the 
kidneys, 1/2 litre, in the proportion of 4/5 and 1/5, by 
the lungs and.the intestine, |the remaining 1/2 litre being 
earmarked, as it were, for the use of the skin. If, under 
identical conditions of work and temperature, extra water 
is taken in the excess is got: rid of by the kidneys. The 
normal kidney is able to maintain a substantial increase 
in water elimination for a long time, but if, by feeding 
"with" water, that capacity is worked up to its maximum 
possible, renal failure will sét in. At this moment we are 
all eliminating water by -our :skin at a rate corresponding 
to half a litre in twenty-four hours. Although . this is: 
, called insensible ‘perspiration it does not .denote any 
activity on the part of our. sweat glands ; itis not a slow 
sweating, but a process of osmosis and evaporation. Jf, 
however, the temperature. of this room were to. be raised 
_ our rate of water :elimination would gradually increase to * 
. a point when we. would begin to show visible perspiration, 
the secretion of ‘sweat having been shown to begin in' 
. health -when ‘the ‘body temperature reaches a height .of . 
:02? to .0.5° C. .above normal (Kuno, 1930) Normal 
sweat -has a specific gravity of 1003 ; it is the most dilute 
. of all the body fluids. In other words, the sweat glands 
are designed ‘to ‘respond. to! any need of the body for 
increased evaporation, and, not to nitrogenous surfeit. 
Even in the absence of visible perspiration "we recognize 
that ‘some skins are -dry and-some moist without sub- ` 
jecting our observations to] precise measurement. Our 
hands, not our eyes, tell us that the patient with Graves’s 
disease has a moist ‘skin, and that he with uraemia is dry, 
„even though -his subcutaneous tissues may. be Healy 
„a bog. oe 
The Skin ‘in the Uraemic State 


In the later stages of sclerosis of the -kidney the amount 
of real kidney .tissue available for the bodily needs is but 
a fraction of the, normal. The resulting failure is in part’ 
qualitative and in part quantitative. In the first place the 
_kidney is unable to concentrate urea.; in order, therefore, 
to excrete urea -it has £o exercise its faculty. for excreting 
water to its utmost ability. But this, as I have.said, is 











a limited faculty even in a {healthy kidney; how much ' 


more restricted, then, in contracted kidney?. So the un-- 
equal battle goes on; large|amounts of water may be 
_eliminated for a time, with ever- increasing difficulty, until 
` the kidney is-on the point of: complete arrest. At this-stage- ` 
- the lungs may .excrete a watery sputum, the: large bowel 
initiate a diarrhoea, but the skin remains. inert. It seems. 


as though ‘the water were more urgently held elsewhere, - 


either. in the maintenance of osmotic balance or in ex- 
cretory channels whereby it may relieve the bedy of nitro- 
genous waste. 
not afford to sweat, for it is essential that any water leaving’ 
the tissues should carry with it its quantum. of waste. At 
its best the skin is ‘still parsimonious, in its outpuf of © 
solids, even though it be profligate in expenditure of 
water. We know that. it is^ often difficult, to induce sweat-. 





NON-SURGICAL RENAL EMERGENCIES 


' uraemiia : 


"This is a-condition in which ‘the: body'can- - 
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‘jing in uraemia, but that, having seen- it established, we 


ascribe the ‘patient's ultimate recovery to our success. 


-My ‘own impression is that when the patient is ready to 


sweat—that is, when, the abnormal .claim of other tissues 
on the water stores of the body having in some way 


^ abated, water is again available for the skin—then, and 


only then, the will sweat. Thée.dry skin of uraemia only 
eliminates water when it is no longer:dry. If, then, your 
patient is showing evidence of elimination by the lungs 


‘or bowel do all you can-to aid the action of these organs 


and leave the skin alone. Keep him reasonably warm, 
watch for the first appearance of moisture on the skin, 
and then, if you will, apply your-packs and your poultices. 
If there is-no sign of tentative excretion by any of the 
accessory channels your ‘patient will! die; he is probably 
the suibject-of a widespread poisoning, the nature of which 
we do not. yet- ‘know. There are two types of acute 
in one the kidney has failed for the time being, 
but the ‘subsidiary, paths of elimination are capable of 
tiding over the crisis while-the kidney undergoes a measure 
Of recovery; in the other the poison is so far-flung that 
nothing we can do is of the ‘least avail. 


toucidd 


I have covered a bare tithe of the: ground of uraemia, 
a fraction of chronic Bright’s disease. We are tempted 
to ask if this patient with convulsions or coma, this one 
with nocturnal asthma, and this man with an obstinate 
- dyspepsia are subjects of one and the same disease. Yet 
we “recall other condifions which, alike in their origin, 
are as far apart as the poles in their appearances. Two 
men are suffering from parenchymatous Syphilis of the 
central nervous system.” One, ,a paretic, comes to you 
wearing, maybe, the cloak of a Pan-European dictator, 
maybe the motley’ of a genial clown; the tabetic retains 
his intellectual poise to the last. Look back for a 
moment: at some time in our childhood we were inter- 
ested in the bewildering succession of patterns we saw in 
a kaleidoscope. Yet each little coloured component pre- 
served its own shape through all these variations, and the 
plaything of. a forgotten afternoon may have its counter- 
part in some of these fascinating iproblems of to-day. 


BIBLIOGRAPHY 


"Boyd (1931). Pathology of Internal Diseases, p. 433. 
Bright (1836). Guy's Hose Rep., 1, 360, 394. 
Kuno (1930). Lancet, 1 

Osler : Principles and Practice of Medicine. 








` The trustees of the Ella Sachs ‘Plotz’ foundation for tbe 
Advancement .of Scientific Investigation received ninety- 
two applications for grants during 1936, thirty of which 
were. approved, including one ‘continued annual grant. 
Eighteen of the new grants were: awarded to scientists in 
- countries other” than the United States. Among those 
receiving grants were Dr. Melville Arnott of Edinburgh, 
for research into the connexion between renal damage and 
. hypertension. The annual report:of ¢he Foundation states 
that during. the present great need for. funds grants will 
‘be given in.the sciences closely related to medicine without , 
reference to ‘special fields, the maximum amount being as 
a'rule 500 dollars. There are-no special forms of applica- 
tion, but letters asking for aid must state the qualificatiops 
of the investigator, the mature .of the proposed research, 
the size of the grant requested, and the specific way in 
which the money isto be expended. Applications, which 
should include letters `of Jecommendation from the 
directors of. laboratories and clinics in, which the work is 
to be-done, should be-sent to Dr. Jóseph C. ‘Aub, Collis P. 


Huntington Memorial “Hospital, 695, Huntington Avenue, 


Boston, Massachusetts, -before May i. 


RS 


r 
- 


550 .M&ncH. 13, 1937" 

TREATMENT OF ASPIRIN. ‘POISONING. 

BY. INTRAVENOUS SODIUM LACTATE : 
Hr ^SOLUTION 





———— 


‘BY i ` A ; 


; E. W. WILLIAMS, MD.. 
Medical” Spero Children’s Hospital, ‘Melbourne’. 


voc ^ E AND ` ie 


2 C RONA M. PANTING, MBBS. 08 


1 


. Resident "Médical Officer, Children’s Hospital; ‘Melbourne . 


EMEN Aspirin, ; cor “acetyl-salicylic acid, is formed by the action 


_ fatal” 


. tered. 


of: acétic: anhydride upon salicylic acid. It is not á com- 
pletely `- “stable - substance, and:’samples often ‘have the 
odour of ‘acetic acid. 


creosótic acid and acetic acid, as well as.frée salicylic acid. 
“KE solution of aspirin yields a buff-coloured precipitate. 
with ferric chlóride. . In the j presence of free salicylic acid 


‘a violet colour is formed, although the colour due io a 


small amount of salicylic acid can be masked by ‘the 
addition. of tartaric, citric, or other oxyacids. The limit of 


-free salicylic acid- has been Suggested’ as 0.2 per cent. in 


the tablet form (Martindale and Westcott, Vol. 2). 

Large. single doses are usually required to produs 
symptoms of intoxication, and very large doses may be 
“A patient recently reported by A. V. Neale (1936) 
recovered with intensive treatment after taking 500 grains 
(32.4 Brammes), and a'patient of S. C. Dyke's recovered 


' With: treatment’ after^taking 435 grains (28:8 &rammes) 


(Dyke,* :1935). Dyke also ‘quotes “from the literature" a 
series of fatal cases: Hitche’s patient, who died.after taking 
1,000 grains (64.8 grammes) ; five cases of Janoviche’ s, in 
whom the average fatal dose had been about 500 grains 
(32.4 grammes) ; and a Series of cases studied by Balázs; 
who considered the minimum fatal dose to be in, the 
neighbourhood of 450 to 600 grains (29.8 to 38.9. grammes). 

We have found no mention, however, of the dose which 
may prove fatal in children. One child whose case we 


.are here- reporting was 14: months old, and took a dose 
of about 30 grains (1.944 grammes), which -would prob-- 


ably have ‘proved fatal but for intensive ‘treatment. 
Poisoning may also occur where salicylate is adminis- 
tered therapeutically. in divided doses. M. Odin (1932) 
reports: fourteen cases in-which poisoning occurred after 
doses of 90 grains (5.8 grammes) a day, and two cases in 
which only 45° grains (2.9 grarnmes) „per day were adminis- 


ue "Metabolism: of Aspirin 


^ The solubility of aspirin in water is very. ‘slight—only 
1- in -400—and the rate of hydrolysis is minimum in a 
neutfal solution. It is markedly increased by tlle _presence 
of acid or alkali. Martindale showed that the percentage 
hydrolysis i in water after four hours was only. 2.9 per cent.; 
in.0.2 per cent. hydrochloric acid it was 4.7 per cent. 
Thus hydrolysis with .physiological acid is very slight, 


- which means that the amount split up while passing 
through the stomach does not exceed 5 per cent. of the 
The bulk of the ingested aspirin’ 
is decomposed by the alkaline intestinal juices to salicylate, ; 


total amount taken. 


while a small amount is absorbed unchanged. as’ aspirin, 
and may. be excreted in this,form. The total excretion 
in the urine of: ingested salicylate is normally between 
60 and 75 per cent. The total excretion of "unchanged 
aspirin varied from 8 to 36.per cent. in à series ‘investi- 
gated by Hanzlik (Martindale and Westcott, Vol. 2). 
.Potàssium citrate, increases the water solubility of the 


aspirin, . two volumes 9t potassium. citrate rendering it 


l E 3 i AR 


fvrpAyenous SODIUM LAGTATE- IN ASPIRIN POISONING. 


_ enhanced effect. 
d= oW in the stomach, and in consequénce less would `- - 
_ be carried forward to ‘the duodenum, where alohe aspirin: 
Sodium bicarbonate has. e 
a similar ‘action. in hastening the decomposition of aspirin 


In the commercial préparation * 
certain impurities may be present in the form of ortho: . 


~ ZEE m a 


. developed 


x (38° C.) followed forty-eight- hours ater. - 


£o + 
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soluble- 1 in 20 (Martindale and Westcott- Vol. -1). When 
‘prescribed with potassium citrate “ there may be a notable 
difference in physiological effect, as-apart from the inde- 
` pendent- action of the potassium - citrate the speed, and 
even the locus of absorption in’ the’ system, may give 
‘A larger proportion mayr, perhaps : be 


is thought to be assimilated.”- 


and leads to the formation of acetate and- salicylate ‘of 
sodium. "These pharmacological factors, have’ an impo 
tant bearing on*the treatment of aspirin poisoning. . For? 


we” 









example, -a` stomach wash-out’ will probably be’ of. vale, >.” = 


only if performed within the ‘first hour or two° after the 
ingestion of the aspirin, when ‘the. bulk of: the“ aspirin’. 
has not yet passed'on to the duodenum. Also, the oral 


. administration of sodium bicarbonate as an ‘antidote; ‘which ° 


is so popularly favoured, is contraindicated in the’ early 
stage: Wen the absorption of aspirin may” be increased; 


Clinical Pichíre 


+ 


The clinical features of aspirin poisoning may - -best be: a 


described -bý the report of a case from the,literature..- 
SC. Dyke’s patient .(1935) was a woman who: recovered ` 
after taking 435 grains (28.8 grammes). In the first’, few." 


hours of illness the main symptoms were nausea. "and: v 


buzzing in the ears. During the night she^ appeared to 


> be mentally cohfused, and becamé deaf. Next day. she 


became - stuporous, disorientated,. and extremely. restless; . 
'and resisted all-interference, Severe Vomiting produced 
dehydration, but sweating was not specially noted. Her 
respirations were deep and slow, and. she presented .the . 


. picture of acidosis, the. urine showing acetone by Rothera's. * 


test and a deep.purple colour with ferric chloride. This 
latter reaction Was out of -proportion to‘ the amount of 


4 


- 


acetone present, and was best explained .by -the probable | Ves 


presence -of aspirin in the urine> Visceral , damage, was 


indicated by the presence. in the’urine of bile salts and : 


‘traces of -urobilin» The urine ‘also reduced Fehling’s 


solution. Treatment consisted mainly in the administra- 
tion- of -fluid ‘and glucose. by the bowel and mouth, and - 


1 


in repeated lumbar punctures, which appeared to have | > : 


a yery beneficial effect. By the third day the patient had’. 
improved, although she was still. drowsy ‘and complained. , 
that her head felt large and that her vision was blurred: 
She made a complete recovery. 


4. V. Neale (1936) déscribed a | patient vis rapidly 
symptoms after - taking 500. grains (32.4 
grammes) of aspirin. Vomiting occurred after two and a 
half hours, and four and a half hours later she became 
semi-comatose. She was very pale and sweated pro- 
fusely, and her respirations. were quick and shallow, later 
becoming deeper: The alkali reserve: in this patient was 
40 volumes per cent. (the normal is- from 50 to: 60 
volumes per cent). Treatment consisted chiefly ‘of a 
stomach wash-out and: lumbar puncture. “In «twenty-four 
hours there was improvement, but she complained of 
deafness and tinnitus. A reactionary pyrexia up to 100° F. 
‘The urine- was 
free from salicylic acid four days after admission.” 
Hes Ux cR i 
pur -of Patients at the Children’s Hospital, Melbourne. 

CASE I ` . Pol LAS 


A male infant, 14 months old, was admitted: to the 
Children’s Hospital, Melbourne, under the care of Dr. Stewart , 
Ferguson, at 4 p.m. on Septeinber 16, 1936, with the "history 
that two. and a half. hours previogsly ; he- had eaten . -six- or 


2c 2 * un 


t 


E 
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seven aspirin tablets—that is, at least 30 grains (1.944 grammes). 
Half an hour later he had vomited white frothy material freely 
mixed with pink blood, and the vomiting had been repeated 
three or four times. He was now looking a little paler than 
normal, but was otherwise well. At 6 p.m. he had a tem- 
perature of 98.5° F. (36.8°C.), a good pulse of 128, and 
the respirations of 28 per minute were quiet and easy. When 


seen again at 11°p.m. he was sitting up and looking very ` 


wideawake, but seemed quite comfortable, with a good pulse 
and colour. During the night his respirations increased in 
frequency and depth, and he became agitated and noisy, 
passing a sleepless night. Five ounces (142.1 c.cm.) of 10 per 
cen& glucose and saline were taken orally by the child. 
When, seen next morning he showed extreme mental and 
. physical restlessness and great thirst. He ,drank liberal 
amounts of fluid, but most of it was vomited. His respira- 
wJi@fs were rapid and gasping, at 56 per minute. Circulatory 
Ai esion was present, the pulse being 162 per minute and 
‘df very poor volume, and the child's colour was slightly grey 
: ànd cyanotic. He was also dehydrated and hollow-eyed. A 
specimen of blood was taken from the superior longitudinal 
sinus. through the anterior fontanelle for an estimation of 
the alkali reserve, which was 22 volumes per cent. The tem- 
perature was 102? F. (39° C). His general condition rapidly 
_ became worse and'the respiratory distress was greater, making 
the outlook extremely grave. f 


A continuous intravenous infusion of a buffer solution of 
isotonic sodium lactate, as described by Hartmann (1934), 
was commenced, and 15 ounces (85.6 c.cm.) were run in by 
the slow-drip method. This was followed by 30 ounces 
(170.52 c.cm.) of 10 per cent. glucose and saline solution. 
Two units of insulin were given four-hourly with the glucose. 
Chloral hydrate and potassium bromide, 4. grains, were 
administered as a sedative, and large amounts of sodium 
bicarbonate solution and glucose were given by mouth. 

Two hours after the intravenous solution had been running 
.his general condition commenced to improve. His colour 

! and circulation were better, and the respirations, though deep 
and rapid, were less distressed. His temperature remained 
elevated, and he fell into a light, restless sleep. By the next 
morning he had become peaceful, and the respirations, while 
remaining rapid, were shallow and easy. Another estimation 
of the alkali reserve showed that it had risen to 55 volumes 
per cent. On the following day the alkali reserve had fallen 
again to 38 volumes per cent, but the general improvement 
was sufficiently established to allow the intravenous infusion 

“to be discontinued. 

From the third day until the tenth day he continued to 
vomit several times daily; he was looking pale and sick, 
running an irregular temperature, and losing weight. "The 
“urine showed occasional hyaline and granular casts. The 
alkali reserve on the seventh day was 42 volumes per cent. 
From the tenth day onwards he commenced to improve and 
to gain in weight, and became a normal cheerful baby once 
more, making a complete recovery. 

There are many interesting features in this case on 
which we should like to comment. There are several 
symptoms in common with those seen in adult patiénts, 
such as the vomiting, mental restlessness, thirst, dehydra- 
tion, and respiratory changes. The long latent period 
may be very misleading in assessing' the seriousness of 
the intoxication. There is also the very critical level of 
22 volumes per cent. to which the alkali reserve had 
fallen ; this is the lowest figure we have seen reported in 
-Jiterature in which recovery occurred. 


With regard to treatment it would have been advisable 
to wash out the stomach ‘in spite of the fact that 
copious vomiting had occurred. The dose of sodium 
lactate solution required to raise the alkali reserve 25 to 
30 volumes per cent. is 10 c.cm. of the molar sodium 
lactate per kilogramme of body weight diluted with five 
volumes of distilled water (Williams and Panting). We 
can find no previous record of the treatment of aspirin 
poisoning with this solyion. - 
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: - Discussion 
It is of interest to consider what is the pathological 
and biochemical basis underlying these clinical mani- 
festations of profound toxaemia in aspirin poisoning. 
A necropsy of the case described by Andrew Wyllie 
(1935) revealed blood in the stomach and petechial 


.haemorrhages on tbe serous surfaces of the lungs and 


heart. The kidneys were in a condition of glomerulo- 
nephritis, and the liver showed fatty degeneration. 
Paisseau, Friedmann, and Vaille (1934) describe the 
anatomical changes as being discrete in the case of the 
kidneys, but of great intensity in the liver, which was in 
a state of fatty degeneration. The anatomical changes 
are well established, but the mechanism of the production 
of the clinical syndrome is not so universally agreed upon. 
` Almost everywhere in the literature salicylate poison- 
ing has been regarded as an acidosis due to poisoning by 
the acid radical, either that contained in the salicylate 
itself, the view most commonly held, or by some other 
acid’ formed in the body as a result of disturbed meta- 
bolism, a view held by Balázs (1930). In 1928 opposi- 
tion had been raised by Veil and Graubner against the 
view that salicylate poisoning was due to an acidosis, and 
more recently by Martin Odin, who regards the symp- 
toms of deep respiration as being due to a specific toxic 
action of the salicylate on-the respiratory centre. 

As early as 1882 Quincke described the hyperpnoea so 
frequently found in salicylate poisoning, and regarded it 
as being due to the action of the acid radical on the 
respiratory centre. This was again regarded as being 
analogous to the deep breathing found regularly in the 
acidosis of diabetic coma. Further support for this con- 
ception is the fact that there is always a fall in the alkali 
reserve of the blood. Also, it is thought that a favour- 
able result could be observed from the administration of 
sodium bicarbonate. G. Paisseau notes further points 
in favour of this interpretation in the acidity of the urine 
with a constantly lowered pH, the resistance to alkaliniza- 
tion, and the raised ‘ammonia excretion. 

Veil and Graubner base their opposing theory partly 
on certain. theoretical calculations showing disproportion 
between the fall of the alkali reserve and the quantity 
of salicylic acid ingested. They regard the deep breathing 
as due to a specific action on the respiratory centre. 

Martin Odin (1932) compares the biochemical findings 
in salicylic intoxication and diabetic coma. He finds in 
the first instance an average alkali reserve of 38 volumes, 
a Salicylic acid content of the blood of about 0.3 gramme 
per litre of blood, the pH.of the blood being normal 
or slightly raised. In diabetic coma where deep breath- 
ing was present the alkali reserve was usually about 26 
volumes, the total acids in the blood 0.75 gramme per 
litre—double the amount of salicylic acid—and the pH of 
the blood lowered. He draws the conclusion that the 
salicylic acid must be considerably more toxic than 
diacetic acid, seeing that the symptoms of poisoning in 
diabetic coma arise only when the eontent of the latter 
acid in the blood is considerably higher. And so one can 
hardly speak of salicylic poisoning as an acid poisoning 
pure and simple; it is a more specific toxic action. 

Investigation of a second child treated at the Children’s 
Hospital, Melbourne, for aspirin poisoning lends support 
to the view of a specific action of salicylate on the 


"respiratory centre,-at least in the earlier stage of the 


toxic effect. : M 
CASE II 

A girl, aged 2 years and 8 months, swallowed approxi- 
mately 60 grains (3.89 grammes) of aspirin, and it was not 
until twelve hours later that her, parents became. worried 


. patients to excrete. salicylic acid. ` 
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about her continent: At ‘first irritable, while ' ‘mentally very,” 


'. alert, with rapid breathing and fits of scréaming, she „was“ 
admitted to hospital twenty-four hours after the ingestion‘ of’ ` 
-the aspirin.: “Her: clinical picture, with deep- rapid-respirations ` 

: . 48 per minute, “flushed face,-and vomiting, was compatible 

_ yet this was not confirmed by . - 

. investigation. The alkali’ reserve was.50 volumes per cent, ; 


with a diagnosis of acidosis ; 


and the urine gave negative reactions to Gerhardt’s ` and 
Rothera’s tests. The treatment given was 8 ounces (227 c.cm.) 


`of 2 per cent. glucose and saline ‘solution intravenously, and 
`. 1 pint (568 c.cm.) of 10 per cent. glucose and 0.9 per cent: 


“sodium bicarbonate solution orally during the first twelve 
hours. ` The child's breathing remained deep, and the rate was 
40 per minüte ; she was still irritable. - 
fallen to^29 volumes per cent. and the urine gave' positive 


reactions to Gerhardt's and Rothera's tests, showing that a- `’ 


state of acidosis had. developed. NES 


Twenty-six ‘ounces (738 c.cm.) of sodium. lactate solution 
and-17 ounces (AT oem.) of 10 per cent. glucose and saline 


' - solution: were given by‘the slow-drip method intravenously in 


twenty hours, the patient showing considerable improvement. 


She was able to:take a normal light diet, and appeared. quite 
. '- well after a further three days. ! : 


SEES '- : Conclusion 


In our cases thé weight of evidence seems to „be in 


i favour’ of the intoxication being -possibly a toxic action 
on the respiratory, centre, but chiefly due to an acidosis. 
"This is borne-out by the rapid improvement in the clinical 
condition which accompanied the rise in the'alkali reserve 
following- the administration of sodium lactate solution. 
- Odin (1932) warns us to be "careful-in using salicylate’ in 

nephritic patients. -In. two of his. cases already’ quoted 

albumin‘ was present in the -urine before treatment was 
commenced, and both .patients: developed symptoms *of 
poisoning with so small a dose as 45 grains a day. All 
of his cases-had a modérate number of red blood cells 

-in' the urine, five -had albuminuria, and two.had some 
casts. This, considered with the-necropsy findings of 
acute nephritis, indicates that if is. difficult for peohatie 


eode N 


. ee . Summary - : 
"n As survey of the reported 'cases of aspirin poisoning 


is given, showing that large doses are necessary in adults 
to produce. toxic effects. . : 


2. Alkalis increase the absorbabilily of aspirin. _ 
'3. Two infants, who developed severe toxic symptoms 


after the ingestion of 30 grains (1.944; grammes) and: 


*60 grains (3.89 grammes) of aspirin respectively, are 
described ; “both recovered after sodium lactate (Hart- 
mann's solution) had been injected intravenously. 


4. It is considered that the toxicity of aspirin is -due 
to an acidosis, and possibly to a direct action of salicylic 
Ren on the respiratory centre. Tui 
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Continuous intravenous saline infusion - -is now being. ‘used 
more extensively in this “country ; unquestionably” it has < 
helped to save many lives. 
reached: when it would be well to' review; its advantages, 
to try to enumerate its "indications ‘and contraindiéations, 


. and particularly tov dwell upon the. dangers connected. with. 


its use ^ ^ : Hio 5 
Indications jo D ius 


1, Dehydration from any cause, 
diarrhoea, or, @xcessive . sweating. —In acute- 
intestinal 
gastric aspiration ‘and continuous ‘intravenous saline. in- 


- fusion both .before, and .after operation is a. marvellous. 
' therapeutic advance. 


- 2. Prevention of Post-operative Shock. —A typical indi- 
cation is at the close-of the operation of partial gastrec-- 
tomy, especially when it has been performed on a poor 


. Subject. ` 


3. Shock.—Here we appear to have a helpfal method ` 
of combating shock. In these cases we have-added one 


. ampoule of coramine to-each pint of saline solution with 


advantáge. French observers have réported favourably 
on the results of adding adrenaline to tbe solution in 
doses of about 5 minims, of 1 in 1,000 solution to each 
pint. s E 

4. Diabetic Coma. —This is probably the Sedi method 


- of introducing large quantities of glucose and'insulin, a ` 


measure which is so necessary in this condition: 

: 5. Post-operative  Thyrotoxicosis.—It has long been 
recognized. that a copious fluid intake is beneficial in these 
cases. If administered early enough continuous intra- 
venous saline infusion will often tide the patient over a 
crisis. If hyperpyrexia and other signs indicate that the ' 
patient. is- being. flooded with the toxin, the injection of 


. 50 minims or more of Lugol’s solution into the-delivery- 


tube, associated with the application of an ice-pack to the 
limbs and precordial region, and, above, all, the employ- ' 
ment of.an oxygen tent, is the best possible course to 
adopt in these anxious, - but .now fortunately rare, 
catastrophes. 

6. In profound jaundice, after the obstruction has been . 
removed, it is often remarkable how quickly the jaundice 


` clears when continuous intravenous saline treatment is ` 


administered (see also Contraindications). , 
: 7. Septicaemia.—That benefit accrues from continuous 


‘intravenous medication in „septicaemia is not generally 


agreed. -In our experience in some cases continuous 
intravenous saline therapy, by diluting the- circulating 
toxin and stimulating the excretory activity- of the kidneys, 
appears to have done good.’ The addition of a , capsule . 


`of intravenous mercurochróme. to each filling of the 


reservoir definitely | has done no harm, and we believe 
that in, several cases of septicaemia it -has helped the” 


We feel that a time'has been ^ S 


obstruction the ‘combihation, “of continuous i 


“such: as starvation, / 


^ 
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8. Asa a a Convenient: Means of dndusiag Evipan Anaes- » 
thesia-—In cases of perforated peptic ulcer we give the 
patient continuous intravenous saline infusion while the 
‘theatre is being made ready. With the saline solution still 
dripping into the vein the patient is brought to the theatre. 
“The abdomen is opened under local anaesthesia. As soon 
“as the peritoneum has been reached a small dose of evipan 
“4s introduced into the rubber tubing of the saline 
‘apparatus, and evipan flows into the vein together with 
the saline solution, which has been turned to a steady 
ow, The anaesthesia produced by the evipan gives ample 
r the performance of the operation. The infusion 
aad during the operation mitigates shock, and the 
te of a general anaesthetic helps, in a large measure, 
event a major complication of treated perforated 
"uleer—pulmonary involvement. 
Continuous Intravenous Sodium Sulphate in Oliguria 
[nuria.—Providing that in obstructive cases the cause 
the anuria has been removed, continuous. intravenous 
< saline, or, what would be better still, continuous intra- 
-o venous sodium sulphate, are diuretics without a peer. 
|. E. Dick found that in every case the diuresis pro- 
uced by intravenous sodium sulphate was greater than 
that produced by sodium chloride, and in no case was 
"there any evidence of storage of sodium sulphate in the 
body. An isotonic solution is made by dissolving 42. 85 
ammes of Glauber's salt in one litre of water.. We have 
used this solution in a variety of cases of anuria, oliguria, 
and “latent” uraemia. Needless to say, in cases where 
-there is a mechanical obstruction to the outflow of urine 
is must be first removed. Some of the patients were 
tually moribund. In only one instance did it fail to 
“produce diuresis, and that was in a case of polycystic 
„disease of the kidneys which at the post-mortem examina- 
tion showed no evidence of any renal tissue remaining. 
"We generally give only one or one and a half pints of 
‘this solution daily; during the rest of the twenty- -four 
‘hours normal saline solution is employed. There is no 
reason for limiting the. dosage to this amount other than 
timidity on our part. 








©- Contraindications 

 Heürt.—A history of dyspnoea on exer- 
n ensated valvular disease, or any possibility 
of. carding. weakness should call for hesitation in increasing 
the bulk of; circulating fluid. When the integrity of the 
heart muscle is suspected a physician should be consulted 
before employing continuous intravenous saline infusion. 


2. Pulmonary Congestion.-In all conditions where there 
-are signs of oedema or consolidation of the bases of the 
Jungs thé method is inadvisable. 

3. Hypertension.—li the blood pressure is high it is 
obviously courting danger to burden the circulation still 
rther. Essential hypertension and the sthenic form of 
-uraemia with convulsions are especially mentioned as 
contraindications, for in these cases some degree of 
cerebral oedema may be present. 

4. Bright's disease in all its stages is a grave contra- 
indication. In advanced uraemia, where Bright's disease 
is a possible underlying cause, venesection, one pint, 
followed by continuous intravenous scdium sulphate, one 
to one and a half pints, may be tried. The same precau- 

















cof circulating fluid should be taken in all cases of chronic 
bilateral pyelonephritis. Polycystic disease is a definite 
-&ontraindication. 

CS, In Obstructive Jaundice where the Obstruction has 
_ not been Removed Completely. — Death is hastened by this 
measure, as was observed in one of our patients where 








‘tion of preliminary venesection and cautious replacement 







































.the obstruction was due to carcinoma of ihe common. 
. hepatic duct. At the post-mortem examination the kidneys. > 
were deeply stained and choked with bile, 


Preparation of the Solution 


Obviously a solution which is introduced directly into 
the circulation must be absolutely sterile, but this is nof 
enough. It must also be free from dead bacteria and. 
other extraneous matter such as fur from the sterilizer. 
Boiled tap-water does not fulfil these requirements, and 
if it is used reactions are bound to occur. Triply distilled 
water must be employed in all cases. Although the 
Pharmaceutical Society is less stringent in its regulations 
we have made it a rule that distilled water more than & 
week old is discarded. With a view to this flasks 
stamped with the date of preparation. 

It is, of course, equally important to have the sodiu 
chloride sterile and pure. Tablets sold in tubes for: 
preparation of normal saline are not prepared with a x w 
to intravenous therapy. Sterile ampoules for making a 
5 per cent. solution of glucose are readily obtainable ; it 
would be an advantage to have similar ampoules of 
sodium chloride. 

In fully equipped institutions the whole of the work of 
preparing the saline solution can be undertaken by the 
dispensary staff. At the Royal Northern Hospital fias 
of sterile saline solution prepared by the dispense 
newly triply distilled water are supplied on demand 
wards. Periodical bacterial examinations are made in t 
pathological laboratory. 

Saline or Saline and Glucose ?—Normal salins sc 
alone meets most requirements. It has two outs 
advantages over glucose or combined saline and glucose. 
First, it causes less chemical phlebitis and thrombosis; and 
secondly, it is manifestly physiological. When glucose is 
employed we are introducing a substance into the circula- 
tion which requires katabolism, and in our opinion 
glucose is to be used there should be adequate reasons. 
for its introduction; the patient must be in need of 
glucose, as one who has been starved, and only sufficient 
glucose for his immediate needs should be introduced by 
the intravenous route, A 5 per cent. solution of glucose - 
in six pints of saline contains about 180 grammes i 
glucose, so at the usual rate of flow the patent 
receiving 720 calories in the twenty-four hours, This 
be increased if no other source of nourishment can” " 
utilized by the patient. As regards insulin, if there i D 
no reason to think that there is a deficiency in this 
hormone there is no reason to give more. i 
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Technique 


Inserting a Needle or Cannula.—1t is not always nece 
sary to cut down upon a vein; a small mek i 
skin and the insertion of a special hollow needle f 
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Fic. 1.—A, Needle for inserting into a vein by a puncture. o> a 
Once it is in place satisfactorily it is kept at rest by a siri ot 
adhesive plaster across each flange. B, Cannula for use when 
vein is too inconspicuous for a needle to be inserted. Tiie 3s 
made in two sizes, for adults and children. 








is equally effective. in many instances. A vem- im ihe 
forearm is usually chosen. It is a great mistake to choose 
the most prominent vein. One which is easily palpable 
but well obscured and supported by subcutaneous fat will 


.a small transverse incision is used. 


be found to be less mobile, and thus more readily entered. - 
The large prominent veins of the aged are notoriously 
difficult to enter, and in these cases it is as well to transfix 
the vein transversely with a fine needle before carrying 
out the puncture. When the veins are small and difficult 
to locate, if time permits it is useful to soak the arm in 
a hot bath for fifteen minutes before attempting the 
puncture. When it is necessary to cut down upon a vein 
If no veins can be 
seen an incision should be made over the commencement 
of the internal saphenous vein. Even in a new-born infant 
we have never failed to find this just anterior to the 
internal malleolus. There is no need to dissect out a 
vein with the point of a scalpel ; blunt longitudinal dissec- 


tion by opening the jaws of a small haemostat (Fig. 2) 


is more efficient and saves time. 





Fic. 2.—A rapid and efficient method of displacing a sub- 
cutaneous vein through a small transverse cutaneous incision. 
Splinting the Arm—A posterior plaster strip well 

padded with gamgee with a turn around the wrist forms 

an ideal splint readily adapted to each individual patient. 
Splinting the Leg.—There is no better method than 

Thomas's knee splint, as described in a previous article. 


The Temperature of the Fluid 


In spite of the many ingenious devices which have 
been invented for keeping the fluid warm we are still of 
the opinion that the simplest is the best—namely, the 
patient’s leg or arm into which the saline solution is 
flowing should be kept warm with a hot-water bottle or 
a Q-pad. In addition to simplicity this leaves the reservoir 
and the delivery tube in full view. 

The Administration 

The actual administration is largely in the hands of the 
nursing staff. It is of. paramount importance to be sure 
that the nurse appreciates the simple yet vital responsi- 
bilities connected with the care of the apparatus and the 
maintenance of stfict asepsis. The nursing instructions 
are really very simple, and can be carried out by any 
conscientious State-registered nurse, providing that if she 
has not been trained in the method she receives speeial 
instructions. With the help. of a competent nurse there 
is no reason why continuous intravenous saline solution 
should not be administered to a patient in a private house, 
as contrasted with a fully equipped hospital. 


Nursing" Instructions, 


1. Every portion of the apparatus must be freshly 
boiled and washed through with sterile water or saline 
solution before the reservoir is filled. New rubber tubing 





should be boiled, stretched, and washed through to remove 
chemicals before the apparatus is assembled. 

2. Every utensil used in the transfer Of the saline to 
the reservoir must be absolutely sterile (Fig. 3). 

3. To prevent the entry of bacteria from the air the 
top of the reservoir must be covered with sterile gauze. 

4. The reservoir must always be kept more than half 
full of saline solution. 

5. The patient's limb into which the solution is flowing 
should be kept warm with a hot-water bottle or Q-pad. - 





Fic. 3.—Replenishing the reservoir. 


6. The average rate of flow is fifty drops per minute. 
This should be timed at frequent intervals. Fifty drops 
per minute is about a quarter of a pint per hour—six 
pints in twenty-four hours. 

7. If the flow stops: (a) do not pinch the tubing; 
(b) see if the tubing is kinked ; (c) if the flow is not re- 
started by some simple adjustment of the limb or the 
tubing report the matter at once. 

8. Watch for and report immediately: (a) rigors; 
(b) redness along the vein ; (c) oedema of the feet, face, 
or arms ; and (d) any sign of respiratory distress. 

9. Measure the amount of urine the patient has passed. 
If the output is less than the intake report the matter. 
Also report if the specific gravity becomes low. 


Special Instructions for the Medical Officer 


1. If the patient does not appear to be responding take 
the blood pressure. Intravenous saline infusion should not 
be continued in the presence of a falling blood pressure. 

2. Especially after forty-eight hours watch the bases of 
the lung for signs of oedema. . 

3. Watch the urinary output, paying particular attention 
to the specific gravity. e 


i — Ti. and Carnow, J. M. 
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4. Unless dis are definite indications to_ the “contrary. 7 


there is seldom need to continue the flow after the third 
-day. A good working rule is to remove- the , needle--or 
cannula: at the.end of seventy-twó hoürs and if necessaty 
' to reinsert it intó another vein after six or twelve hoürs. ` 
5. If the flow stops do. not, dissemble any part of the 
apparatus without due thought of the possibility -of-air 
embolism. ` Rather ` remove the. needle or cannula, and n 
- necessary reinsert it into another vein. “~~ - - 
6. In some cases, especially when glucose ‘is diplored; 
redagss and tenderness appears along the course of the . 
vein. ‘This is hardly ‘ever anything; more- than a 


chemical phlebitis, which "sóon settles down after the flow . 


into that vein has been: discontinued. 


- '" Conclusion ` - - 


A patient who is ill enough to' warrant this form of 
therapy needs watchful caré and attention- The con- 
tinuous administration of | saline solution, , intravenously 
does not therefore add materially to.the nursing ‘or. medical 
‘attention which such a patient requires. 

The advantages of this over other. methods of adminis- 
_tering saline solution are great’; the rate of flow and the 
amount of fluid given can be regulated with mathematical 
` precision. Like all:good things the principal. evil liés 





Àn its. abusé, and the most obvious danger is “oedema. . 


“It should be realized that it is not until, about éight pints 
of fluid have. collected in. the. tissues, “a "quantity equal to 
the volume: ‘of ‘the circulating blood ‘itself, that, the. sign 
of pitting on pressure becomes. manifest. It would, be 
a’ very great help if there existed” some simple test Which 
would’ ‘indicate when. the patient had. received Sufficient 
fluid and that more would] be harmful. “At. the present 
‘time .the only choice lies between an, estimation. of the 
_ plasma” protein, which is far . too, cdimplicated 'and time- 
` ċonsuming for ‘general’ application, ` and the ` rough-and- 
ready method of charting 


in the other (see table).. Providing. that reasonable. care 





` Continuous Intravenous. Saline’ Balance Sheet* 


24 hours |. 


D 











“ending |? - - : Intake Pu ee ' Output 
| a i: 
Pints Pints 
: S.G. a.m. 
At 50 drops per minute Urine { S.G gn 
» 30 drops per minute Vomitus,. "TES 
” drops per minute seg Faeces . - S ondes 
By mouth... .. 12 pints | sweating and lungs, say. 
S e ` - E = : T ` 
Total | Total : 


b Pads of these charts can- WES! obtained from the GU. Manu- 
facturing Co., 284, Devonshire Street. 


is exercised the latter is. enough for practiçal purposes, 
A balance sheet of fluid loss and. intake should be drawn 
.up. For loss :of fluid by sweat, .Jungs,. and. normal 
. defaecation a total of one! and three- -quarter pints has 
‘to be calculated. "To.this i$ added the’ urine output plus | 
.vomitus if. necessary. From: this total the. maintenance 
` dose’ for the next twenty-four hours can be pateulated: 
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CLIMATO-PHYSIOLOGICAL INVESTIGA- 
i -TIONS AT THE SEASHORE * 


` BY 


> OTTO KESTNER, M.D. 


> For-nearly.two hundred years. convalescent children . have 
- been. sent to-the seaside, and it is generally known that 
.this treatment is successful. When, as a physiologist, I 
: began“ to. study the .curative power of, the seashore] 
. remembered. that pharmacology had; greatly increased the 
efficiency of.drugs by.modern methods of experimental 
-study.' In. recent yéars many investigations have been 
made- upon children at the. small Seaside town of Wyk 
on.the island of Foehr, on the German side of the North 
- Sea, wheré íhere are two large children's homes belonging 
' to. Berlin and. Hamburg, and a great number of smaller 
‘homes for convalescent children under national insurance. 
The town built a small laboratory for us and the insurance 
. organizations made a grant of some money. Dr. Haberlin, 
who has. practised in Wyk for more than thirty years, 
'and other local medical men, were associated with me 


in this investigation. i 


Physiological. Effects of. Climate 


Medical climatology makes a true distinction between 
. climates that are stimulating or * bracing " and those that 
are sheltered or “sedative.” But a stimulating climate, 
so called, includes both the stimulus of the solar heat, 
which we do not feel so bracing, and the ultra-violet rays 
of the sun, which we do not feel at all. Obviously 
. climatic. stimuli of all kinds—of the sunshine, wind, cold 
air, or rolling breaking waves— operate upon the body 
through the skin, and it is true also that it is by means 
of the skin that the human body controls its temperature- 
regulation. by’ changing the size of the capillaries at 
different. external, temperatures. 


the output òf urine and’ its :- The observations which formed the basis of our work 


specific gravity in one column and the intake of all fluid 


may be ‘summarized as follows: j 

1. There is a very, rapid reaction of the capillaries 
: (Háberlin, , Kestner; et al., 1923), -both dilating and con- 
- tracting,. in healthy children living at. the seaside. 

'2. In pale,, weakly, .and undernourished children, dam- 
- aged. by town:life and sent by health officers or doctors 


.to the seashore, the same reactions occur, but they are 


slower. and ‘weaker. We found that these children, not 
. protected by immediate reactions, lose many calories, and: 
thàt the temperature of the body falls considerably after 
. the shortest sea-batbs, even in- August, and even whilst 
merely "playing on. the seashore. Such children cannot 


_.at first tolerate sea-bathing, , but during the cure the 
- capillaries’ gradually_ recover, their normal “ gymnastic” 


. week, and-the same children who felt “ 


The circulatory -reactions improve week by 
terribly cold " and 
cried at their- first -bath -could play later on in the open 
"air without.clothing; even in stormy». weather. The time 


. function. : 


x , and completeness, or: otherwise, of the reaction can be 


` determined. and measured, and thes measurements are 
, very helpful in checking : the ‘degree. of exposure and the 
recovery of. health. This behaviour of the- cutaneous 
circulation explains-an observation of. Curschmann. He 
found that healthy young- men, mostly students, had the 


_ same. systolic blood pressure after sea- -bathing as before, 


ee : 1,/Suppl. 
Dick, E. (1934). ' Edinb. med rA 41 (Med. -Chir. Sóc. Trans), ^ 
" Smith, G. o (1935). - Canag- mied- Ass. I, ‘33, 262. 2 y qoe 
(1937). Lancet, Dd 


but that in patients with contracted blood vessels (arterial 
hypertonus) the- blood pressure was lowered after a sea- 
bath. For this reason he called the seashore: ‘the paradise 
‘of the hypertonic.” 

* Abstract of a lecturé given to the Kensington Branch of the 


British Medical Association, October 16, 1936. 
Thé ‘reference’ to Dr. ‘Carl’ Häberlin’s address, reported in the 








H 
British Medical Journal; August 22, 1931 (p. 331). 
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- 3. Respiratory reactions. It is a familiar fact that 
putting the feet in cold water is answered by deep 
breathing. The cool air and the continual breézes of the 
seashore deepen tlie respiration and change the form of 
the chest (Hiberlin and Krauel, 1933). 

4. It has been demonstrated that exposure to bright 
sunshine raises the content of haemoglobin in under- 
nourished anaemic children (Hiberlin, Kestner, ef al., 
1923, and Häberlin and Krauel, 1933). When we began 
our investigation the children had dinner at midday and 
rested or slept after dinner for two or three hours. The 
best hours of the day, therefore, were spent indoors, and 
play on the seashore was only possible in fair weather. 
At that time we found a striking parallelism between the 
duration of sunshine and content of haemoglobin (Hiber- 
lin, Kestner, et al., 1923). We then altered the scheme of 
daily life in the convalescent homes, and so arranged it 
that children could spend the time out of doors, even on 
days with only brief intervals. of sunshine. The weather 
changes often and suddenly on this island. At the present 
time the children play out of doors for hours, even in 
winter, and for half an hour, twice daily, without clothing. 
This they do with enjoyment even in the snow. When we 
repeated our previous determinations we could not find 
any relation between sunshine and haemoglobin. 

Jt is one of the important practical results of these 
investigations that all these homes are now open through- 
out the year. The doctors in charge now consider that 
the best results are obtained during the winter (Hüberlin, 
1928). These observations agree with.the experience at 
Berck-sur-Mer. It is evident, therefore, that ultra-violet 
rays cannot be the one and only active factor in the sea 
climate. Häberlin found the proportion of ultra-violet 
rays in summer and winter as 330 to 1. 

5. The stimuli of the seashore increase human meta- 
bolism. The astonishing extent of this increase, both at 
marine and Alpine stations, and indeed as produced merely 
by exposure of the body to the open air, has been 
demonstrated by Sir Leonard Hill. We studied the effects 
of exposing children and adults to the sun and air and 
found that the oxygen consumption was higher in the sun- 
shine than in the shade (5-1.1). A rise could be observed 
if we exposed only the face and hands, but it was higher 
if the rays of the sun could touch the whole body. 
Artificial light, so rich in ultra-violet rays, does not produce 
the same reaction. This effect of the sun-bath is, how- 
ever, at- once lost if the body becomes heated, for the 
processes of oxidation (for example, in the liver) are dimin- 
ished by heat. Thus is explained one of the principal 
advantages of the seashore as compared with other health 
resorts—namely, the great stimulation of metabolism—for 
the incessant movement in the atmosphere has great 
cooling power and prevents disturbance of this stimula- 
tion by neutralizing (he effects of solar heat. 

6. An increasing metabolism is the best criterion of a 
stimulating climate, both in the Alps and on the seashore. 
It is always connected in children with a retention of 
nitrogen. During the summer and winter we have had 
boys aged 6 to 8 under our care. Before arriving at Wyk 
they spent ten or fourteen days in the clinic of "the 
University Hospital in Hamburg on a diet containing 
calories, proteins, vitamins enough for maintenance, and 
they excreted in urine and faeces about the same quantity 
of nitrogen as they obtained in their food. These children 
were then brought to one of the convalescent homes in 
Wyk, accompanied by the same nurse, and were put on 
exactly the same diet. We found that the excretion of 
nitrogen was lowered from the third to the last day of 
a month, so that a daily retention of 0.6 to 1 gramme of 


: Berger, Käthe om 


nitrogen could be observed, equivalent to 400 to 600 
grammes of new living tissue. Physiology does not show 
any considerable storage of proteins in the body ; retention 
of nitrogen must signify the building of new tissues and 
growth. The sea climate, therefore, enables the human 
body to grow and build up tissues on the same diet 
which in a good hospital, where the children spend a 
good part of the day in the garden and play and live in 
the same way as by the sea, does not allow retention of 
nitrogen. During a further period spent by these children 
in Hamburg no retention could be observed. In another 
group of boys, who lived in the hospital as fr as 
possible in the same way as on the seashore, atid who 
were exposed daily to artificial ultra-violet rays, there was 
also no retention. ` 


7. This retention of nitrogen is in full accordance with 
Hiaberlin’s determinations of the body weight of groups 
of children who lived for ten months of the year in 
a city and for two months at Wyk-on-Foehr. Body 
weight and ‘haemoglobin Went up at the seashore and 
dropped or did not increase when they were in the city. 
The whole life-history of these children looks on the 
charts like a staircase. The circumference of arms and 
legs increased by growth of the muscles; the circumfer- 
ence of the abdomen decreased (Hüberlin, Kestner, ef al., 
1923, and Hering, 1925). 

8. A further important influence of the seashore is 
increased gastric secretion, observed at Wyk by .Maria 


"Braun. In both adults and children she found the hydro- 


chloric acid and total acidity figures after the usual test 
meals higher than in Hamburg. The increased appetite 
of people duririg their stay by the sea or on board 
steamers is probably connected with the rise of gastric 
secretion, but it is not easy to give a physiological ex- 
planation of this tise of acidity as in the case of the fall 
of blood pressure by the improved reaction of the capil- 
laries. My investigation could not be finished, so no 
explanations can be offered. ae 


Conclusion - 


Most of our investigations are made on children—pale, 
weak, convalescent children. It seems to be a rule that 
healthy, vigorous persons have very slight reactions to 
differences in climate. They are not greatly disturbed by 
changes of environment. A full measure of adaptability 
is a symptom of perfect health. That may be the reason 
why many climatologists studying the influence of climates 
on themselves or on their friends and comrades have 
found surprisingly minute reactions. 


The stimuli of the seashore are sun, air, water, winds," 


and waves. We do not at present know any others, 
These Stimuli exist only in the open air ; not in the room 
of a hotel or a convalescent home. ,This enables the 
medical man to control the dose. Undoubtedly the com- 
plex must be different in different health resorts, and 
even in different parts of the same health resort. Modern 
biology tells us that every living being elects the stimuli 
of its environment according to its ability to be influenced 
by them. The living man is the instrument for_investiga- 
tions in medical climatology. It appears that two climates 
can be very different for the meteorologist and neverthe- 
less have the same influence upon our patients. E 
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A Sporadic Case of 


In the island of Jersey 
lethargica is .almost unknown. This’ case presented 
unusual ‘difficulty of diagnosis, which, prevented its early 
recognition, as will be easily appreciated from the report ; 
there seems, however, nó reasonable: doubt as to its 
‘correctness, ` - 


Encephalitis Lethargica 


CASE RECORD oo 


g A female, aged- 33, first- came under ' observation in 1930, 
when she had a large pyonephrosis on the right -side. 





` < Nephrectomy was performed, with. uninterrupted recovery ; 


. or examination the tuümour|revealed only fibrous tissue .and 
pus, no renal substance remaining. The patient complained 


-of: some frequency of. micturition, "particularly nocturnal; after . 


athe operation. 

In .1931 the frequency of micturition called for treatment 
because the patient had to rise from nine to twelve times a 
night. No~ marked physical signs were apparent; the urine 
>was acid, with a trace of albumin and some pus cells ;, bacilli 


Cof: the coli group were. present. x  Hexamine: was.. gens. with.. 


some improvement. 

In 1934 frequency of micturition, which had never com- 
pletely disappeared, again became very, troublesome ; and as it 
resisted medical treatment and -bladder lavage she ‘elected to 
go to London, and was admitted to the-Westminster ‘Hospital 
under the care of Mr. Arthur Evans. Cystoscopy .revealed 
some ulceration of the- bladder and cystitis ; 
orifice was enlarged and the bladder capacity 'smáll. “Initra- 
venous pyelography showed|normai filling of the renal pelvis 
and ureter, and no sign of stone. . Hexamine was administered 
and bladder washes with bilver. nitrate and, oxycyanide of 
mercury given, but the ‘urine remained as reported above. 


' The patient was placed on.a ketonic diet without any marked. 


result. Treatment with the] B. acidophilus: was likewise un- 

attended with improvement, and the- patient returned to her 

home. 

.She was then ‘given “intravenous: injections of eyloiropin 

5 c.cm. every other day, . ten injections in .all, with. marked 

benefit, nocturnal frequency being reduced to three times in the 

_ night. Treatment: was discontinued, and the patient remained 
in this state for about two years. E E 

On October 5, 1936; the patient again presented herself, 

Exam- 





ination revealed no -physical . signs, . 
' regarded as uraemic: -No p rexia was ‘present; she. Was: placed 
on à suitable. diét and given| diuretics ; she continued ‘to work 
in her home.. October 10: drowsiness and headàche:i increasing, 
patient liable: to go to sleep: anywhere and. at any time ; ‘she 
also complained- of - blurring of: vision—examination of the 
optic disks revealed. nothing. Urea concentration test gave a 
rlegative result, and the blood urea: was found to be.41.5 mg. 
per 100 c.cm.. This, of course, upset the diagnosis of uraemia. 


The patient continued to get gradually worse. -An examina- 


tion of the cerebro-spinal fluid gave 0.02 per cent. protein,- 


cells, mainly lymphocytes, lÍ: per "c.mm.;:and a "few. red blood: 
cells. On October 31 she itook -to her, bed with: increasing 


- very, "doubtful bilateral Babinski plantar. reflexes. 


T "developing . 
Monats. f. Kinderheilk., 


' patient became comatose. 
. in the state of coma. ` 


the condition of encephalitis’ 


-hé had not: been. well for two weeks, 


-the left urethral ia 


, next, day; with. no. reduction of temperature. 
- report of the presence, of streptococci; .prontosil was adminis- 
.tered on October 13; 
. daily and two tablets by the mouth three times a day. After 
thirty-six” hours of treatment with prontosil the temperature 


' were again reported in pure culture. 
and: the condition. was- 


- medical superintendent of the -hospital, 
. record this case. 


lethargy” and somnolence. The temperature, which had been 
irregularly subnormal, suddenly rose, for a few hours to 
103° F., only to fall and remain at its, , previous level. Further 
^ careful- “examination : ‘showed no- physical signs other than 
She now 
exhibited a- change of character; from being a very reserved 
and shy woman she showed a tendency to indecent conversa- 


‘tion and exposure. 


- November 11: muscles of deglütition becoming paralysed : 
progressive difficulty in swallowing solids; incontinence 
largely” because. "she cannot ‘be bothered.” 
November 15: severe haemorrhage occurred from the vagina, 
and persisted for about forty-eight "hours. November 16: 
. November. 17: death supervened 


‘ COMMENTARY’ 
` The outstanding features of this case were: (1) headache, 
which was persistent, and mainly ‘frontal ; (2) lethargy, 


. which -was: at first associated with ' somnolence and later 


with insomnia ; (3) dimness of visioni; (4) complete absence 
of physical signs. - 

The difficulty of diagnosis was in the main due to her 
previous renal history: Unfortunately permission for a 
post-mortem examination could not be obtained. 


St. Helier, Jersey. dc W. Evans, F.R.C.S. 


l Haemolytic Streptococcal Meningitis Treated 


E ; with Prontosil : ‘Recovery 


I fine the” following case of. streptococcal meningitis 


successfully treated with  prontosil is worthy of record. 


CASE Revorr. 


A bU aged 9 years, ,was admitted to hospital on October 
6, 1936, with the signs of acute meningitis. The child had 
marked neck rigidity and a positive Kernig’s sign, and was 


-complaining. of..pain in .his ‘back.: On admission his tem- 
“perature was 101.8°, 


pulse 128, respirations 28. The child 
was very thin and looked neglected. The history was that 
and had a dis- 
charging ear. Lumbar puncture was performed ; the cerebro- 
spinal fluid was cledr but’ under a pressure of 220 mm. C.S.F. 
No. abnormalities - were found in the cerebro-spinal fluid 
except for à. slight ‘reduction in the chlorides to 680 mg. 


The - physical signs increased, the [pyrexia persisted, and 
lumbar ` puhétüre was répeated three’ days later. The fluid 
was now turbid and under increased . ‘pressure. Mulford’s 


- polyvalent anti-meningococcal serum was given intrathecallv 


and intravenóusly.- The: cerebro-spinal fluid was sent to the 


- Birmingham: University- laborafory. for examination, and beta- 


haemolytic streptococci were. réported'in pure culture. 
'Anti-meningococcal .serum . was repeated intravenously the 
On having the 


-10 ccm. was given intramuscularly 


became normal. ‘Lumbar puncture performed on October 16 
and 20 yielded thick pus, and beta-hagmolytic streptococci 
Three doses of 20 c.cm. 
of. anti- scarlatinal serum were also given intravenously, but 


.not -uftiL. after thé - femiperáture - had returned to normal. 


"The patient con- 


- tinued ‘to improve, and by November 5 there was no head 
: retraction, but. Kernig’s sign’ was still: ; positive. 
‘the’ child “appeared ‘perfectly normal’ ‘and had” no Kernig's sign. 
By the end of November” the child was’ up and has remained 


A week later 


perfectly well. 


I am indebted to Mr. E. S.' * Clayton, M.D., F.R.CS.Ed,, 
for permission to 


Ves i d Rien - CHRISTIA F. ‘Lucas, M.B., Ch.B., 
ae E. ED IE ‘Assistant “Medical - Officer, Manor 


CC : j Suy COLE Here Walsall. 
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THE NATURE OF CANCER 


Principles and Foibles of Cancer. Research in Regard 
to Etiology -and Nature. By Wiliam Rienhoff, sen., 
MD F.A.C.S. (Pp. 200.) Baltimore; Waverley Press. 


That Dr. Wiliam Rienhoffs book is no ordinary 
medical treatise may be judged from the fact that its 
bibliography of 611 items includes ten references to the 
Bible, eleven to the works of Goethe, and others to 
Horace, Schiller, Kant, Einstein, and Shakespeare. It is, 
nevertheless, an attémpt to appraise the cancer problem as 
a whole, and this apparently extraneous matter plays its 
part largely in giving a literary flavour to the author's 
criticisms of present-day belief. Although some of his 
more sevére"castigations are directed to those who use 
expressions without definite meaning, and presumably 
think in an equally nebulous fashion, .it has to be said 
. that his own ideas are sometimes clothed in language 
which it is far from easy to follow. No one, however, 
can complain that there is anything obscure in his final 
conclusions, since ,these declare dogmatically that cancer 
is a virus disease, dnd even go so far as to add state- 
ments about the distribution of this virus and the mode of 
its transmission: other “apparent co-operative factors ” 
are “but chanceful preliminaries.” It is well, as the 
author says, that we should sometimes try to see the 
whole rather than a part, and the serious student of- the 
cancer problem will find parts of this book helpful in 
trying to do so. But we need not consequently force a 
general conclusion unwarranted by facts. Not long ago 
Peyton Rous said it would be a pity if the final solution 
of this problem did not prove to involve some new 
biological principle. These words recur to mind with 
some force before the spectacle of someone who appears 
content with a very incomplete explanation on very 
orthodox lines. 


THE MECHANISM OF ABSORPTION 


Absorption from the Intestine. By F. Verzár, assisted by 
E. J. McDougall, Ph.D. (Pp. 294; 70 figures. 21s. net.) 
London: Longmans, Green and Co. 1936. 
This monograph is a comprehensive study of the mechan- 
ism of absorption and a serious attempt to bring the 
whole question into harmony. The experimental work is 
spread over the role of biles in absorption, of hydíotropy, 
of hydrostatic pressure ; the absorption of water and salts ; 


the absorption of fat and the synthesis of neutral fat > 


absorption of carbohydrate, of bile acids, of sterols (espe- 


cially cholesterol), xanthophyll, bilirubin, and flavine;' 


absorption of amino-acids, of adrenal cortex, and of 
morphological particles, and the histology of absorption. 

The main problfm is taken to be whether it is possible 
to explain the facts of absorption from the intestine in 
physio-chemical terms. It was found that diffusion and 
osmosis are the chief forces, and that infiltration plays 
a-part. There is in the absorption of certain substances 
a special selective advantage which seems to. be completely 
contrary to physical laws, since from a mixture of hexoses 
and pentoses glucose and galactose are selectively and 
quickly absorbed. In the case of sterols there is also a 
selective absorption of cholesterol in comparison with 
cther sterols, which seems to be true also for xanthophyll 
and flavine, but the study of these cases shows that there 
are active processes in the cells of the intestinal mucosa 


which influence absorption. It is shown that the phos- 
phorylation processes in the intestinal mucosa are under 
the influence of the hormone of the adrenal cortex, as 
are the phosphorylation processes in the ‘muscles. If the 
adrenal cortex is destroyed the selective absorption of 
glucose and also of fat absorption is abolished. The in- 
complete fat absorption in Addison's disease, pellagra, 
sprue, Gee-Herter’s disease, and B, avitaminosis can be 
explained by the disturbance in the function of the adrenal 
cortex in these conditions. . 

Fat absorption is dealt with in a manner remagkable 
for its clarity, and this should do a good deal to clear 
up the-conflicting views put forward hitherto. «Fat is 
absorbed only after being split up in the intestines by 
lipase ; the fatty acids then continue with the paired ‘bile 
acids to form molecular complexes, water-soluble, diffusible, 
and specially stable in the slightly acid reaction of the 
intestine ; these complexes are broken down in the mucosal 
cell and the bile acids are absorbed in the mucosal 
epithelium, dissolving a greater quantity of fatty acids 
than in vitro. The fatty acid combines with glycerol to 
resynthesize neutral fat. The synthesis of neutral fat via 
the formation of a phosphatide is an accelerating factor 
in the absorption of fat, and may produce the specific 
fats of the body and render the fatty acids non-toxic. 
The lecithin content of the blood is increased during fat 
absorption. The intermediate synthesis of the fatty acids 
to phospholipoids can be inhibited by mono-iodo-acetic 
acid and by phloridzin drugs, which inhibit indirectly phos- 
phorylation processes. 

This book is a notable contribution to a complex subject, 
and deserves careful study. It is excellently supplemented 
by a comprehensive and well-classified bibliography. 


À GYNAECOLOGICAL TEXTBOOK 


A Textbook of Gynaecology. For Students and Prac- 
titioners. By James Young, D.S.O., M.D., F.R.C.S.Ed., 
F.C.O.G. Foürth edition, revised. (Pp. 417; 221 
figures. 16s. net.) London: A. and C. Black. 1936. 
The fact that a fourth follows within three years the 
third edition is proof that Professor James Young's text- 
book meets a need and is appreciated. The main changes 
in this edition are in the chapters dealing with sex 
hormones, and although it is probable that statements 
now included will have to be withdrawn in later editions 
their inclusion is presumably necessary if the student is 
to pass his examinations. The section on ovarian neo- 
plasms includes the more recently described tumours. A 


- healthy sanity and conservatism pervades the book, giving 


it a special appeal to the general practitioner. The 
sections dealing with leucorrhoea, pain, and backache 


- incorporate the àuthor's contribution to this important 


syndrome. - ` 

Thére are but few statements with which the gynaeco- 
logist could disagree, but fibroids do sometimes grow after 
the menopause and Schauta's disciples can remove the 
malignant uterus by the vaginal route. The illustrations 
on the whole are poor— particularly those depicting vesico- 
vaginal fistula and vaginal hysterectomy—but the semi- 
diagrammatic histological drawings do convey clearly the 
main features described. The x-ray picture after injection 
of lipiodol (Fig. 46, p. 111) gives no certain 'indication 
that the tubes are normal, particularly as .no statement 
is made of the time which had elapsed after the injection 
was made. These minor criticisms but serve to indicate 
the general excellence of the book, and we know of no 
better textbook for the student or the practitioner—for 
whom it was written. e 
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DAS 


US "AUSIXTEENTH. CENTURY -HYGEENIST `; 


The Wisdom of Andrew| -Béorde. Edited with an intro- - 
duction and notes by H! Edmund Poole. Ailustrated by 
A. E. Christopherson. p. 63. Limited to 550 copies, 
500 for sale at 7s. 6d)" Leicester: Edgar Backus, The 
Garswood Press. 1936.. 3 


The beautifully printed and'charmingly illustrated little 
book -with this title is an abridged version of The Dyetary 





.of Helth by Andrew Boorde with one page from ‘his 


Breuyary of Helth prefixtd to the rest of the work. The 
introduction by the editor, Mr. Edmund -Poole, contains 
a@hort sketch of the ife of Boorde and his scientific 
background. He was born about 1490 at Cuckfield in 


Sussex, studied at Oxfor | 


.Carthusians while still under age, and in'1521 appointed 


, to domestic hygiene, food, sleep, clothing, and the avoid- 


D 


Suffragan Bishop of Chichester. In 1529 he was released 
from his vows and travelled in Europe to.study medicine. 
On his return the following year he set up in practice and 


counted among his patients the Duke of Norfolk, for . 


whom 'he subsequently wrote The Dyetary-of Helth, and 
Thomas .Cromwell, whose political agent he. became. 


After subsequent Continental tours, during which he wrote - 


the Breuyary of Helth and the-Dyetary of Helth, he settled 


` in Winchester, where though he kept the Carthusian rules 


of fasting and wearing! the hair shirt, he was found 
guilty of fornication, for| which he was imprisoned in, the 
Fleet Prison in London, and died in 1549. In addition to 
the two works mentioned, Boorde has been credited with 
the authorship of'two |jest books, The Wise Men of 
Gotham. and. Tales of Scrogin. The selections from his 
works in thé present volume contain shrewd advice .con- 
cerning the, preservation| of health, especially in relation 


ance of mental worry. - 


HYPERGLYCAEMIAS 


Les Hyperglycémies. Etude Clinique et Physiopatho- 
. logique., By Henri Warembourg. (Pp. 584. 65 fr. 
Paris: Masson et oie ` 


e has written the most extensive 


Dr. Warembourg of Li 


_book on hyperglycaernias that has yet appeared. It deals: 


almost entirely with the physiological and pathological, 
aspects of hyperglycaemia, and the short practical section 


‘on diabetes and its-treatment is not important. - 


The most interesting idea, in the book, and indeed its 


 leitmotif, is the description and significance of a new 


test of carbohydrate metabolism—* l'indice chromique 


'residuel "—which is difficult to describe and is not easy 


to translate and assess in value. The author.employs the 
method .of Polonovski |for. the determination of total 
reducing substances in organic fluids. Aftér removal of. 


-proteins by tungstate precipitation the filtrate is boiled 
with sulphuric acid and.an excess of bichromate and back- ` 


titrated with hyposulphite. The amount of decinormal 


bichromate oxidized in this process from 1 c.cm. of plasma ^ 


“is called the total chromic acid index. From, this the 


oxidation produced by glucose is subtracted. and the result ' 


‘called the residual chromic: acid index., This is used as 


an index of the non-glucose-reducing ' substance: of the 


blood, and measures (among other things) the. intermediary 


.products of sugar metabolism, glycerol and its derivatives, - 
. pyruvic and lactic acids, etc.. It is stated that its variations , 


have important biological and clinical significance in 


diabetes and.hyperglycaemias. An increase in this residual 
'reducdon is said to be à more subtle and definite indica- 


tion of disturbed carbohydrate metabolism than the more 
usual glucose-tolerance |test, and it. involves a simpler 
technique. "The book in most of its serious parts is, full 
- e * 

| $ . 


, was received into the Order of . 


n 


` of references to. this * residual chromic acid index,” but 
it is always difficult to tie its meaning down to tangible 
results or interpretations. The ‘reader will be annoyed 
` at’ having. to search for the meaning of this new test in 
‘a discursive text and. never feeling clear about it. And 
when we. read in the general conclusions that the LC.R. 
_.is raised not only in hyperglycaemias but in hepatic in- 
. sufficiencies, in obesity, in hypertension, in heart failure, 
in cancer, the purpose of this semi-erudite book seems 
too elusive. 7 

In more practical and direct matters, concerning hyper- 
glycaemia in all varieties of disease, we have had equal 
difficulty in finding a critical stability among the pros and 
cons in.the literature quoted. We hope, if the book is 
much developed and republished, that brevity and clarity 
will be introduced. i 


QUACKERY AND PSEUDO-MEDICINE 


Nostrums and Quackery and Pseudo-Medicine. Vol. 3. 


^ . By Arthur J. Cramp,: M.D. Foreword by George H. 


- Simmons, M.D., LL.D. (Pp. 232. 1.50 dollars.) Chicago: 
American Medical Association. 1936. 
This valuable book has been compiled by Dr. Arthur J. 
.Cramp on: behalf of the American Medical Association, 
of whose Bureau of Investigation he was director for 
thirty.years. Unfortunately it concludes the work of the 
„editor in this field, for. he was compelled to retire in 
December, 1935,‘on account of ill-health. He has fought 
‘quackery for thirty years, and produced volume 1 in 1911 
‘and ‘volume 2 in 1921 ; the-present volume was completed 
in 1930,.but its publication was delayed by the financial 
depression. `> — | 
The new volume differs! from the first two in that it 
is more condensed. Hence it has more the character of 
"a work of reference and contains: fewer amusing tales of 
“roguery than did ‘the previous volumes. On the other 
hand, the 232 pages contain an extraordinary amount of 
compact information. Among other notes which may be 


'- of. special interest to, our readers are two pages on the 
- “electronic reactions” of Abrams and an account of 


Dr. Hay and his dietary theories. The scope of the 
volume is best indicated by the fact that the index refers 
-to nearly 1,500 “remedies,” a considerable proportion of 
which’ are sold in this country. . Dr. George H. Simmons, 
Editor Emeritus of the Journal of the American Medical 
' Association, who during -a quarter of a century had 
_intimate. knowledge of the problems involved and the 
"responsibilities assumed by.the director, writes a foreword, 
paying tribute to the work carried on * with the necessary 
caution, with courage, and with: unswerving honesty of 
purpose "by Dr: Cramp from 1906 to 1936. 


. . HUMAN REACTIONS 
Reactions of the Human Machine. By John Yerbury 
Dent. (Pp. 288. 8s! 6d. net) ‘London: V. Gollancz. 
1936. 2 a 
.This book is perhaps not of the importance which the 
publishers and' their expert adyisers were inclined to 
‘attach to it; but it is a very interesting example of an 
attempt by a thoughtful and well-read doctor to co- 
ordinate his reading and experience and to build up and 
expound some sort of coherent philosophy of human life 
-and behaviour. The author describes it as an objective 
' description of such behaviour, and “a plea especially for 
- the physiological, material. attitude of patients and doctors 
"towards life and its ‘discomforts, and for tbe exclusion 
of magic and the supernatural from the treatment of the 
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human: mechanism." He, stresses the importance _ of 


: psychological ‘knowledge in. medical training and equip- - T. 
í Í "Shot-Gun, by- T. D. Purpy and Captain J.-PURDY, is ay ^ 


ment, curiously: describing medicine, surgery,.and psycho- 
logy as the three main departments of that equipment. 


The trinity so formed—in place of ihe:more usual classifi-, - : 


"cation of psychology with anatomy and -physiology-as one 


. Of the essential professional sciencés-on which the art of 


medicine must-be~ based and which “must constantly ` per- 
"meate its practice—may perhaps be taken-as an example 


Two furtheryadditions have been made,to the Sports- 
man's Library, published at 5s. each by Philip Allan.- The 


useful handbook ‘of the gun’; there is a chapter on’ fitting, 
a detailed: oné.on cartridges and powder, and valuable 
hints are given on.the care of .the gun. Field Sports of 
Scotland, by PATRICK CHALMERS, is a description `of the. 


sport to .be had in the Highlands, and Lowlands, the 


~ estuaries ànd- coastal waters of- Scotland, with the natural 


history of the .roe-deer,' the caper, black-game, and 


of a certain: originality or perversity- (as you wish) which : 
manifests itself throughout Dr. Dent's exposition of- his 
theme. This- exposition 'is-able; orderly, and -generally . 


ptarmigan. It is well worthy of the attention of sportsmen. , 


Ac new- edition has been received of Professor CARL JL. +’ 


clear. The author first gives -biological illustrations of the 
statement that “life is Teaction," and then goes on; in 


“ successive chapters, to give his own presentation of the 


v 


==» ' Notes on Books. | 
The official: Medical’. Register. for 1937 has now been 


evolution and development -of reaction, ‘of the reaction to 
external, internal, and “ conversational ” environment,. of 


conflicting reactions, „and of the. persistence, decrease; 


inhibition, and therapeutic 'alteration of reaction. He ends 
with a chapter on hypnosis, to which he attaches much 
importance. . .. T r - 
To follow the author's thought and to appreciate his 
arrangement is a pleasant exercise which will be illümin- 
„ating to many, arid will doubtless carry . With .it.some 
profit, to all buf a -few. The preface invites readers 


. to-use the blue- pencil. Some crudities of belief, some 


curiosities of deduction, some imperfections of knowledge 
doubtless ‘may be found in need of such correction or 
deletion; but to read the book: is to 
esting and -helpful it must have been to write- it, 








published by Constable and'Co., Ltd., at 21s., post free 
22s. 6d. It appears from the table printed in the, intro- 
ductory. pages that 1,905-names were added last year— 
twenty-three more than in 1935. New. registrations 
numbered 920 in England; 490 in Scotland; 223 in 
Ireland ; and 272 on the Colonial and Foreign lists. The 
total number-of names on the Register at the end of the` 


. ^. year was- 59,010, representing an increase of 649. The 
+> number of names removed from the "Register during 1936 


was 1,304,.compared with 1,057 in the previous year. Of 
these, 1,082 were. deleted on: evidence of death ; 214 for. 
failure to comply with the. inquiries of the registrar as 
to cessation of -practice or change of address; and seven 


- Were struck off under the disciplinary powers conferred 


by Parliament on the General Medical Council. The 
average annual number of penal erasures during the past 
'twenty years was five. H EE 


Books on treatment. arranged on an alphabetical plan 
suggest readiness of reference in an emergency rather than 


systematic reading and' study. - The Vade Mecum: of ` 


Medical Treatment, by Dr. W. GORDON Sgans (E. Arnold 
and Co., 10s. 6d.), falls into this group, and meets fairly 


' well the expectations excited by its title. It begins with 


" Achalasia of the Cardia” and concludes with “ Xero- 
stoma," and in the intervening pages most of the con- 
ditions met by the practitioner in his daily work receive 
attention. Thé compilation has been carefully done, and 
.ihe classical methods of treatmént are presented in brief 
and strictly practical fashion. While alternative methods 
are mentioned, the author not infrequently . bases hts 
recommendations! on his own immediate experience. Nor 
.does the book fail to recognize modern developments, 
even When these have yet to justify the promises made 
on their behalf. The discussions -cannot pretend to be 
exhaustive or to offer anything very striking or original, 


but they have their opportufiity of usefulüess in the field ` 


‘which they profess to serve, and the volume deserves a 
.place in the practitioner's library. [n i 


réalize how inter- 


` sizes. 


‘so that the inner “aperture lies : 
. well -back over the dorsum of the . 


, especially useful 


Considerable portions of the 
book have been rewritten, new and better ` illustrations 


' are included, the index has been enlarged, „and the biblio- 


- 


graphy modernized. 








__, Preparations and Appliances 

` ORAL PROPS IN GENERAL ANAESTHESIA 
Dr. A. H. L. BAKER 
Hospital) writes: NS j 
. The accompanying illustration shows a new oral prop for 
use in general anaesthesia. While incorporating most of the 
features of existing props; this one has been designed with a 
view pàrticularly to the patient's : 
comfort and to the lessening of 
oral trauma. It is’ made in three 
A further modification of 
this may be lengthened at will 





tongue without undue discomfort, ` 
however, to the patient. This. is- 
in edentulous 
patients who ‘have difficulty. in - 
gripping the shorter pattern: with, - ; uu 

the gums and invariably block the inner aperture with the tip 
of the tongue. I: would like to express my thanks to/Mr. 
Talley of Messrs. A. Charles King, Devonshire -Street, W.1, 
the makers of these props, for much helpful advice in their 
production. x < 


A DUSTING POWDER 


: “ Kinoo "powder" (Kinu Ltd, 6, Finsbury. Square, E.C.2) is 


a dusting powder made. from pure cocoon silk (90 per cent.) 
with 5 per cent. boric powder and’ 5 per cent. zinc oxide, 
The use of cosmetics runs back far into pre-history, and that 
of many of the commoner ingredients such as starch, kaolin, 
and calamine is of like antiquity.. Modern methods of.applied 
chemistry have provided a very wide choice of powders. for 
such purposes, but firmly established traditions have checked 
enterprise in the.employment of new methods. The traditional 
bases are,- however, unsatisfactory in certain respecis—for ` 
example, starch .when moistened forms a fermenting paste. 
The silk basis of kinoo powder gives a very fine, light, and 
voluminous powder, which has absorbency without producing 
a paste which is liable to fermentation. An independent 
analytical report -confirms the: makers’ statements regarding 
the composition of the powder, and. shows that it has a very 
low bacterial content and that no organisms of the.B. coli 
group are. present. ` 


STERICREPE BANDAGE 
“ Stericrepe bandage” is.made. of a porous elastic material 
lined with sterilized gauze. It is self-adhering, and does not 


stick to skin or hair. It is porous, seamless, greaseproof, 
waterproof, and washable. After rolling it off and sprinkling 


t 


-it with ordinary talcum powder it can.be used`again. It can 
' be applied with any desired tension as a support, and only a 


minimum of dressings is required. It is supplied -both in 
bandage rolls and finger strips by the makers, at 23, Clarges 
Street, Piccadilly, W. ? : 


(anaesthetist, West Middlesex County 


` WiGGER's Physiology in‘ Health and Disease (Kimpjon, ^ 
< 42s), which was noticed in. these columns on itsfirst 
-appearance two years ago. 
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ZINC PROTAMINE INSULIN 

It is a sure, index of 
therapeutic agent when! its introduction is quickly 
followed by the appearance of modifications for 
which even more advantages are claimed. The 
‘protamine insulin of. Hagedorn has not waited 
. long for such recognitión of its merits. The most 
successful of these modifications appears to be the 
zinc protamine insulin | produced by D. A. Scott 
..0f Toronto, and investigations into the clinical use 
of this preparation have recently been reported by 
Rabinowitch and his co-workers! ? ? jn Canada, and 
by, Wilder? and by McCullagh* in the U.S.A. A 
paper by Dr. R. D. Lawrence and Dr, Nora Archer 
appeared in the British Medical Journal last week 
(p. 487) and a-contribution to the subject by Dr. 
H. P. Himsworth is printed i in this issue at page 541. 

. These workers have been content to designate this 


insulin briefly and clearly either as zinc protamine 


insulin. or protamine zinc insulin, but the English 
manufacturers’ and the | Ministry of Health, intent 
on attaining a -high standard of terminological 
exactitude, have issued the new preparation under 
the title of “protamine insulin -(with zinc) sus- 
pension.” It is to be feared that the essential dis- 
tinction embodied in the parenthesis of this phrase 
will not survive the rough handling of common 
usage, and if the new preparation. is to remain 
clearly differentiated from the other protamine 
insulins it would appear desirable that the original 
and more convenient (term of “zinc protamine 
insulin " be generally adopted. 

The essential advantage of the original protamine 





insulin—insulin retard--was that.its action. was- 


slower and more prolonged than that of ordinary 

insulin ; hence fewer injections were required and 

a smoother control of the diabetic's metabolism was 
. obtained. The reports 
~ indicate that the new preparation has an action 
' which is even slower and more prolonged than that 
of insulin retard. This|slow and prolonged action 
has obvious advantage , but also disadvantages, 
which are clearly demoristrated in the above reports 
on its clinical use. The prolonged action permits 
reduction in the number: of insulin injections. 


ona ged. Ass, J 1936, 35, 239. 


? Ibid. 
d T Mel, 1937, 20, 6. 


* Cleveland gn. Quart., 1937, 4, 26. 
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With one injection of insulin retard control for 
twelve or fifteen hours was obtained; with zinc 
protamine insulin control is achieved for twenty- 
four hours or even longer. This makes it possible 
for that large group of mild diabetics requiring up 
to a total of 20 to 30 units in divided daily doses 


‘of ordinary insulin to^ be maintained in a satis- 


factory state of balance by means of one injection 
of the zinc preparation given before breakfast. 
For reasons that will be explained later, patients 
with more severe diabetes, requiring larger amounts 
of insulin, need in addition a supplementary dose 
of ordinary insulin ; but as this can be given at the 
same time as the injection of zinc protamine insulin 
the inconvenience thus caused to the patient is 
negligible. 

. The reduction in the number of daily injections 


-is a convenience to the patient, but is in itself no 


indication. that the new preparation has the funda- 
mental property of permitting a more eflective 
control of diabetes. That zinc protamine insulin 
does indeed allow more effective control of the 
disease than does ordinary insulin is shown by the 
ability of the new preparation to control the disease 
during the night. It has long been known that 
in patients with diabetes of any severity hyper- 
glycaemia, consequent glycosuria; and sometimes 
ketosis develop spontaneously during sleep. 


Whereas multiple daily doses of ordinary insulin 


enable control to be maintained in the waking 
hours, the relatively transient action of ordinary 
insulin is insufficient to restrain the disease in the 
long interval. between the evening and morning 
injections. Such patients for half the twenty-four 
hours are virtually cases of untreated diabetes. 
By means of zinc protamine insulin these cases 
can be completely controlled. The injection of an 
appropriate dose before breakfast is enough to 
ensure control of the disease throughout the follow- 
ing night. The prolonged action also enables a 
continuous rather than an intermittent restraint to 
be maintained during the day. Although the slow 
action of the new preparation is not so effective 
as the rapid action of ordinary insulin in suppress- 
ing the morbidly exaggerated hyperglycaemia 
following meals, the persistence of the action 
beyond the times at which ordinary insulin action 
would have waned results ultimately in a lower 
post- -prandial blood-sugar level. As a consequence, 
when zinc protamine insulin is being taken the 
average blood- -sugar level during the day-is usually 
a good deai lower than when even larger doses of 


- ordinary insulin are being administered in several 
. injections. "Ihe slowness with: which zinc prota- 


mine insulin^comes intó*action militates against 
sudden reduction of the blood sugar, and as a result 
against the frequency of hypoglycaemic attacks. 


1 


" 


- are also responsible. for. its ‘disadvantages. . 
slowness’ with. which it comes into’ action prevents. 


i 


562 Marca 13, 137 ` 


ZINC PROTAMINE. INSULIN 


~ THE BRITISH 
DICAL JOURNAL. 





Jj 


It would be expected that for the -same. reason. 
.. patients taking the new insulin would be less liable. 


to the hypoglycaemic attacks which can be induced 
by exercise. On this point there is some diságree- 
ment. Himsworth statés that attacks from this 
cause are less frequent, and, indeed, goes so far as 


' to advocate the use. of zinc protamine insulin for, 


those patients who, when taking ordinary insulin, 
‘are unusually -sensitive to the effect of exercise. 
Lawrence and, Archer fear that under.the new 
ireatment hypoglycaemia will be produced more 
easily by exercise, but admit that this has not been 
the experience of their patients who have to lead 
energetic lives. “Wilder, from.his experience, forms 
the opinion that hypoglycaemia during the night 
niay result from éxcessivé exercise during the day. 
It ‘is ‘probable that experience will show that 
_ although the familiar hypoglycaemic attacks which 
_ supervene - shortly after. or during exercise when ` 
'the patient is’ taking ordinary insulin do not occur 
-when zinc protamine insulin is being administered, 
; hypoglycaemic attacks several hours after the pro- ` 
~ voking exercise will become common. If this is 
so the taking of an extra carbohydrate meal at 
the appropriate time will prevent any untoward 
E 

° The very properties t to which the clinical adak 
^ ge of zinc protamine insulin can be ‘attributed . 


„inm all but mild cases adéquate restraint of the - 


alimentary hyperglycaemia resulting. from meals. 
-The injection being given before’ breakfast, _the 
intensity of insulin action is naturally weakest when. 
breakfast . is. taken, but becomes progressively. | 
- , Stronger : -AS the day goes on. . For this reason, in. 
moderately severe cases hyperglycaemia and glyco-. 


suria- will occur. after breakfast and to a „pro~, 


í gressively - less extent ‘after the succéeding meals. - 


In the relatively rare severe cases: gross hyper-. 
— glycaemia and „glycosuria : appear after every meal. 
Ín explanation of this Lawrence and Archer suggest ` 
that small’ doses of zinc protamine insulin come. 
into action more rapidly than large.doses. 
' face of it this explanation seems improbable, and ` 
it is controverted by. experiments recorded in 
Rabinowitch's paper. A more probable hypothesis 
would . "appear to, be’ that post-prandial hyper: ` 
glycaemias in moderately seyere casés, which. need 
relatively | small “dosés’ of zinc protamine insulin; 
require. less ‘intensive: insulin ' action for their 'sup- 
pression, than do similar rises in. severe diabetics ` 
_who. need; ‘large doses. 

‘In, patients. with. moderately severe diabetes, in 


"whom. marked liyperglycaemia , appears only after 


"breakfast; adéquate control. can -Bé obtained ‘by in-. 


jecting, simultaneously: with es zinc pootamine 


. The. 


On the. 


insulin, a smäll dose of ordinary insulin. This, 
exerting its action’ rapidly, deals. with the influx . 
of sugar from the gut, but its action wanes by the - 
time that the:zinc protamine insulin is coming into 
full action and becoming capable of dealing with 
later meals. In the severe cases this method, while , 
enabling restraint to be exerted over the ‘post-. 
breakfast hyperglycaemia, is insufficient to suppress 
: the alimentary glycosuria brought about by the later 
meals. Wilder and Himsworth claim to have estab- 
lished control in such patients by injecting, siul- 
taneously with the zinc protamine insulin, not 
ordinary insulin but a _thoderately slow-acting 
insulin such as insulin retard. : 
The great drawback of the new: insulins is the type | 
of hypoglycaemic: attacks to which it gives rise. 
‘Though it is true that the slower action results ` 
in fewer such attacks than ‘happen with ordinary 
insulin; it ‘is also true that. the attacks which do . 
occur are of unusual severity. ‘Two factors con- , 
tribute to this. The fall: of blood sugar induced . 
is so gentle that the early warning symptoms of 
hypoglycaemia are not evoked, and the first 
evidence of an attack may be convulsions or loss ` 
of consciousness. The attack having begun the 
‘prolonged action of the new insulin holds the blood 
“sugar. down at hypoglycaemic levels, thus prevent- 
ing: spontaneous recovery and militating against . 
_ attempts to raise and maintain: the blood: Sugar at 
normal levels. :Himsworth and Wilder- stress 'par- 
ticularly the severity. of these attacks. ` Wilder goes 
‘so far as to advise that. when a patient is taking 
zine, protamine insulin he should never sleep alone,’ 
and: he quotes the remark of one of his patients :' 
* T-don't have diabetes any.mofe; I have insulin 
reactions." - Realization of ‘the gravity * ‘of such. 
attacks has led to insistence upon two rules." First; 


it is insisted that at the beginning of treatment with. -` : 


‘zine protamine ‘insulin the patient: must be in hos- 
. pital ór under such conditions that he can be closely 


- Observed ; -secondly, that attempts to control severe 


cases completely, by one daily injection of the new: 
: insulin alone must -be-.abandoned. Instéad,. it is. 
advocated that zinc’ protamine insulin should be f 
given only in such doses as will prevent glycosuria 
, during the following: night, and that any escape 
from control'during the day should be dealt with 
*by the easily controlled ordinary insulin: 


: The clinical experiences recorded in these papers . 


are in remarkable agreement, and establish. clearly 
. that zinc. protamine insülin is a more effective thera- 
peutic weapon than ordinary insulin. All the in- 
vestigators recognize the same advantages, but the 
_ Canadian workers do not emphasize the dangers of 
the severe hypoglycaemic | attacks: which are likely: . 
to limit the use ‘of the new preparation: in ordinary ` 
medical practice: . > -- e 
E E 2M | 
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EHE FACTORIES BILL: AN ADVISORY 
BOARD? > > 


The days when the law/in its “formulation and inter- 
pretation was based for long periods on fairly fixed 
principles of human conduct and environment have 
gone. 
change more quickly than Parliament can wisely 
change its enactments. | Hence, as was pointed out 
jin% leading article in |the British Medical Journal 
of February 27 (p: 450), the newer, less democratic, 
but ‘more flexible technique of rule by Order in 
Council or Statutory O der becomes not only more 
common but more necessary. Lord Hewart, in 
The New Despotism, warns us against the serious 
implications of this departure from the principle 
whereby the courts are-the final arbiters of appeal 
against the executive. | He shows how by this new 





method, which in a totalitarian State is the only. . 


source of law, the citizen virtually has no appeal, 
because the maker of th e law, in our case a Secre- 
tary of State, can be both formulator and judge of 
his own actions. This is dangerous and. needs to 
be checked. -The difficulty is to devise means 
whereby the elasticity of the new methods can be 
turned to advantage while safeguarding ourselves 
from the thin end of the wedge of executive tyranny. 
The British people have no liking for the droit 
administratif. Graham Wallas and his school of 


social thinkers showed a-way out. The advisory 


board or committee of experts based on the prin- . 


ciple of co-option givesjat once an additional source 
of strength to the administrative’ machinery and a 
safeguard against oppressive rule. Co-opted mem- 
bers of committees have shown themselves to be 
generally among the most valuable members of 
such bodies. . The experience .of education com- 
mittees has demonstrated this. It is not that they 
are better men or women, but on the whole they 
are more keen, and this results from their freedom 
from electoral pressure. 

Experts are dangerous people unless used 
properly. Their function lies in advising lay bodies 
composed of intelligent but often uninformed 
.persons. The ultimate] results achieved in this way 
are generally excellent. The lay. bodies, being 
appointed for their judicial and critical wisdom, 
digest and, compare the different aspects of expert 
advice. Apparently more cumbersome in method 
than the direct contact between executive and 
appointed adviser, the principle of advisory boards, 





part lay part expert, has enormous advantages. It- 
lénds.to decisions a .comprehensiveness which, if — 





they are to find expression in Orders with the force 


‘of law, is essential. We take the opportunity when 
a new and important [measuré like the Factories 


a l 


Modern applied science causes conditions to 


- of the board ought to be public. 


Bill is 'passing through Parliament to urge that 
during the committee stage a clause should be 


- inserted directing the-Secrétary of State to set up 


such an advisory board to deal with the mass of 
Statutory Orders which will have to be issued. 
We suggest that a permanent board of about six 
persons with a judicially minded chairman should 
be set up by the Minister, the members being repre- 
sentative of employers, of workers, and of Parlia- 
ment. To this board should be co-opted a panel 
of doctors, industrial administrators, physiologists, 
psychologists, engineers, and such others as from 
time to time may seem desirable. The board 
sitting to discuss certain matters would call in the 
relevant ‘co-opted members, so that when the 
Orders finally emerged they would be in tune with 
practical reality, with humane requirements, and 
with scientific knowledge. 

The experiment is well worth trying, and Parlia- 
ment could enter a proviso that after, say, a three- 
year trial the whole method. must be reviewed in 
the light of experience and of the desirability of its 
extension to other types of legislation. For every 
issue the number of non-political co-opted members 
should be so arranged that it is not less than the 
number of full members. The plenary sessions 
1f all powers 
to-make Statutory Orders were based on the prin- 
ciples outlined above we feel, that much of the 
sting would have been extracted from the “new 
despotism ”” and a notable advance achieved in 
scientific government. 





TWINS ON A VEGETABLE DIET 


In a recent report! D. E. Lane makes some interesting 
observations on the effect on the growth of twins of 
a vegetable diet planned to contain all the requirements 
suggested by modern scientific studies on nutrition. 
These children are now 7 years old, and Dr. Joseph 
Brennemann, after examining them on their last birth- 
day, considered their state of nutrition to be excellent: 
the teeth were good and there was no evidence of 
dental caries. The twins had apparently been freer 
than the.average child from infection of any kind. 
The dietetic regime was as follows. They were given 
i= vegetable milk" and increasing amounts. of orange 
juice and cod-liver oil during early infancy, with the 
gradual addition of wheat, barley, rice, potato, 
legumés, and: various fruits and ,vegetables im season. 
At approximately 3 years of age their general condi- 


- tion was so good that it was thought advisable to go 


on with this type of feeding until their physical state 
should warrant a change to the conventional mixed diet 
containing cow’s milk. This time has apparently not yet 
arrived, and the only change in the diet as the children 
have grown. older has been that many of the foods 


1 Amer. J. Dis. Child., 1936, 52, 1397. 





-4 


564 ey 1937 


A STUDY OF ONE, THOUSAND PEACENTAS . 


THE BRITISH ' 
MEDICAL JOURNAL - 





are now.served in.a more. solid form. -Bread. made 


` with the-* vegetable milk ” was given at an early age, 
and this contained’ dried fruits ànd whole almonds. 
Much care‘ has, been taken over the vegetable’ milk, .' 


which in its improved form is known as “ almond-lac.” 


‘It is prepared from a finé preparation of almond meal 


with corn starch, dextrin; and maltose. Dehydrated 


- leafy vegetables supply the mineral content of the milk, 


^ and as now prepared ^ *almond-lac" can be used in 
place of.cow's milk.: Its content of, the vitamin B 


complex is high, and it also contains appreciable. 


amounts of vitamins A and C. Careful study of calcium 
- storage shows that with this milk and other vegetable 
foods entirely: satisfactory results, have been obtained, 
and this is reflected. in the normal state of dentition: 


The object has .been not only to study the growth of. | 
. the twins but also to demonstrate that “ almond-lac ?. 


can safely be taken over long periods without any harm 


to health, for it has been found of great value in. 


children with: infantile eczema due to hypersensitivity , 
to other food Substances. If one: twin had . been 


brought. up om this strictly” vegetable diet and the other. 
in-the more orthodox manner the value of the experi- 


: ment would have been much greater. It is evident 
' that such care has been taken of the twins that good 


. results might have been expected with almost ay. ‘diet. 


1 l 
" 


cae STUDY OF ‘ONE THOUSAND  PLACENTAS: 


' -The histopatfiology of - the placenta has attracted no 
_ little attention in recent years, and there are those who. 


claim that maternal ‘syphilis and the late toxaemias of 


pregnancy cause specific changes-in this organ.” : Much: 
of: the! confusion ‘surrounding -this subject is ‘attributable’ . 


to the fact that writers interested.in one problem devoté 
. their attention .to placentas from women manifesting 
: certain symptoms during pregnancy and pay insufficient 
' regard to the wide ranges of variation in norrhal cases. 

„W. B. Haver! has made a careful study of one thousand 
' consecutive placentas obtained.from white-women. .‘He . 


: . concludes that placental infarcts may be divided into. 
In the early stages. 


two groups, foetal and maternal. 
of placental formation the trophoblast is invasive and 


" the syncytial cells do not cause the blood: to clot. Later , 
`. the enzyme action is lost and degeneration occurs in 
the syncytial cells, so that they no longer inhibit,. but 


actually cause, the deposition. of fibrin. Similarly the 
. décidua undergoes” degenerative - changes with the 
formation of red infarcts, which in time become white. 


Although the incidence of these infarcts was higher in’ 


, the group of women suffering from the late toxaemias 
of pregnancy. some 30 per cent. of the placentas from 
^. this group ' * were as nearly normal as are usually found 
. „at term.” © Moreover, the placentas from women suffer- 
ing from pre-eclamptic toxaemia which showed marked 
infarct. formation merely evinced pathological changes 

“ exactly similar to, but more extensive than, those seen 
‘in the average normal cases, ” although: equally marked 


` changes. were found in placentas from women . who. 


manifested no _symptoms. .and gave birth. to living 
children. : It.was therefore concluded that infarct forma- - 


- 1 Amer. J. Obstet. Gyn., 1936, 32, 795. 





» remains : 


tion’ is evidence’ ‘only of ‘senility i in the organ - and that 
the factors associated with | pre- eclampsia tendéd 
to hasten- these changes. 
diagnose syphilis from the gross or histological study 
of the placenta. He observed the condition of 
placentosis described by: Goodall -in 226 placentas, 
and formed the opinion that the condition is due to' 
passive congestion of the placenta, which is, as a rule,..- 
of ‘no clinical significance. The interesting problem, 
"What are the factors which cause infarction 
in approximately 50 per cent. of all placentas, or, 
Conversely, what are the factors which Tesist tir. 


formation? 07, 2 


RADIOLOGY AND ITS RELATION TO: 
i ~ MEDICINE “>> - 


Radiology is a rapidly expanding subject, both in the 
details of conditions already susceptible to x-ray investi- 
gation and in’ new fields. The increasing complexity 
of radiological work presents a problem to him who 
undertakes it because of the diversity of specialized 
knowledge he should in theory possess. He must be 
acquainted not only with radiological interpretation 
but with the various departments "of medicine and- 
surgery. which seek his help in diagnosis and therapy. 

` It is obviously impossible. for any one person to achieve 
expert status in all these branches, but the nearer the 
radiologist approximates to that ideal the greater his 
value to his colleagues. It has been suggested that 
he should be content to enumerate in his report the 
radiographic. and . fluoroscopi¢ departures from the 
normal appearances, without indicating their diagnostic 
significance. This does not help matters greatly, since: 
Sonieone must correlate the radiological with the other - 
evidence, and for íhis. the radiologist's experience . 
possibly equips him better than the.clinician. The 
"difficulty should. primarily be met by. co-operation and 
consultation between the radiologist and the. clinician. ‘~ 
It isa commonplace: how often a doubtful x-ray 
diagnosis is made definite. by some-point in the clinical 
aspect of the case, and such doubts can only be cleared: 
up by personal consultation. ‘More information will be 
obtained from x-ray, examinations in: this way than if- 
the two work in water-tight- compartments. To make . 
such co-operation fruitful the radiologist should widen ' 
his knowledge as much as-possible in general medicine 
and surgery, in the special branches, and in pathology. - 


`The last, being the basis-of'so many of the changes . 


seen in a radiograph, is of particular importance, and is 
emphasized in a recent article by K. Kornblum and 
.H. J. Tumen.! That radiologists as a whole are alive 
to .these problems. is indicated by.the fact that at the 
International Congress of Radiology to be held in 
Chicago this year the main subject is the unity ‘of. 


' medicine-and surgery in its-relation.to radiology. This 


is a matter which has. fully- occupiéd the attention of 
radiologists in this country. In -1934 the British Asso- 
ciation: of Radiologists was founded “ to promote the 
interests -of radiologists in relation to-medicine; with ' 
special: reference to the following’ aspects :- (1). clinical, : 
2): educational,” (3):ethical;.(4) economic.. ; 2”, . 


= PS. ! Amer: J. Roent., 36, 302, Lr 
n : j v 7. 


The: 'author was unable to^, 
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1936 the council of this body approved the establish- 
ment of a , Fellowship of the British Association of 
Radiologists to meet the need for a higher radiological 
qualification. Those who have framed the regulations 
for the Fellowship examination hold that'radiologists 
should have a wide knowledge of clinical medicine, of- 
pathology, and of certain aspects of general surgery if . 
- they are to make the fullest use of their specialty. They 
have therefore appointed among their examiners a 
baee a surgeon, and. a pathologist.’ The first 

ination for the Fellowship will be held on 
No miber 29 of this year. The medical profession 
will, ewe are sure, welcome the step that has been 
taken to consolidate thie educational equipment of the 
radiologist. 


' THE WORK |OF DR. CRAMP ` 


“The: fight against quackery that has been conducted 
for thirty yeárs and more by the American Medical 
Association is well known i in this country, and its value 
is appreciated not only by the medical profession but 
by al’ who are interested in the combating of com- 
mercial fraud. In particular many of our readers will 
be familiar with the twolinteresting and racy volumes 
entitled Nostrums and Quackery that appeared in 1911 
and 1921. A.third volume of the same quality, entitled 
Nostrums and Quackery and Pseudo-Medicine, is 
noticed on another page,. but our pleasure in welcoming 
it is qualified -by the regret with which we learn that 
the author, Dr. Arthur J! Cramp, has been compelled ` 
by ill-health to relinquish’ further work on these lines. 
All three volumes have Been compiled by Dr. Cramp, 
who for thirty years, has led this struggle against heart- 
less fraud. This-is a fine record of courageous per- 
sistence in public service, The persistence is all the 
more remarkable because the struggle is endless. 
Disease and suffering, beget credulity, and wherever 
credulity exists knaves „will be found ready for -its 
exploitation. It might be thought that an ordinary 
sense of human decency Would act'as a check on the 
exploitation of human misery, but experience teaches 
otherwise, and- indeed in|no,other field of commerce 
do we encounter such impudent fraud as in the sale of 
quack medicines. - Whenever a fraud is exposed half 
a dozen new ones spring up. to take its.place, but Dr. 
Cramp has never been disheartened by the unending 
nature of the task to which he devoted his life. In his 

.introduction.to the new volume he points out that the 
quack trades on human ignorance more than on human- 
stupidity, and that credulity can only be remedied by 
a spread of knowledge. |He expresses the hope that 
a Utopian period may arrive when it will be as legally 
dangerous to falsify in any medical advertising as it 
is under present law to make false or fraudulent 
statements on or in the trade package. We are as far 
away from this moderate|ideal in this country as our 
colleagues are in the United States, but if any advance 
is made Dr. Cramp will have the satisfaction of knowing 
that he has done more to prepare the way than any. 
-other man. The quack nostrum trade is international. 
in its activities, and the British medical profession owes ` 
a great debt to Dr. Geop £ for providing it with the 
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information necessary for combating both home-pro- 


duced and imported frauds. We can only state our 


-thanks- and express the hope that-he will enjoy the 


leisure he has earned by his aon years of strenuous 
combat. 
VOLKMANN’S CONTRACTURE 

Ever. since -1881, when Richard: von Volkmann of 
Leipzig first described this condition, there has been 
a, good deal of speculation about its precise nature. 
It has been regarded by some as an ischaemic myositis 
or an ischaemic muscular atrophy, and more recently 
by Leriche as an arterial infarction with necrosis and 
venous stasis and exudation, followed by a slow 
sclerosis resulting from the initial vascular lesion. It 
is well known that Volkmann’s contracture has a rapid 


~ onset, most often results from injuries in the region of 
the elbow which are treated by flexion at this joint, 
- and follows treatment by too acute flexion or by tight 


splints, bandages, or -casts which interfere with the 


circulation in the foredrm. Pain is usually intense and 


should be the signal for early diagnosis: it cannot be 
insisted upon too forcibly. that a fracture in the course 
of.tredtment should not be painful, and that if pain 
is present its cause must be-sought. In all cases of 
fracture of the elbow a careful watch should be kept 
upon the digital circulation, as any signs of its impair- 
ment call for investigation. In addition to the removal 
of tight splints and bandages and the relief of flexion 
compression, further decompression of the forearm 
vessels can be brought about by dividing and opening 
up the deep fascia (aponeurotomy). In a recent paper 
on the pathology of Volkmann’s contracture MM. L. 
Tavernier, J. Dechaume, and. F.. Pouzet? give details 
of three cases in children aged 8, 10, and 5 years. From 
careful- histological studies of pieces of forearm muscu- 
lature taken during aponeurotoriy . they agree with 
Leriche that muscle infarction is, the. primary factor 
and that interstitial exudation with further vascular 
obstruction. and anoxaemia-are contributory ones. The 
contracture is not the inevitable- result- of -this process 
but comes about gradually as sclerosis occurs in the 
affected muscle fibres. “ La griffe n'est pas une séquelle 
définitive, mais un processus pathologique en constante 
évolution." This study not only throws more light 
upon the nature of .Volkmann's syndrome but 
emphasizés the importance of early decompression. 


The one hundred and first annual general meeting of 
the Royal Medical Benevolent Fund will be held in the 
library of the Medical Society of Lendon, 11, Chandos 
Street, Cavendish Square; W., on Tuesday; March 16, 
at 5 p.m., with the president, Sir ‘Thomas Barlow, in 
the chair.. 

A widely ape manifesto, in favour of Sir 
Henry Brackenbury’s . candidature for the forthcoming 
Combined English Universities Parliamentary election 
will be found in this week’s Supplement at page 127. 
Polling i is ‘from March 15 to 19. ' 


! J. Méd. Lyon, December 20, 1936, p. 815. 
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| ENDOCRINES. IN: THEORY AND. PRACTICE. 


"THE. PHYSIOLOGY OF THE ENDO- 
-METRIUM AND UTERINE MUSCLE, . 
(AND OF THE OVARIAN CXCLE 


e. BY 


p. E M.: ROBSON, 


1 


M. D., D. Se. 


"iss 2 `. The Genesis of “Menstruation . 


The "alterntions in the ‘secondary sex organs "occurring 
during the various phases of: the sex cycle are under 
. the control. of the hormones secreted by the ovaries. The» 
changes in the -ovary, as. has already been explained in a 
previous article (Journal, March ‘6, p.~ 512); are in their- 
turn controlled: by hormones produced in the anterior 
the pituitary hormones have, 
‘however, no’ direct effect on the uterus or on other 


- secondary sex organs. 


The- general scheme of the ‘dictions in iis uterus— 
follicular pliase-ovulation-luteal phase leading to men- 
' struation—has already. been’ described. This scheme is 
‘based on numerous ‘investigations and: observations on the-. 
state of the uterus and the ovaries in primates, including . 


^ the human subject, at various stages of the menstrual 


cycle. There, is -also ample evidence that the. two chief ` 
phases of the cycle—the follicular and the luteal . 
?.phases—are controlled essentially by, the two ovarian. hors. 
mones oéstradiol and ‘progesterone. Indeed, the conditions ` 
of the uterus in the follicular and luteal stages have been. . 
reproduced on numerous occasions by hormone injections 
in ovariectomized. women and in monkeys. Administra- 


‘tion of large doses of oestrin will produce a proliferated’ 
‘endometrium similar to ‘that present at the end of the 
If sucha period . . 


follicular stage of the menstrual cycle. - 
of oestrin injections is followed by the administration of: 


suitable doses of- progesterone, then a secretory endo- ` 


metrium typical of the luteal phase of the menstrual cycle 
is prodúced. 


Equivalent conditions of, the uterine endometrium can 


also be obtained. in the lower- animals. The exhibition 
‘of oestrin brings about a state of - the uterus similar ‘to 
that ‘seen at oestrus, and injection of progesterone after, 
a period of oestrin administration causes'a state of the 
uterus similar to that seen during the normal luteal stage 
‘of the sex cycle. Indeed, the typical .endometrial con- 


dition thus produced in the rabbit (progestational ‘pro- - 


liferation) is used extensively for the standardization ‘of : 
. preparations | “of the corpus luteum hormone, though syn- 
thetic preparations $t the hormone are now becoming 
available, the dosage of which does not depend on animal 
standardization, asa definite weight can be given. 


Oestrin Production and Menstruation MED 


.The interrelations of oestrin and progestin in their 


action” on the utérus require some consideratiori. "The 
typical . effects’ of progesterone ‘on the uterine éndo- ` 
metrium and muscle are only seen when these structures 
have been previously ‘under the influence of oestrin: This 


' fatter substance therefore’ prepares, the uterus for the 
This is, of course, -what ` 


‘action of'the luteal hormone. 
LUE wre m kd z a t 1 


` 


"occurs. in the menstrual cycle, in. which the -luteal follows T 
Oestrin, however, is- also produced  ' 


. (Concluded from page : 514) B g : E 4 à i 


„Jast injection of the Tuteal” hormone. r 
_ uterine bleeding during progesterone administration has 


E his: article: is one of a séries on “Endocrinology contributed by invitation 


' the follicular phase. 
- during the luteal phase of. the cycle, arid acts. then syner- - 
gistically . with progesterone in ‘controlling. the uterine 
changes. "Indeed, examinations of. the hormone content 


.of the: blood : and urine during 'the. various phases. of «the 
. menstrual- cycle suggest “that oestrin “production | is 
"maximum during. the later. stages of. the cycle, 
large quantities of the hormone are excreted .in the urine 


t'à 


Quite . 


of primates during both. “the follicular and ‘the’ jutéal 


` «Stages, but the’ excretion of oestrin decreases during men- . 


struation itself. 2 ; 
Peaks of oestrin excretion at ovulation: and; also later 
in the'cycle have been "described. -The hormone content ` 


- of the blood is low in the follicular phase but increases ` 


gradually, and: reaches-a maximum a few. days before the 
onset of menstruation. Too great a reliance, cannot at 
present’ be placed on the quantitative” data of oestrin pro- 
duction and. excfetion,- as methods * of extraction are” by 
no means yet standardized, but the available data. never- 
theless demonstrate- that"oestrin: may- be: found during all : 
phases of the menstrual cycle, and suggest that- the pró- ` 


duction is at-least as great during the later part. of the 


cycle as at any other time. Furthermore,.they show that `. 


‘associated with the onset ‘of menstruation there:is a-de- - 
` crease in, ‘the oestrin production. 


“Much: experimental 
evidence, also supports the view that the menstrual bleed- 
- ing follows a withdrawal of oestrin. The administration 
of large-doses of oestrin to ovariectomized primates; in- 
cluding women, is followed by uterine bleeding, which 
occurs as a rule several.days after. the last injection of 
the- hormone. Occasionally,* however, bleeding may, take 


. place during the period 'of administration cof oestrin, but 


it appears likely that this is due to an insufficient dosage 


of ‘the ] hormone,, and that when adequate amounts of 


oestrin ‘are given there is no uterine bleeding: during” 
administration but only after it. 


. There’ has been much discussion about the xdlalivé im- 


i portance of oestradiol and progesterone in the genesis of 


menstrual bleeding. It-hás been found, experimentally 
that if an ovariectomized monkey is given. oestrin the 
bleeding which usually. follows cessation of the injections 
can-be delayed by the administration of progesterone, and ’ 
that uterine bleeding then occurs several days after the 
‘On the other hand, 


been deihonstrated in a monkey in which the oestrin . 
level was decreased. This suggests that the fáll in oestrin - 
‘level is the essential factor in the genesis of uterine bleed- 
ing. -In' the normal'ovular cycle this fall probably takes © 
place aboüt the same time as the.luteal activity ceases 
and leads-to bleeding from a secretory endometrium, while 
in the anovular cycle no alteration in ‘luteal’ activity is © 
involved, and the uterine bleeding ‘following - a decrease 
in oestradiol proavedon occurs from a pislieiten endo- 
metrium. , Lt 
` During ‘the. whole of: the menstrual: cycle (and during 
pregnancy) a substance is excreted in the'urine of Women 
which has certain properties ascribed to ihe male hormone. 
Whéther this substance plays a’ part in the ‘control . cf 


".the uterine changes during the menstrual cycle and during 
pregnancy is at present unknown. 
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Sterility and Ferttity Daring the Sex Cycle 


menstrual cycle and duri ng the corresponding phases of 
the sex cycle in the lower animals have now been de- 
scribed, and before going . on to an examination of the 
changes which take place during pregnancy the question 
of the time in the menstrual cycle at which fertilization 
and conception can occur wil be briefly discussed. 
Obviously:there can be fertilization only after ovula- 
tion, and the period during which cóitus inay lead to con- 
cegtion is therefore determined by three factors: (1) the 
. actual time of. ovulation during the menstrual cycle; 
(2) the period of time after ovulation -during which the 
"ovum can be fertilized ; and (3) the’ period of time during 
which spermatozoa remain capable of fertilizing the ovum 
after they are introduced into: the female genital tract. 


Evidence derived from the study of the state of the 





ovaries: and uterine endometrium during various phases” 


of the sex cycle gives a satisfactory answer to the first 
question. It appears probable that in primates, including 
‘women, ovulation occurs at about the middle of the 


menstrual cycle, though the experimental data for monkeys - 


suggest that in exceptional cases it may take place rather 
earlier or later. On thé whole the available evidence is 
strongly in favour of |the view that ovulation almost 
always occurs well within the middle third of the menstrual 
cycle. i 
,. .No answer based on|direct evidence can be given to 
the second and third questions in so far as the human 
‘subject is concernéd ;' but.there is good evidence ` that the 
periods during which the ovum can be fertilized . ‘after 
ovulation and spermatozoa retain the power of fertilization 
aftér coitus are comparatively short in a large number 
of species investigated. {It would indeed appear that the 
ovum can no longer bej fertilized. even a few hours’ after 
its extrusion. from the ripe follicle, while the spermatozoa 
in the female genital tráct retain their power ‘of fertiliza- 
tion at most for a few days after coitus. It seems most 
unlikely ‘that the behaviour of the ova and spermatozoa 
in the human subject. should be essentially different in 
"this respect from those jin the lower animals. ' : 
The conclusion from these, data is that coitus can only 
lead to conception when ihe former takes place within 
the middle third of the menstrual cycle. ` Recent carefully 
controlled experimenta] work in: monkeys and observations 
in women are in agreement with this conclusion. On the 
other hand, there is much previous evidence which suggests 
that conception can occur at all times during the menstrual 
cycle. Only, carefully controlled clinical,work by observers. 
fully cognizant. of the physiological factors, involved can 
lead to à, definite conclusive answer td the question. The 
general practitioner is in an especially . favourable position 
to obtain such Mime Foe : i 


1 


- Changes in the Ovaries aiia Uterus During Pregnáncy 


: If the ovulated ovum is fertilized and becomes im- 
planted then the phase|of activity of the corpus luteum 
is markedly prolonged and extends ever an appreciable 
part of the ensuing gestation. During the development 


of the implanted ovum jan organ for the nutrition of the. 


embryo is formed—the placenta—which then probably 
takes an important part in the production of hormones 
during pregnancy. 

The processes of follicular: maturation and. miadorn 
which take place at regular intervals in thẹ non-pregnant 
subjéct are inhibited | during gestation. 
cyclical waves of folligular growth occur, but the follicles 
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do not become mature and do not ovulate, and hence no 


: corpora lutea are formed. The ‘duration of activity of 
The alterations in thé ovaries and uterus dine the 


the corpora lutea of pregnancy varies in different species. 
Thus in the rabbit they remain active throughout the whole 
of gestation and their removal is followed by abortion 
(or absorption of the uterine contents if they are removed 
early in pregnancy). In the mare the corpora lutea rapidly 
atrophy-after the first third of gestation, but their removal 
at any stage after implantation does not Jead to abortion. 
Similarly. in the human subject the corpora lutea are prob- 
ably not active-in the later stages of pregnancy, and 
removal of the ovaries even early in gestation can be 
followed by a normal .pregnancy and parturition. lt 
appears likely that in certain species the production of 
the luteal hormone progesterone iis partly taken over by 
the placenta, and that after removal of the ovaries and 
corpora lutea in these species the vicarious secretory 
activity of the placenta is sufficient to maintain a normal 
gestation. 

During pregnancy in primates the production of the 
.follicular hormone oestradiol markedly increases, and 
large quantities of oestrogenic substances derived from it 
(oestrone and oestriol) are excreted in the urine. As in 
the second or secretory stage of the menstrual cycle, the 
corpus luteum probably takes part in the production of 
the follicular hormone during pregnancy, thus secreting 
both progesterone and oestradiol. After removal of the 
ovaries the production and excretion of oestrogenic sub- 
stances is continued, and it appears likely that the placenta 
is the source of this hormone toó ; the vicarious produc- 
tion ‘of oéstradiol by the placenta is again sufficient to 
maintain normal gestation in women in whom the ovaries 


‘have been removed. Jt.is of gréat interest that: most of 
‘the oestradiol produced during pregnancy is rapidly con- 


‘verted ‘into’ dnd” excreted as inactive compounds (of 


* glycuronic acid), and that only just before and at parturi- 


tion does this hormone ‘not become inactivated and is 


* therefore excreted as active oestrone and oestriol. 


There is considerable increase in the size of the uterus 
during pregnancy, necessary to accommodate the develop- 
ing foetus. To some extent this growth is brought about 
by the large quantities of ovarian hormones produced 
at that time, but other factors, about which little is known, 
arè probably also involved. Local distension is certainly 
one of the factors responsible for the growth of the uterus, 
for it has been- shown that some hypertrophy will occur 
when the distension is brought about experimentally, apart 
from pregnancy. 

The alterations i in the uterine endometrium i in the éarliest 


‘stages of pregnancy are similar to those observed in the 
_ secretory stage of the menstrual cycle, and are under 
“similar hormonal ‘control—that is, 


progesterone and 
oestradiol “secreted by the ovaries. These two hormones 
are necessary for the ‘formation, of the placenta, which 


. follows implantation, and, indeed, a decidual reaction can 


be elicited’ experimentally when trauma is applied to the 
uterus of non-pregnant animals ; isffbjected to the' action 
of the two ovarian -hormones. 


The alterations in the physiological activity of the 
fiterine muscle - during pregnancy. have been especially 
studied in an attempt to- elucidate the factors which 
maintain gestation and initiate parturition. Quantitative 
measurements of the reactivity of the muscle to the oxy- 
tocic hormone of the posterior pituitary lobe have been 


-made in several species; antt it has been found that the 


muscle always attains its maximum reactivity at parturi- 
tion, when very small doses of oxytocin will bring about 
its contraction. This is true both for the organ in situ 
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. and for aps of muscle suspended i in Phyoe şol: 


a 
te 


^ tion ;' and. clinical experience. with. ihe .oxytocic: hormone 
^ also leads to thé same: conclusion. as: regards: the. human. 


sw Uterus: That the spontaneoiis . rhythmic „contractions, "of. 


4 


' "ness. 
* p A 


' the -uterine;.muscle -gradually increase "during. pregnancy: 
‘and. attain their maximum at parturition can be concluded 
. from clinical observation as. well. as .from experimental 
data.- fag Ae wo Rt s 

` The alterations - in the Shysiologicdl activity of the: 
uterine muscle during pregnancy are -controlled by the 


ovarian hormones, the conditions being sómewhat`similaè ` 


to those already discussed for the luteal phase of thè 
, menstrual cycle. To what extent progesterone plays a 
.part in the control. of the’ activity and reactivity of the 
. muscle: of -thè pregnant uterus in species other. than ‘the: 
rabbit ig rather’ doubtful ; ` there exists little positive 
evidence on the question, and further . experiments on 
primates are very desirable. -There <is- a ‘good: deal of 
- evidence, however, that the follicular’ hormone. plays an 
important part-in bringing about the gradual increase in . 
"the spontaneous rhythmic activity and reactivity to’ oxy- 
- tocin which appears during the course "of pregnancy, and | 


that the culminating process of parturition may be de-. 


pendent on the action of this hormone—that. is, oestradiol. 
- The sudden and. marked increase in the. elimination of’ 
active: oestrogenic material about the time of parturition ` 
also suggests that oestradiol ` is a causative factor in the ` 
mechanism of. parturition. - 
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woe oF THE THYROID GLAND 
LECTURES BY SIR THOMAS BONETE” : 


~ LECTURE m. 


‘In; iis third .and last "Lettsomian Lecture Salons the 
Medical Society. of London on. March 1 Sir THOMAS" 
Dunai dismissed the consideration of surgical tech- 
.nique by saying “that it was best studied in the operating 
"theatre. Each-surgeon varied in the details :of. his ‘pro- 
cedure. 
he favoured, drawing attention: to: the neck rest. He 
` added that his death rate had remained at about 2.6 per- 
‘cent.; it had- never been’ below .2.5 or above 3.-.To his 
actual knowledge forty-one patients had ‘died -without 
operation after having made an. appointment for con- 
sultation, or while awaiting admission, or during the first 
few ‘days -after admission.  Post-opérative management ` 
should be easy, but was often neglected. The new tran- 
quillity, the low pulse. rate and regular rhythm, the in- 
"creasing strength werd*sometimes liable to induce careless- 
The regained ‘health was worth ` guarding. MX 


"a E 


g RE Malignánt Disease 





Sir Thomas Dunhill said that he did riot propose to. 
cover .the- entire field of malignant. disease of ‘the thyroid 
gland, but only to make such: observations as seemed -tò 
him of interest and importance. Metastases might occur 


- in malignancy of such a Jow grade that for a long time 
. it might be regarded as innocent. 
malignant change work slowly: enough -for its operation . 


Jn no other organ did' 


to be watched. - It-had been seen how responsive was the | 
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He described and illustrated the operation table ` 


a^ 


n ER epithelium to stimulation. .: The. , morphological s 


appearance of the epithelium night vary greatly in simple 
‘tumours. . To-be of service -to` their- patients they. must 
‘recognize the very beginnings of malignancy, and for this 


‘they. were . dependent. on histology. If, they. who had the ` 


care of: “patients were to save the. lives of some of them 
` they must learn what changes were suspicious enough to 
justify their belief and line. of: action, , show. clinical 
‘evidence of such weight that it could not be ignored, ‘ahd ' 
re-examine the- histological conclusions: in the light- of 
such knowledge; * '. E 

“Malignant adenoma” was not a'perfect term, but in. 
the present, state of knowlédge it might be the most sagts- 


factory. It’ was intended to convey a malignant trans- . 


formation, while the tumour yet maintained in some 
respects the, morphological characters ‘of: an adenoma. 
‘This type of carcinoma. ‘constituted a high’ percentage : of 
the total number—the average in very. large clinics was 
85 to 90 iper cent. Benign adenomata.differed from oné . 
‘another. "Some: were composed ‘of ‘anastomosing columns 
‘of cells; in others differentiation had occurred, and the 
tumour "consisted ` of follicles. When malignant trans- 
. formation took ‘place these ancestral characteristics were 
maintained to a considerable extent, though ultimately the 
differentiation was lost and the cells- grew in disorderly 
fashion, presenting the appearancé conveniently called 
medullary, and many authors had given that. name. tó 
a type of carcinoma. 

Offen, some degree of paputra activity occurred. 
One could: not say-with certainty where normal tissue 
ended and tumour tissue began. The incidence of papil, 
. liferous adenocarcinoma constituted about: 24 per cent, 


of his total, but apparently this was not the case in some . 
` other countries, 


One. authority in: Switzerland had men: 
tioned «its rarity there. . This type; unlike malignant 
adenoma, spread' to neighbouring glands: It was ver 

slow in its evolution. He mentioned four cases in which 
this change had been shown. Of two ‘he had lost trace; 
, although he had kept -in touch with both of them for over 
seven years. One other had -died-iņ St. Bartholomew’s 
, Hospital, and in:one-the condition was causing extreme 
* discomfort. It was interesting that out-of -forty-five cases 
collected from literature, including his own, the condition 
in twenty-five became obvious before the age of 30, and 
in fifteen before the age of 20. A third type was scirrhous, - 
"which was infrequent ; it originatéd in the. same manner 


. as iid ih: the breast. wr d y d 


l Illustrative Cases ` ^ se 
, Turning’ to illustrations of cases -the lecturer mentioned: 


: one woman,.seen in 1930, in whom the histological exam 


ination showed àt least three types of fibroid epithelium. 
This case illustrated how the morphological types ‘of 


epithelium might overlap. -He removed the tumour, x-ray - 


V 


treatment was given at St. Bartholomew's, and she. was ~ ` 


well for five years. 
“laboured on slight exertion and séverál .quite severe 
haemorrhages occurred. Examination showed a. projec- 
tion into the trachea, just below the larynx. After she 
had been given an appropriate amount of x- ray treatment? 
it flattened out. . ` 


Speaking with regard to lymphadenoid - goitre, Sir 


: Thomas Dunhill said that- when. those who had as fre- - 
quent opportunities as many of them had of seeing cases . . 


differed in their views, he thought’ it meant. that all cases 
did not run along parallel lines. - He quoted some’ cases 
which -showed that- lýmphadenóid goitre could’ clear up.- 
and need not go on to myxoedema, though it did so in 
certain instances. He -thought it could be taken. that: 
lymphocytic, infiltration to. a very. high.degree could occur : 
whenever there was exhaustion of epithelial tissues: 
Lymphaderioma. might sometimes ‘disappear, sometimes 
‘continue, Sometimes: go on. to- myxoedema or fibrosis. 
Rarely i in these patients was any past. history to be found. 
‘No surgeon saw enough of them to generalize about them: 
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In -1935 the breathing “became | 


' He-had Seen cases in ‘which: he lad- thought- that focal. 
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Methods of treatment B AT H 


ANNOUNCEMENT No. 13 N14 next Week) 
THE BATH THERMAL VAPOUR. - 


Vapour treatment is known as one of the most effective 
of spa methods. There is a special BATH method of adminis- 
tering this treatment employing the new BATH Thermal 
Vapour: Cabinet in which can be treated the whole body in an 
upright or semi-recumbent,position, the lower part only 
useful alternative for many patients), or the extremities offly ^ 
when local application is indicated. : z : 

. The Thermal Vapour is derived direct from the nathral 
hyperthermal, radio-active waters, temperature and humidity 
‘being graduated to the prescription of the physician. 





The treatment is employed with success in chronic joint 
conditions having a gouty, rheumatic, or traumatic origin. 
. Acute gout can be treated by this method when others have 
failed to afford relief or have even aggravated the condition. 
It is also indicated in synovitis or periarticular affusion follow-, 
ing recent injury and chronic. induration after fracture or con- ' 
, tusion. In skin diseases such as chronic eczema, lichen planus, 
acne, and psoriasis, the bath is useful for the relief of irritation 
or the softening and detachment of epidermal scales. 


The Spa Director will be pleased to answer inquiries for further 
information. Address, SPA DIRECTOR, THE HOT SPRINGS, 
BATH. (Please mark letter “ B.M.J.’’) i i 


There are hotels at Bath to meet all requirements. By G.W.R. Bath 
1s 102 minutes from London. From the Provinces Bath is served 
by LMS and G.W.R. 
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"E The treatment of. o 


COLDS, INFLUENZA 


TONSILITIS, etc. - ^. | 


1 [ 


According to medical evidence "12X4-grain tablets of Quinisan, during 






` 48 hours, gave remarkable results in influenza, the high temperature and 
REM CIN CLER LECCE NTC LC AR C ELLE 






shivering symptoms entirely disappearing by the next day, leaving the 






patient free from fever and discomfort by the afternoon." 






Howards’ Quinisan is official in the BP.C, 1934, as QUININE . - 
BISALICYLOSALICYLATE and is manufactured by 3 s . 


HOWARDS & SONS LTD. (Est. 1797), ILFORD, LONDON 


A trial sample will be sent to any medical practitioner on application 
e. 7 to the Distributors: 


FASSETT & JOHNSON LTD., 86, Clerkenwell Rd., Londen, E.C.1 
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: District Nursing in London . 


The Central Council for District Nursing in London has 
appointed an’ executive committee to inquire inta the 
adequacy and efficiency of district nursing in the county 
of London, to report on the question of improving the 
present arrangements, and to consider the extension of 
the work beyond the area of the county of London. The 
personnel of the executive committee includes Dr. M. B. 
Arnold, Sir Comyns . Berkeley, Dr. W. Paterson, Dr. 


A.G. G. Thompson, and Sir Stanley Woodwark. 
Doiset Public Medical Service 


' The Dorset Public Medical Service will come into 
operation at the end of March. The benefits of the scheme 
are available to dependants of insured persons and ‘to 
other persons within the following income limits. 

For single persons . s .. £150 per annum. 

For married persons without children ‘ £200- ,„ 

For married persons with children ' £250 " 


It is stated that the majority of general practitioners in 
the county have expressed their willingness to take part in 


the scheme. - i 
| 


= 
National Advisory Council on Physical Training 


The new National Advisory Council on Physical Train- 
ing held its first meeting last week. The council was 
welcomed by Mr. Oliver Stanley, President of the Board 
of Education, who said'that the most urgent matter for 
"the council’s consideration was the setting up of local 
committees throughout the country, for on them depended 
the functioning of the whole scheme. There were also 
technical questions to be considered, such as the syllabuses 
of instruction for adults. It was possible that a trained 
physiologist would be appointed to the staff.. At the con- 
clusion of the meeting 'the council appointed three sub- 
committees. The Local Organization Subcommittee will 
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consider the policy to be adopted for the establishment 
of local committees and will make recommendations to the 
council on their functions, the areas they should serve, 
the method of their appointment, and the details of their 
administration. The Technical Policy Subcommittee will 
be concerned with the training and supply of teachers and 
leaders, including the proposed establishment of the new 
National Physical Training College, and with- questions 
relating to the technical and physiological aspects of 
physical training. The Propaganda Subcommittee will 
recommend means whereby the desire for physical well. 
being can be stimulated and maintained in | all sections 
of the community. 


, B.M.A. Division's Contributions to Charity 
` The Southport Division of the B.M.A: has good reason 


: to be proud of its efforts on behalf of the Charities Trust 


Eund. In forwarding a cheque for £45, the proceeds of 
a dance arranged by the ladies of the Division, the 
Charities Secretary remarks that the contributions of the 
Division during the last nine years amount to £959 and 
that it is hoped to pass the £1,000 mark next year. 


The Essex Public Assistance Committee has decided to 
continue for another twelve months the “ free-choice " 
method for domiciliary medical relief in the Great Clacton 
and Little Holland, Chingford, and Walthamstow medical 
relief districts. 


* The Derbyshire County Council has prepared a scheme 
for a municipal midwifery service. 


Dr. C. C. Easterbrook of Dumfries has received a pre- 
sentation from his friends on the occasion of his retire- 
ment from the appointment ef physician-superintendent of 
the Crichton Royal Institution, which he has held for 
twenty-nine years. — ! 

i [1685] 


Sys zt 


` 


, the medical degrees: granted’ there. 
„and the hospital are very conveniently situated,’ and ‘the. - 


. earlier ones appeared in the “ Supplement” 
Ma (p. 68) and February . 27 (p. 102). 


"After a journey of about twelve hours we irtived on. 


E 
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THE MEDICAL SECRETARY’S VISIT 
a TO INDIA 


The following are Dr. Anderson's concluding notes... The 
of February 6 


the morning: of Friday, February 12, at Patna in Bihar 
Province, where we were. met by Lieut. -Colonel G. H. 
~* Mahony, I:M.S., principal of the Prince of Wales Medical 
. College and professor of obstetrics there. I was particu- 
larly interested to. see the College and its associated 
hospital of over 500 beds in view of the,recognition by 
the General Medical Council for the first time, in 1935, of 
The College buildings 


wealth of clinical material provides ample opportunities: 


` for teaching purposes. I was fortunate in meeting .the 


majority of the teaching staff at a tea-party on the first 
day of my stay in Patna, and well over.a hundred medical 
men and senior students, attended a gathering at which 
I gave an address. 
A. N. Bose, LM.S, professor of pathology, and Major 
D. P. Bhargava, LMS, professor of.surgery, were instru- 
` mental in making ‘the visit extremely enjoyable and 
interesting. - i 
During our stay in Patna I was afforded the chance 


' was through the ‘kindness of ‘Colonel P. S. Mills, I.M.S., 


` 


_ world affords. 


the-inspector -of civil hospitals in the Province, and Major 
G; P. F. Bowers, I.M.S., the civil surgeon, that I -was able 
to do so. As ‘there are considerable numbers of un- 
‘attached members of the Association i in Patna, and indeed 
in Bihar, and as a -desire was freely expressed that a 


Lieut.-Colonel Mahony, Lieut.-Colonel - 


_ of seeing the work of the Subdivisional District Hospital . 
at Dinapore and the Rural Dispensary at Klagoul, and it - 


Branch of the Association should be formed in the. 


Province, the first ‘steps have been taken to form.a Bihar 


.'.Branch. We left for Benares on Tuesday, February 16, 


having spent'a very pleasant four days in Patna, where 
we experienced the same kindly hospitality which -has 
been accorded us in all parts of India, 


Benares and Lucknow : A Contrast 


Two members of the Benares Medical Association, Dr. 
Bhola Nath and: Dr. ‘Ganga’ Singh, met us ón arrival and 
‘conducted us to our hotel. The’same evening I addressed 
a meeting of the members of the Benares Medical Associa- 
. tion, which was held-in one of the charitable hospitals -in 


x 


the city. -Captain S. K. Chaudhuri, the president, was in- 


the chair, and a very useful discussion followed my 
address. Part of the next day was devoted to sight- 
“seeing, for which arrangements had been made by Captain 
Chaudhuri, Dr. Bhola Nath, Dr. Ganga Singh, and Dr. 
Thungamma (a lady doctor). One day is all too short a 
time to spend in Bengres, the ‘centre of Hindu religious 
life. However, through the kindness of our friends we 
saw a riverside panorama such as no other town in the 


Captain Chaudhuri, we were rowed along the curve of the 
north bank of the Ganges and beheld the wonderful array 
of temples and palaces, with their innumerable-stairs ever 
descending to the water's edge, where massed humanity 


- , carries out the daily rite of purifying itself in the sacred 


‘river. It was à most impressive scene, and\ one never 
- likely to be forgotten. The afternoon was spent in a visit 
to Sarnath, where Buddha first made known his doctrines 
to the world, and where some of the most interesting 


Shortly after 7 a.m., in a boat lent by, 
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Buddhist Tuins have been discovered, We parted from 
the medical profession in -Benares at a tea-party in the 
late afternoon which had been arranged in óur honour. 


Our next stop was the historic city of Lucknow, where 
We were met on arrival by Lieut-Colonel R. S. Townsend, 
LM.S, president -of the United Provinces. Branch, Mrs. 
Towüsend, and Dr. B. B. Bhatia, the honorary secretary. 
Lucknow, the “city of palaces and parks,".is a decided 
contrast to Benares. "The medical college buildings and 
hospital are in close: proximity and make’ a most 
picturesque setting, and I was extremely pleased to be able 
to: visit them and to meet many members of the steff. 
Perhaps the best time of the day in which to see the 
college buildings is towards evening, just before the Sun: 
begins to set. It is then that their beauty stands out-in 
noblest relief, the whole structure in perfect harmony 


-with the Mohammedan architecture in the background. 


clinical society of students. 


We were officially welcomed: to Lucknow by the members 
of the Branch at a tea-party given in our honour, and I 
was also given the opportunity to address a gathering of 
the medical profession on Saturday afternoon in the 
Convocation Hall of the college. 


While in Lucknow I continued my “practice of .talking 
with representative. members of the profession (one of 
whom was Dr. B. N; Vyas, president of the Indian Medical 
Association), so as to obtain àt first hand their impressions 
as to the way in which the problem of medical care in this 
country could best be approached. I addressed also a 
: My wife ‘and I spent some 
time in seeing.some of the many historic places in the 
neighbourhood. Our last day in Lucknow was Tuesday, 
February 23, in the evening of which we were entertained 
to dinner by the members of the Branch Council. < 


` Two Busy Days in Poona 


Dute our five days’ stay in the capital of the United 
Provinces much kindness and hospitality was extended to 
us. We left Lucknow on Wednesday morning, February 
24, reaching Bombay twenty-four hours later. The same 
evening we departed for Poona, the last place we were to 


“visit before returning again to Bombay. We were met 


on arrival by Major-General D. S. Skelton, Khan Bahadur 
Dr. E. S. Barucha, president of the Poona Branch of the 
Indian Medical Association and chairman of the Recep- 
tion Committee, Dr. A. J. Noronha, president of the 
Poona: Medical Society, Rai Bahadur Dr. V. B. Gibhah, 
retired civil, surgeon, Dr, N.-L. Ranade, vice-president of 
the Poona Branch of the Indian-Medical Association, Dr. 
P. L. Dishmubh and Dr. C. G. Dharap, secretaries, Poona 


-Medical Society, and Dr. V. R. Dhaindhere, secretary, 


Poona Branch, Indian Medical Association, and secretary 
of the Reception Committee. A. programme had. been 
arranged which kept me busy during the two days spent 
in Poona. In company with Dr. Barücha I visited the 
K.E.M. Hospital for women and children, and was shown 
round this institution by the lady medical superintendent, 
Dr. Vakil. I was then conducted over the Byram Jeejeeboy 
Medical School and the Sassoon Hospitals by the civil 
surgeon, and the Connaught Military Hospital by Major- 
General Skelton. The latter may well be called the 
Millbank of India. A'meeting of medical practitioners 
was held in the Tata Hall of the Poona Seva Sedan’s new . 
nurses’ quarters, where a very useful and instructive dis- 
cussion followed an address which I had been asked to 
give. The meeting was well attended. 

The Reception. Committee, ‘which had spared. : no pains 
to maké my visit enjoyable and educative, arranged that 
I should see the following importagt centres of interest: 

. TON & E LEGE! 
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‘the headquarters of the Poona Seva Sedan Society, the 
museum of the Bharat Itihasa Samshodhak -Mandal, and 
the. headquarters of the Servants of India Society. On this 
Aa eene expedition Dr. Barucha, the doyen of the 
medical profession in Poona, and Dr. Dhamdhere accom- 
‘panied me. The programme finished with an “at home” 





on the terrace of the Seva Sedan’s Hostels, from which a -` 


delightful view of Poona is to be obtained. This proved to 
be a most agreeable function, and was a fitting termination 
to a very enjoyable time4in Poona. 


NWe returned to Bombay on the following day. Before 
we sail for home on Saturday, March 6, there will be a 
metting of representatives of the various' Branches.I havé 
been able to visit in ordér that I may have some idea of 
the collective views of the profession in India as repre- 
sented. by the Association upon some of the many prob- 
lems I have been investigating. We shall also discuss 
problems connected with the future organization of the 
B.M.A. in India. The members of the Branch Council 
háve very kindly invited the representatives to be their 
guests at a dinner at Ithe” close of the representative 
meeting, and at this function my: wife and I will bid 
faréwell to those who have worked so hard to ensure that 
"every opportunity should be given me to secure the 
information which it has: been my mission to obtain. 
, During our journey of ten thousand. miles or so round 
' India we stayed at hotels in all the larger centres, but on 
other occasions we availed ouselves of the generous 
hospitality of the Governor of the Central Province and 
Lady Hyde Gowan at Nagpur, Dr. J. Cairns, C.LE. at 
Lahore, Lieut.-Colonel R. F. D. MacGregor, LMS, at 
Hyderabad (Deccan), Dr. and Mrs. D. Manson at Cinna- 
mara in Assam, Dr. G. Fraser at Cachar in Assam, Lieut.- 
Colonel G. H. and Mrs. Mahony at Patna, and Major- 
General D. S. and Mrs. Skelton at Poona. To all of 
these and to the many ‘others who invited us to’ partake 
of their hospitality we are indeed grateful. 


I cannot: close thesé notes without making special 
mention of Dr. B. B. |Yodh, the honorary secretary of 
the Bombay Branch, on whose shoulders has fallen the 
difficult task of co-ordinating "the arrangements which 
had to be made well in povanes of our arrival in Bombay. 





COMBINED ENGLISH UNIVERSITIES 
PARLIAMENTARY ELECTION 
SIR HENRY BRACKENBURY’S CANDIDATURE 


Sir Henry Brackenbury’s address to the electors of the 
Universities of Durham, Manchester, Liverpool, Leeds, 
Sheffield, Birmingham, 
in last week's JOURNAL at page 516. We have now received 
for publication the following manifesto signed by-a large 
,number of supporters of his candidature, whose names 
"are printed below. Polling is from March 15 to 19. 








At the by-election for one of the two Combined English 
University seats Sir Henry Brackenbury will stand às an 
Independent candidate accepting the whip of no.party. 'Sir 
Henry Brackenbury first entered public life on account of his 
interest in educational progress. He became a member of 
the School Board for Hornsey in the year 1899, and has 
remained a member of, bodies concerned with educational 
administration ever since. At that time Hornsey, , largely 





/ under his influence, became well known as in the van of 


educational progress, and after the Education Act of-1902 
Sir Henry was for ten years the Chairman of'the Education 
Committee of - that berough. He was for four years the 
President of the Assoc ioHon of Egucation- Committees of 


COMBINED ENGLISH UNIVERSITIES ELECTION 


Bristol, and Reading was printed. 
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England and Wales, and is now a, Vice-President of that 
Association and a member of its Exécutive, He has been a 
member òf the: Education Committee. of the County of 
Middlesex for more than twenty years and Chairman of the 
Governing Body of several large secondary schools both for 
boys and for girls. | 


His activities in municipal life have been extensive: He 
has been a Councillor, Alderman, and Mayor of his town,. 
„and Chairman of its principal administrative Committees, His 
interest in questions of public health and social welfare has 
been well known, and widely appreciated in national circles. 
For thirteen years he held the highest offices in the British 
Medical Association, and is now one of its Vice-Presidents. 
He is Chairman’ of the Council of ithe Institute of Medical 
Psychology, and has been a, Vice-President and Chairman of 
the Education Committee of the Central Association for Mental 
Welfare. .He is a Member of the Council of the Society of 
Medical Officers of Health, a Fellow of the Chartered Insur- 
ance Institute, and an Honorary Freeman and Liveryman of 
the Worshipful Company of.Stationers and Newspapermakers. 
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: He has served on a number of Departmental and Inter- 


departmental Committees dealing with health and education. 
He is a member of the Court of Governors of the London 
School of Hygiene-and Tropical Medicine and of the British 
Post-Graduate Medical School, and a direct representative 
‘of, the medical profession on the General Medical Council. 


While it is not to be expected that all Sir Henry Bracken- 
bury's supporters will be in complete agreement with him on 
every detailed question affecting health: and education, we' 
consider that it is of considerable public importance that the 
House of Commons should include members with qualifica- 
tions stich as his, independent of' party and enjoying the 
confidence of representative members of all parties. We 
believe that it is the particular function of university repre- 
sentation to afford an opportunity for the election to Parlia- 
ment of independent candidates with such special knowledge 
and experiencé as he possesses. | : 


We believe that on questions affecting heálth and education 
Sir Herry Brackenbury is exceptionally well equipped to 
make a valuable contribution to Parliamentary deliberations, 
and we hope that you will cast your vote for him. 


„FIRST LIST OF SUPPORTERS 
Francis oa LL.D., President, Association of Education Com- 
Sir Percy R. Jackson, LL.D., Vice-President, Association of Educa- 


tion Committees. 
Sir George Lunn, D.C.L., Vice-Presidént, Association of Education 


Committees. 

Percival Sharp, LL.D., Secretary, Association of Education Com- 
mittees. 

Thomas Walling, M.A., Treasurer, Association of Education Com- 
mittees. 


Sir Ross Barker, Chairman, Teachers’ ' Registration Council. 

W. Jenkyn- Thomas M.A., formerly President, Incorporated Asso- 

ciation of Head Masters. 

Miss Sara A. Burstall, M.A., LL.D., formerly President, Association 
of Head Mistresses. 

Miss I. M.-Drummond, M.A., formerly Chairman of Committee, 
Association of Head Mistresses. | 

Mrs. Gordon Wilson. t 

Rev. Leslie Weatherhead, M.A. 4 

Maxwell Garnett M Sc.D. | 


T. E pear, M M , B.Sc., Professor bf Psychology, University of 
anc 
Edwin Potts, Lit, Secretary, Nationdt Association of Insurance 
Committees. 


A. B. Sackett, Head Master, Kingswood School, Bath. 
ME "Kate Haseltine Potts, B.Litt. 
eLady Blackett. 
MEA Lawrence, M.A., LL.B., ias St. 
ur! 
Charles Shoppes; D.Sc., Ph.D : 
arr P, Nathan, M.A., Member of - University Suri, Man- 
chester. 


Hild’s College, 


British Medical Association 


Sir Kaye Le Fleming, M.D., Chairman of Council. 

H. outtar, M.Ch.,- FAR.CS., Chairman of Representative Body. 
N. Bisho ‘Harman, LL.D., FRC. S.,: Treasurer. 

H. Guy Dain, M.B., “Deputy Chairman of Representative Body. 
Charles Hill, 'M.D., Acting Medical Secretary. 
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7 .Arthur H. "Burgess, M.Sc., M.B 
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3 Medical Women’ S Federation 


Ellen. B. Orr, E:R.F.E:S. President. 
Elizabeth: Bolton, MD. "Hon. Treasurer. . 


‘Society of Medical Officers of Health 


VE. Ward, M.D; F.R:C.S., President. 
G-L. C. Bliiston, M.A. "Executive Secretary. 


Sir Humphty Rolleston PR MD > FR. c. P. 

Sir Ewen Maclean, D. , ER.CP, P.C.O.G. 

Alfred Cox, LL. D, ^ M. Lx 

Beckwith Whitehouse, Ch.M., FR.C. S., F.C.O.G., Professor . of 

wifery and Diseases of Women, University of Birmingham. 

Stanley Barnes, M.D., F.R.C.P., Dean of the Faculty of 

. Medicine, University of Birmingham. 

Seymour G. Barling, Ch.M., M.S., F.R.C.S., Professor of Surgery, 
University of Birmingham. . 

W. Gemmill, , F.R.C.S., Professor of Surgery, University of 

x Birmingham. 

Professor J. B. Leathes, B.M., F.R.C.S., F.R.C.P., late Dean of the 
Faculty of ‘Medicine and Professor of Physiology, University 
of Sheffield. 

R. J. Brocklehurst, D.M., Professor -of Physiology and Dean of the 
Faculty of Medicine, University ‘of Bristol. 


G. L. Roberts, M.B., , B.D.S., Professor of Dental Surgery, 
' University of Sheffield. 
`J. C. ‘Matthews, M.D., F.R.C.P., date Lecturer in Medicine, 


University of Liverpool. 
Robert A. Burrows, Member of University Court, Manchester, 
. Cobbett, Member of University -Court, Manchester. 
R. ‘Barnes, M.A., Head "Master, Heaton Secondary School, 
Newcastle-upon-Tyne. : 
Clifford, B.Sc., Head, Master, 
Whitehaven. 
Dakin, M.A., B.Sc., Head Master, Stretford Grammar School. : 
s C. Happold, M.A., "Head Master, Bishop Wordsworth's School, 
ury 
. L. Bradley, M.A., Head Master, County School, Penzance. : 
E d M.À., Head Master, King Edward's School, 
irmin 
w eee M.A., Head Master,. King- Edward's School, Stour- 


wa Pooler, M.B., ChB 

aughton Dunn, M.A., "MB, Ch.B., Lecturer in Orthopaedic 
purgery,- University. of Birmingham. 

. A. Auden, M:D., F.R.C.P., Lecturer in Public Health, Univer- 
sity_of Doan 

D ilkinson, M.D., Professor of Therapeutics, University of 


County Secondary School, 


pumin ham 
Neale, * "MD. Lecturer in Clinical Medicine, University 'of 
on ham 
H. H. Stones, M.D., M.D.S., Professor of Dental Surgery and 


Director of Dental Education, Treo University. 
Professor W. W. Jameson, M.D., F.R.C.P.; Dean, London School 
of Hygiene and T. ropical Medicine. 


R. H. Parry, M.D., D.P.H., Professor of. Preventive Medicine, 

" University- of Bristol. 

H. Crichton-Miller, M.D., Senior Physician, Institute of Medical 
Psychology. 


J. R. Rees, M.D., Director, Tue 23 Medical Psychology. 


__ Clinical Surgery, University of Manchester. 
T. W. Lamb, M.D., D.P.H., Reader in Human Physiology, Univer- 
sity of- Manchester. 
E. W. Twining, M.R.C.S., Lecturer in Radiology, University of 
Manchester. 
Thos. A. Goodfellow, M.D., B.Sc., Lecturer in Medical Ethics 
and Conditions of Medical, Practice, University -of Manchester. 
A. D. Macdonald, -M.A., M.B., ‘Professor of Pharmacology, Univer- 
sity of Manchester. ` 
Archibald Donald, M.D., FRCP., 
Obstetrics, University of Manchester. 
E. Falkner Hill, M.D., Lecturer in Anacsthetics, University of 
Manchester. - 
Garnett Wright, M.B., FRCS, Lecturer in Surgical Pathology, 
University of Manchester. 
R. S. Paterson, M.D., Lecturer in Applied Anatomy, -University of 
Manchester. e 
E. Fretson; Skinner, M.D., F.R.C.P., Lecturer in iMedicine, Univer- 
sity of Sheffield. 


Emeritus Professor - of 
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C.S., Emeritus Professor of ut 


and officinal preparations ” 


:J. B. Leather, F.R:C.S., Hon. Surgeon, General Hospital, Birming- 


yem, and Royal- Cripples’ -Hospital, Birmingham.. . 

. Pardhy, F.R.C.S., Senior Surgeon, Birmingham and- Midland 
athic Hospital. 
E. Rowland Fothergill. M.B.,. B.S. . 
G. H. Pearce, M.D., DPH., M. O*H., Batley Borough. 
James Fenton, M. D., D.P. H., M.O.H., Kensington Royal Borough. 
J, Fenton, M.B., .B. 
F. À. R. Stammers, 'Ch.M., FRCS., Consulting General | Surgeon, 
Eye Hospital, Birmingham. 


K.M 
- Homoeo 


.electuaries, plaisters, unguents, salves, ointments, 
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W. Stirk Adams, M.B.,F.R.C.S. J. Jameson "Evans, M.D, 
A. G. S. Broughton, M.B., ChB. ^ FRCS. - 3 
E. Frances Brown, M.B., Ch.B. L. P. Jameson Evans, M.D., 
H. Brown, M. F.R.C.S. 
Henry Brown, M: B. , Ch.B. Edgar Freshman, M.B., E R.C.S. 
T. A. Clarke, M.D., F.R.C.S. T-C.-Graves, M.D., B.Sc. 
A. B. Davies, M.B., Ch.B. T. L. Hardy, M.D., F R C.P. 
F. D’Abreu, Ch. M., F.R.C.S. R. Beatson Hird, Ch.B., F.R. C.S 
. D.J. Evans, Ch.M., "ERCS, J. A. Hislop, M.D. 
W. Griffith, '"M.B,, .Ch. L.. Kilroe, M.D. ` 
W. Bertram Hill, M.D., D.P.H. ` G. G. Macphee; M.D, L.D.S. 
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E. Davies-Thomas, M.R.C.S., W. J. Rees, M.Sc., Lecturer in 
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MEDICINE STAMP DUTIES . 
PROPOSED SIMPLIFICATION AND EXTENSION 
A. Select. Committee of the House of .Commons was, 
appointed in November last to consider the duties. of 
excise, chargeable on medicines. -under the Stamp Acts 
of more than a hundred years ago, and has just issued, 
its report (H.M. Stationery Office, 3d. net) Its conclu- 
sions are that the Stamp Acts arë out of date and in- 
Appropriate ; that wholesale avoidance of duty has been 
practised ; that the law should be simplified and ariomalies 
removed ; that “in spite of some evidence to the con- 
‘trary ” the trade in medicinal articles is suitable for taxa- 
tion but that the rate of duty should be lowered and 
more evenly graded, and that a far larger range of 

preparations should be made: dutiable. 


History. of Stamp Duty Law 


Duties on medicines were first imposed by the Budget 
of 1783, but the present practice is based on-the Medicines 
Stamp Act, 1812, with its.attached schedule, still. in force, 
containing the names of 550 preparations liable to duty— 

“ pills, powders, lozenges, tinctures, potions, cordials, 


lotions, oils, spirits, medicated herbs and. waters, chemical 
—which are. secrét or pro- 
;prietary or held out. as beneficial for human ailments. 
Three exemptions from duty were allowed ; one. of thesé 
is now obsolete, but the other two—namely, 
drugs" (drugs sold without admixture of any other .in- 
‘gredient) and “ 
—have led to great loss of revenue. The scale of duties 
remained the same for over one hundred years until 1915, 
when it was doubled. An article made to sell at 2d. 
attracts a-duty of 3d., an article at Is. 1d. a duty of 6d. 
The committee thinks the gradations too steep. 

"The Acts have been obscured. by judicial decisions, and 
a number of anomalies have crept in. , For example, 
salines escape duty though held out as medicines. A 
préparation which is liable to- duty When “it is recom- 
mended by the use of an ailment name (for example, 
backache pills) is free from liabiljy when reference is 


of ^ 


x 


drops, 


“single ' 


known, admitted, and approved remedies "^ 


i 
! 


. 


` 
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made only to an organ or part of the body.” Although 
the original intention was to tax'the quack. and exempt 


the apothecary, the committee considers, that all dutiable . 


remedies should be sold: on equal terms-by ‘chemists ‘and’ 
non-chemists. The registered chemist already has certain’ 
advantages under modern legislation. 2E 


i 


Kecoa 


The committee recommends the ‘repeal of the Act of 
1812 and the associated Acts, and the making dytiable; 
subject to certain’ exemptions, of AH 


5 Peparations or substances of any sort, including medicines, 
medicaments, medicated articles, drugs, herbs, fumigants, in- 
halfnts, disinfectants, antiseptics, soaps,- tooth pastes, tooth 
powders, mouth washes, medicated wines, riatural or artificial 
mineral waters or compositions for -making such waters, con- 
fectionery, toilet preparations and cosmetics to be used or 
applied exterńally, internally, or eee us medicines or 
medicaments, which are recommended . . . for the prevéntion, 
cure or relief of any human ailment. rise 


Exemptions should be canted to alienien men- 
tioned when recommended and sold exclusively to 
registered members of the medical and dental professions, 
and to all preparations supplied to such practitioners for 
use in the discharge ofi their professional duties or to 


registered pharmacists or practitioners for use in dispens- 
Medicines * 


ing on the prescription of such practitioners. 
exported abroad should also be free, as should all British 
spa waters consumed at their place of origin. "The recom- 
mended scale of duty is; for an article whose retail .price 
exclusive of duty would; be sixpence, one penny, with an 
additional penny for every further sixpence or part 


thereof, or an ad valorem duty of twopence in the shilling. 





Medicines whose retail price is below sixpence should also 
be subject to a graduated duty of a penny or a fraction 
<Hicreot: 


"The Select Committet also urges consideration’ of the 
RN sea of ‘taxing foods and certain appliances (such 
as_deaf aids), beverages (alcoholic and otherwise), and 


other widely advertised preparations put forward as, 


possessing properties beneficial for health. 


Control of the Trade in Medicines 


Strong opinions weré éxpressed to the committee by 
certain witnesses that some form’ of control of the medi- 
cine trade was desirable to safeguard the public from 
fraudulent exploitation. "Statements were made that 
-people, largely of the poorer classes, spent more money 
than they could afford on remedies of little or nó efficacy, 
resulting indirectly in danger to health following upon 
delay in seeking medical or surgical treatment. ' The com- 
.mittee believes that if control of the trade in medicines 
and appliances is deemed desirable for the, protection of 
` the public the best method would be a system of examina- 
tion and registration lof all advertised medicines and 
appliances. 


The yield of the medicine stamp duty has fallen since 
1928-9, when it was almost £14 million, to below £750,000, 
owing very largély to the use of legal methods in securing 


exemption. But during this same period. the number, of. 


excise licences has doubled, suggesting that the trade in 
dutiable preparations is|a valuable one. On a consérvative 


' estimate the annual turnover of the proprietary medicine 


trade reaches the figuré of £20 millions. A duty of two- 
pence in the shilling, jin the event of the abolition cof 
many existing exemptions, would yield £3,300,000. The 
addition which the committee- suggests of articles other 


than proprietary medicines would,, of course, add sub- - 


stantially to the yield.® 
| 
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CONFERENCE OF PROVIDENT 
ASSOCIATIONS 


NATIONAL FEDERATION. TO BE FORMED 


A conference of representatives of provident associations 
was held at the British ‘Medical iAssociation House on 
March 4,_ Dr. PETER MACDONALD, chairman of the 
It was 
attended’ by representatives of the British Provident Asso- 
ciation, the British Hospitals Association, the Hospital 
Saving “Association, and local associations in different 
parts of the country, including; Birmingham, Wolver-. 
hampton, Sheffield, Sunderland, land Merseyside. The 
British Medical Association was represented by Professor 
A. H. Burgess, Sir Henry Brackenbury, and Dr. J. C. 
Matthews, in addition to the chairman. 


A previous conference a year ago affirmed tbe desir- 
ability of establishing a permanent central co-ordinating 
body of provident associations in place of the existing 
Advisory Committee on Provident Schemes, and appointed 
an interim committee of ten members to prepare a draft 
scheme. This interim committee held two meetings during 
the year. under Dr. Peter Macdonald’s chairmanship, and 
completed its reference, submitting for the consideration 
.of the conferencé a memorandum for the constitution of 
a National Federation of Provident Associations. 


Objects of the Federation 


The main business of the conference was a detailed 
examination of this draft scheme. The objects of the 
federation were given as: (1) the co-ordination of the 
activities of the federated associations, and (2) the pro- 
vision of advice and information on the subject. lts 
membership may consist of associations whose objects 
are in general conformity with the model scheme approved 
by a previous conference in 1934 and by the Annual 
Representative Meeting. of that 'year. A basis was put 
forward in the scheme for entitlement to representation 
at general meetings of the federation—namely, one repre- 
sentative for a subscribing membership up to 2,000, a 
second ‘representative for a subscribing membership up 
to 5,000 and a representative :for each further 3,000 
members, provided that the total representation of any one 
federated association shall not exceed six. The British 
Medical Associaion, the British Hospitals Association, and 
the British Hospitals Contributory Schemes Association 
are to be regarded as associated organizations, and each 
to be entitled to send two representatives. 


Election of Officers 


The subscription basis for the federation led to some 
discussion, but ultimately it was agreed that each con- 
stituent association should pay two guineas for its first 
‘thousand subscribing members or part thereof, and two 
guineas for each additional thousand or part thereof, the 





- associated organizations—that is, tle British Medical Asso- 


ciation and others—to pay a minimum of two guineas. It 
‘was agreed that the federation should at its annual general 
«meetings elect honorary officers as follows: a president, 
vice-presidents, chairman of executive council, honorary 
- and honorary secretary ; also an executive 
‘council consisting of nine members selected from nominees 
of the federated associations, together with the chairman, 
honorary secretary, and hqnorary treasurer. It was also 
agreed that the British Medical Association should be 
_entitled to two members on the council, and each of the 
other associated: organizations, tọ one member. The 
remainder. of the draft scheme, Which was agreed to, dealt 


` : * - 


+ 


^ 


S 


i 130 MaRcH 13, 1937- 


, PUBLIC’ HEALTH NOTES | 


RUUPLEMENT TO THE - 
BRITISH ‘MEDICAL JOURNAL 





` with the functions of the executive council, the arrange- 
ments for general meetings! the ‘acceptance and -termina- 
tion of membership, and the alteration or amendment of 
the constitution. s 


a Eligibility 


The aine discussion i in a most amicable conference. 
concerned the rules governing the eligibility of associa- 
tions for membership of the federation. It was^acknow- 
ledged to be very difficult at. the present juncture, when 
the, whole matter.is in its early formative stage, to lay, 
down absolute rules governing inclusion and exclusion. 
A little interchange of conversation among those present 
showed how widely different are the associations already 
in.existence, being governed largely, by ‘the circumstances 
of their area. 


It was ‘generally agreed. that eligibility for admission 
should be dependent upon general conformity with the 
model scheme, whether the provident association be 
organized on a w full cover " or “ grant-in-aid ” basis. -This 
Would mean that even though.the scheme in an area might 
not at present be on all fours with the model scheme, an 
expression of general adhesion to the model as the ideal 
and objective would be taken to justify inclusion at the 


Se 


present’ stage. A request was made for a definition of the’ 


` phrase ‘ ‘ general "conformity, " but no one appeared to be 
. prepared to give it. The only line of exclusion which was 
“drawn was that a scheme which did: not make any contri- 
` bution, direct or indirect, for medical: ‘services could hardly 
be described as a provident association in the sense of the 
memorandum. 


Tt was left to the : due Committee already appointed. 
to issue invitations to provident associations to join the 
federation’ subject to a declaration :of general conformity 
-with the model scheme. It was reported to the con- 
ference that the British Medical Association had -agreed 
on ‘the .request of the Interim Committee to .place at 
` the disposal of that committee for the purpose of any 
expenses preliminary to the formation of the National 
Federation of Provident 'Associations a sum of up to £100, 
on condition -that such sum would be refunded by the 
federation as funds were available: .A warm vote of 
thanks was accorded to the British Medical Association 
for its generous actión on the motion of Mr. T. W. Place 


_of the Birmingham Hospitals Contributory Association, 


-and was seconded by several representatives. 





PUBLIC HEALTH NOTES 
Factory Legislation 


There have’ been three distinct periods i in the history of 
. factory legislation. In the first period, which was roughly 
the first half of the last century, legislation was the result 
' of concern about industrial fatigue. “A Factories Inquiry 
Commission disclosed excessively long hours of work, and 
its recommendations were incorporated in the 1833 Factory 
Act, which fixed twelve-as the maximum number of work- 
ing hours for persons under 18 and forbade the employ- 
ment of children under 9. An improvement followed on 


the passing of the Ten Hours Act in 1847, in which the . 


hours of labour of women and children in textile factories. 
was limited to ten. 

In the second period, lasting from 1850 to 1870, the 
concern was mainly over thé toll of life and danger to 
limb arising from, accidents by machinery. Legislation 


"followed, and the enactments later consolidated in the' 
Factory Act of ABIB: by which time the beneficial results ` 


E AN 


^ 


from the operation of Weien prdplesi in factory-labour 
were realized. From 1870 onwards attention was concen- 
trated more on industrial diseases. - A number of Acts 
were passed containing provisions which were designed to 

. control dangerous trades and to secure early knowledge of 
certain occupational diseases by placing on medical prac- 
titioners and .on employers the guion of notifying 
diseases." 


"With a few amendments and “extensions the Factory. 
and Workshops Act of 1901, in which’ factory legislation 
was consolidated, has been the main factory code. „In 
this: measure three places ‘of work were mentions: 
factories, ' workshops, and “workplaces... In- general, ‘the 
term “ factories " included all places in which mecharfical 
power was used in aid of the manufacturing process, and 


also those places, whether mechanical -power was used ‘or - 


not, in which certain specific industries ¿were ‘carried on. 
Workshops in general were those places,’not being fac-' 
tories, in which manual labour was exercised by way of 
trade or for purposes of gain in making, altering, etc., 
‘any article, and to, or over which, the employer of the . 
persons working theie had the right of access or-control. 
A workplace was not defined, but has been construed as 

- being any place where work is done permanently and. 
where people assemble together to do work permanently 
of some kind or other. 


Places of employment are under the control of the 
Home Office, and since the- appointment of the first 
factory inspectors in 1833 their supervision has been, ex- 
cept’ to a limited degree, dissociated from the jurisdiction . 
of the local sanitary authorities and their health officers. 

. The responsibility of the local sanitary authorities in. the : 
case of factories has been limited to ensuring the, pro- 
vision of - ‘Satisfactory means of escape in the event of fire, 
the provision of suitable and sufficient sanitary conveni- 
ences, and some special duties as regards bakehouses and 
domestic factories. District councils had somewhat more 
extended duties in regard to workshops and workplaces— 
namely, to supervise their sanitary condition, to see that 
provision was made for means of escape from fire in the 
case of: workshops, to. enforce special sanitary regulations 
for bakehouses, and: to control conditions of homework. 
The main features regarding sanitation ‘were the super- 
vision :of cleanliness, the. ensuring. of sufficient air space 
and ventilation, the securing of satisfactory .drainage of 
floors, and the provision of sufficient sanitary accommo- 
dation. The objects of the provisions relating to home- 
work were to ensure that ‘such work should not be carried 
out in places injurious or dangerous to the health of the 
persons working there; and.to prevent the risk of spread 
of infection through articles being dealt with in premises- 
in which any inmate was suffering from an. infectious | 
complaint. - . : 


The general inspection and supervision ‘of factories is . 
undertaken by an official of the Home Office, the factory 
inspector. Another official of this.department is-the certi- 
fying factory surgeon, whose duties include those of' 
examining, at the request of the employer, young persons 
under 16 as to fitness for employment in factories and 

- workshops, reporting On certain accidents and certain cases 
“of ‘poisoning, examining persons employed in specified 
dangerous processes, and making special inquiries, exam- . 
inations, and reports when required, of the secretary of - 
State. - 


_ Jhe Factory Bills promoted in 1924 and 1926 failed to 
Yeach the Statute Book. From the Bill now before the 
House of Commons it is hoped an Act will emerge which 
will simplify and consolidate the existing Acts, Regulations,’ 
and Orders: -A summary of the Bromeicns: of the Bill which 
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was introduced in the House of; 
and which is now being examined by a-Standing Com- 
mittee appeared in the Journal for February 13 (p. 367) and 
a report of the second readingjon February 27 (p. 477). 
It is proposed that the Bill shall come into force on July 1, 
1938, but with powers given to! 
postpone to January 1, 1940, the operation of any par- 
— ticular provision of Part IL The debate on the second 
reading revealed a considerable’ measure of agreement 
between all parties. ‘The opposition was directed more to 
What was omitted than to what was included, the chief 
criticism being that the Bill avoided the larger issues 
demanding attention, such as the necessity for a forty- 
hour week, limitation of working hours, abolition or cur- 
tailment of overtime, and provision of holidays with pay. 
In reply to these criticisms it was pointed out that factory 
legislation had never been extended to include measures 
, such as the extension of leisure beyond the minimum 





..necessary for health and. safety, and that these. further’ ' 


™ considerations were. more the doncern of the Minister of 
Labour. A nümber of criticisms were passed on the pro- 
posal to class together women and young persons, it 
being contended that in no circumstances should young 
persons “be permitted to work overtime and that the 
number of hours of work should be more restricted. In 
spite of the criticisms Jevelled| against the Bill it passed 
the second stage without a diyision. 


Notification of Ophthalmia Neonatorum 


‘Under the Public Health’ (Ophthalmia Neonatorum) 
Regulations, 1914, it was obligatory on a midwife to 
notify to the local medical officer of health any case in 
which she had reasonable grounds for supposing that a 
child upon whom she was in attendance was suffering 
from ophthalmia neonatorum unless notification had 
^ already been made by a medical practitioner. 
divided responsibility resulted | in instances of complete 
failure to notify, so by the Regulations of 1926 the duty 
was placed solely ón the medical practitioner in charge of 
the case, though the midwife, by fhe rulés of the Central 
Midwives Board, still had to notify the local supervising 
authority. i | 

The notification by-the medical practitioner was requived 
to be sent/to the medical officer of health of the district 
within which the place of residence of the parent or other 
person having charge of the child was situate at the time. 
-The 1928 Regulations introduced an amendment whereby 
the practitioner was required jto notify the case to the 
“medical officer of health of the district “within which he is 
attending such child” instead of “ within which the place 
of residence of the parent or other person having charge 
of the child is situate.” Notification of cases occurring 
in hospitals in London, however, hdd to be sent to the 
medical officer of health of |the district in which the 
mother of the patient was residing when the child was 
—brought to the hospital. ' By the 1926 Regulations it 





became obligatory on the medical officer of health of the f 


local authority to” forward a ‘copy of every notification 
received by him to the medical officer of the “ ‘adminis- 
trative county within which the district. is situate." 

With regard to treatment the circulars accompanying 
the regulations expressed the view that the appropriate 
authorities were those carrying out maternity and child 
welfare schemes. In the case of those sanitary authorities 
.Tesponsible for the maternity | and child welfare services 
in their areas there is no delay in taking the necessary 
steps following the receipt of. notification of a case of 
ophthalmia neonatorum. The! position is different, how- 
ever, in those districts in whigh the county council main- 
' tains the child welfare services, since the county medical 





(Commons on January 30,. 


the Secretary of State to- 


This” 


officer will not ordinarily receive intimation of the occur- 
rence of a case until twenty-four hours after the facts are 
known to the local medical officer of health. To remedy 
this position the Public Health (Ophthalmia Neonatorum) 
Amendment Regulations, 1937, have been! framed, and will 
come into operation on April 1 next, from which date 


: notification of cases of ophthalmia neonatorum must be 


sent by the practitioner to the “ medical officer of health ` 
of the local authority of the administrátive area within 
which the medical practitioner is attending such child at 
the date of notification "—" administrative area" being 
defined as the area in respect of which the local authority 
is the responsible one for the purposes of the Notification 


Public Héalth Appointmerits 


The following changes have recently taken place in 
public health service medical staffs. . 

Dr. S. F. Allison, medical officer of health for Lowestoft, 
to be medical officer of health for Warrington. 

Dr. Sarah Harris, deputy medical officer of health for 
Keighley, to be deputy medical officer of health and assistant 
school medical officer for Maidstone. 

Dr. G. Ramage, assistant medical officer for Holland, 
.Lincolnshire, to be senior assistant medical officer of health 
and clinical tuberculosis officer for Stockport. 

Dr. G. S. Robertson, deputy medical ' superintendent of 
Calderstones Certified Tastitution, Whalley, has been appointed 
medical superintendent of the institution in succession to Dr. 
F. A. Gill, who is retiring. 

Dr. J. M. Thomas, assistant medical officer of health for 
Barking, to be. deputy medical officer of health and school 
medical officer for the same authority. F 

Dr. J. V. Walker to be assistant medical officer of health 


"and assistant school medical officer for Croydon. 


Dr. J. M. Watt, medical officer of health, for Shipley, to be 
medical officer of health for Rotherham. ' 





The death is announced of Dr. W. D. ' Wiggins, medical 
superintendent of St. Alfege’s Hospital, Greenwich. 








. INSURANCE: MEDICAL SERVICE 
WEEK BY WEEK 
, Patients Right to Change His, Doctor 


One of the most difficult problems that has arisen from 
time to time in the administration of medical benefit has 
been the question of how far the patient's free choice of 
. doctor—which is inherent in the insurance scheme—should 
be restricted aftér he has made his first choice in the 
district in which he has come to réside. It will be 
remembered that originally transfers could only be effected 
at the end of each year, but the 1920, Regulations pro- 
vided for transfer at half-yearly intervals. .By the 1924 
Regulations a drastic change was made, and patients were 
given a right to change their doctor at any time. This 
was done because it seemed to be the ony effective way 
in which the principle of free choice of doctor could be 
adequately observed. A few years’ experience, however, 
led to the present arrangement, which was introduced in 
1931, Whereby the right to change at'any time is con- 
ditional upon the consent of both doctors. The normal 
method is, however, a transfer at the end of a quarter 
upon one month's notice being given. | This means that 
if, for example, the patient who is dissatisfied with his 
"doctor has not given -notice by tHe end of February of 
' his desire to’ be transferred at the end of March he must 
remain on the doctor's list until the end of June. 

- It may be assumed that as so many alternatives have 
"been tried -the present compromise is on the whole the 
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' were omitted from the- Regulations. 


E e 
, i - = 


132 MarcH 13, 1937 - 


l most satisfactory, and that the change by consent of both 


doctors is usually sufficient to-bring abòut a separation 
where the relations of the. doctor and the patient have 
‘become: somewhat ‘strained. The doctor, of course, can 
give notice at any time to have a patient removed from 
his list after fourteen days (or upon thé patient's earlier. 
. acceptance by another doctor) This right is subject to à 
condition that a patient who is at the time incapable of 
work could not ordinarily be removed until he was fit 
to resume work. 


Although the general position may be regarded as per- 
haps the most satisfactory that can be arranged in a- 
scheme affecting so vast a number of insured persons, 
there is a provision which appeared i in earlier Regulations : 
whereby, after an investigation by the Medical Service 
Subcommittee, the ‘Insurance Committee might. make im- 


mediate arrangements for the transfér of the complainant . 


to the. list of another doctor ; and also a wider power that ` 
the committee might decide “ that they will, on the appli- 
cation of any person included in the list of the practitioner 
made within six Imonths after the date of their decision, 
make arrangemerits without further inquiry for the trans- 
.fer of that person to the list of another practitionet, and. 


. may inform the insured persons included in his list of 


- their right to be so transferred." "These provisions became 
unnecessary when the insured persons were: given an un- 
restricted right to change their doctor at any. time, and 
When restrictions 
or the right to change at any time were again introduced 
in, 1931, the old medical service provision referred to above 
was not included in the- Regulations. 


A writer in the Journal of the Clerks-to Thsiraiioe Com- - 


mittees has put forward for consideration the view that ' 


the old medical service provision should be- reintroduced. 
In the Course of his article he says: 


` The clauses giving the committee^ power, after an investiga- 
tion by the Medical Service Subcommittee, to allow the com- 
plainant to transfer immediately, or to “open” a list, have 
not been restored to the Regulations, and it follows that „at 
the present time the committee has no power, even in a. case 
where the doctor is admittedly negligent, to expedite the 
transfer of the insured person concerned in the inquiry. Is 


_ it not desirable thatthe power which was given to Insurance 


. the investigation by the subcommittee may-act as, a safety 


«Committees when there.was a restriction on. transfers, and was 
"only taken away, presumably; because that restriction was. 
removed, should be restored now "that a restriction on transfers. 
is again in force? 


- It is submitted. that the power to ‘ “open ” a list may, in ` 
some cases; be extremely -useful. There may well be cases 
where the committee hesitates long before taking the extreme 
step of making representations to the Ministry that the con- 
tinuance on the medical list of the practitioner would be 
prejudicial to the efficiency of the medical service of the 
insured, as it is generally recognized that this is likely to 
have a most: serious effect upon the practitioner’s professional 
career, On the other hand, 
circumstances in which it is desirable to allow insured persons, 


“if they wish to do so, to select another doctor. immediately. 


The General Medical Council ‘itself recognizes the desirability 
of having some ‘intermediate penalty which it can impose, 
short of striking ®a doctor off the Register,*becatse at almost 
eyery meeting held for disciplinary purposes cases.come up 
which obviously cannot ‘be overlooked; and in default of any 


.kind of half-way. remedy the Council adjourns consideration ^ 


for six months, in order to give the doctor an oppórtunity - 
of re-establishing his: reputation. Of course the committee 
has the power 'of imposing a fine, but this, while it marks 


' the committee's view that-the doctor's conduct has béen un- 


satisfactory, does nothing to help the insured persons who are 
on his list and may wish to transfer immediately without the 


` waiting period usually imposed. . 


An even stronger case may be' advanced for allowing am 
individual‘ complainant to transfer immediately. -Experience 
shows that a complaint is not usually made, unless there has 
been a certain amount"of friction, and while in some cases 
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` name remains on the doctor's list. 


it is not difficult to imagine ~ 


. 
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valve for heated feelings, in ‘other cases, it is impossible . 
altogether to relieve the tension. Even in a case where no 


. blame attaches, to.-the practitioner that confidence which is 


recognized as an essential feature if the relationship of doctor ~, 
and patient is to be succéssful must sometimes bé destroyed, 
and no effort on the part of the subcommittee can restore’ 
the proper atmosphere. ‘It surely -cannót be desirable that 
the patient should be tied to a doctor in whom he has, rightly 
or wrongly, lost conbdence for a period - “of: anything up’ to 
four months. 


- As noted in this volumi recently, there has been a con- 


` siderable falling off in the number of cases brought before 


Medical Service- Subcommittees, and therefore it is not - 
often that action would have to be taken if the earlier 
provisions referred to in the above article were reintro- ` 
duced The proposal made is-at any rate one which 
merits careful examination. 


Delay in Choosing a Doctor on Removal 


A comínunication has been received by the Insurance A. 
Acts Committee of the B.M.A. from a South Coast medical . 
practitioner: (a) drawing attention to the great influx 
now taking place to the South-East of England from the ~, 


- North and Midlands of families which include insured. 


persons; (5) pointing out that a large number of the 
insured persons concerried are not choosing.a doctor in 
their new area ; and (c) inquiring whether any action can ^ 


‘be taken by the Insurance ‘Acts Committee with 7a view - 


to bringing pressure, to bear upon such insüred' Persons to 


‘choose a new doctor expeditiously. 


The question is ofily one aspect of a general question, 
wbich is really not capable of any exact settlement. A 
certain number of the insured population who perbaps 
move rather frequently are always inclined to delay 
choosing a doctor until they need his services. The 
present generation of insured persons, however, is much > 
better educated than their seniors in the matter of choos-. 
ing a doctor as‘a routine procedure on entering insurance 
and also on removal. It is quite clear, in any case, that 
an attempt to make any adjustment between areas or 
between the practitioners in an area would involve factors 
quite impossible of assessment. “The present method | 


results; in a rough-and-ready measure of equity. Delay 


on the part of any insured. person. in. getting on to a 
doctor's list is usually compensated by an equivalent delay 
after he removes from the area, during, which time his 
The Insurance Acts 
Committee is of.opinion, , with regard to the particular : 
representation which has been made, that no useful purs; 4 
pose*would be served by action on its part. 








. Correspondence 


PARKING OF DOCTORS’ CARS 
Sr, —In view of the Minister of T ransport's recent announce- .. 


, ment that he is considering the prevention of the parking - 


of motor cars in public squares and streets, certdinly in 
London, and possibly in the Provinces, through the various ' 
local authorities, I consider it is important to bring the matter 
up from 'the point of -view‘of the- mc mán. What will 
be ‘our rights in the matter? - 

There are many occasions- on - -which one nad fo leave, a car - 
day or night for long periods, sometimes for as long as‘, 
two hours, in a street outside.a patient’s house, admittedly 
sometimes in busy thoroughfares. Is one going to be forced 
to put the car in a garage or in an official parking place, ES 
perhaps a long way away, and have to waste. an enormóus. 
amount of time'in a busy day, quite -apart Eo the possible 
urgency of the particular call? ~ ' 

-I feel most strongly that as 
and quickly get a ruling on 

. 


“profession we “should definitely. ` 
is, and that we should^claim - 
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t i 
special -privileges while on professional work. It is a matter 
that could be easily worked if we were entitled to wear some 


distinctive badge on our cars while on professional work,- 


with covering clauses of heavy | penalties for abuse of the 
use of the badge. . 2 

I shall be pleased to hear what other practitioners feel 
on the matter.—I am, etc., i 


à S. F. LocaN;DaHNÉ, M.A., M.B., B.Ch. 
Caversham, Reading, March 5. 


*, The question of issuing a special badge for doctors’ 


motor cars was discussed by the Representative Body of .the. 


British Medical Association in 1935. The Representative Body 
then expressed itself against the institution of any such practice. 
LJ 


° | 
MEDICAL ADMINISTRATION IN SCOTLAND 


-  Si&,—In your leading article of March 6 (p. 506) reviewing 
Sir Arthur Newsholme’s latest book you comment on the 
.. Report on Scottish Health Services, saying that all but two 
of six (properly seven) medical persons on the committee were 
disposed to hand over the functions of Scottish Insurance 
Committees to the Scottish local health authorities. 

The section of the profession most vitally interested in 
national health insurance administration are the general practi- 
tioners.. None of these seven persons was a N.H.I. practi- 
tioner. The administrative and public health sides of the pro- 
fession were disproportionately represented. There is no reason 
to believe that N.H.I. practitioners wish the service to be 
administered by the local health duthorities. There is evidence 
that they wish for an ad hoc authority, as can be seen from 
para. 817 (p. 296), where the! evidence submitted by the 
Scottish Committee of the B.M.A. is discussed. 

A large part of the financial basis of the N.H.I. service is 
Provided by insured persons. If the service is extended a still 
larger part will be provided by them. It is essential that 
insured persons should have representation on the controlling 
- bodies. It is equally essential that doctors should be repre- 
sented on the controlling bodies tin order that they may have 
opportunities of conferring with| representatives of the many 
interests which collaborate in the: N.H.I. service. ` 

` Handing over the functions of!the Insurance Committees to 

the local health authorities would in practice result in a 
further aggrandisement of the power of the local bureaucracy, 
a further diminution of independence, and a closer approach 
in a quiet Scottish way to the totalitarian State. I hope and, 
happily, I believe that Scottish practitioners are aware of the 
danger.—I am, etc, ` j . 

Loanhead, Midlothian, March 7. | 


4 


W. HAMILTON. 











i THE BELFAST MEETING 
. ACCOMMODATION AND CRUISE ON 
s s.s, * ALMANZORA ”. 


To supplement tbe limited accommodation in an attrac- 
tive manner arrangements hàve been made, with the 

. approval of the Council ofthe Association, for pro- 
vision of accommodation on'board the ss. Almanzora. 

^ During the period of the meeting the liner will be moored, 
in order that members may take a full part in all the social 
and' scientific activities. Moreover, the mooring berth 
will be adjacent to a tram service which will take members 
to the city centre in ten to fifteen minutes. 
of the meeting the liner will leave Belfast and, proceeding 
via-the Inner and Outer Hebrides and Scapa Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjem, 
Merok, Hellesylt, Oie, and other places of interest. ‘The 
liner will return to Southampton on August 3. This cruise 

.has been planned by Pickfords Travel Service in con- 
junction with the Royal Mail ‘Lines, and members of the 
Association who propose to attend the- Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs. Pickfords at 205 and 206, 
High Holborn, W.C.1; or at Any of their branches. 





At the close . 


E Y I 
British Medical: Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVIST! OCK SQUARE, W.C.1 


_ Departments som 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate !Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
EHR gamsi MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
ondon). ` 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. . (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) ! 5 : 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
, Street, puolin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. . 


Diary of Central Meetings 
MARCH | 


12 Fri. Conference between Representatives of B.M.A. and the 
Society of Medical Officers of Health, 11.15 a.m. 
Journal Board, 11.30 a.m. 
Public Health Committee, 2 p.m. 
16 Tues. Central Ethical Committee, 2 p.m: 
17 Wed. Medico-Political Committee, 11 a.m. 


18 Thurs. Dominions Committee, 2.15 p.m. | 


19 Fri Journal Committee, 2 p.m. i 
23 Tues. Health Services Committee, 2 p.m. 
Naval and Military Committee, 2.30 p.m. 
24 Wed. Finance Committee, 2.30 p m. i 
7 APRIL 
2 Fri. Journal Board, 2 p.m. 
7 Wed. Council, 10 a.m. i 


I3 Thurs. Radiologists Group Committce, 2.30 p.m. 
29 Thurs. Charities Committee. i 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of ‘systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas, ' 

2. Any member of the Association who is-engaged in general 
practice is eligible to compete for the Prize.’ . 

3. The work: submitted must include personal observations 
and experiences collected by the candidate'in general practice, 
and a high order of excellence will be required. 1f no essay 
entered is of’ sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. ` S. . 

4. Essays, ór whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W:C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot;be accepted in any 
subsequent year ualess it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 


`of the Prize., - 


6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the’ same motto,! and enclosing the 
candidate's name and address. , . 

.8. The writer of the essay to wham the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for: publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to the 


Medical Secretary. 


`t 
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- the value of £200 per annum, and three Research Scholar- 


October 1, 1937. 


necessarily required to devote the whole of his or her 
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jane m" i " l NORTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND ‘DIVISION. 
Scholarships ánd Grants in Aid of - —At Alnwick Infirmary, Wednesday, March 17, 3 p.m. Mr. T. A. 
Scientific Research ` - Hindmarsh (Newcastle-upon-Tyfie): Surgery of Toxic Goitre.” 
7 ] Dc = SouTH WALES AND MONMOUTHSHIRE BRANCH: NORTH GLAMORGAN 
; . Scholarships SE m asckwuex SODNSIQN AE Pontypridd, Tuesday, March 16. 
The-Council óf the Briti : nd ` .M.A, Lecture by Dr. William Evans. : , e 
e Ne Pm aped Ber dtien M DR Dam * SOUTH-WESTERN BRANCH: PLvMoUrH DivisioN.—At Central 
^ S CS arSHIPS aS Police Station, Wednesday, March 17, 8.30 p.m. Demonstration 
follows: an Ernest Hart Memorial Scholarship, of the of Scientific Methods of Crime Detection-by Superintendent W. T. 
value of £200 per annum, a Walter Dixon Scholarship, of Hutchings. Preceded by supper at 7.30 p.m. ] TU 
oo Branici A Isie oF Ager DIVISION At Isle oF Wisent 
: ounty ospital, Ryde, riday, arch , 19, p.m. nnual/ 
RM im of the ` valve of aa es E coe meeting., Election of officers, etc. 3.30 p.m., Clinical meeting. 
rships arè given to candidates whom the Science | SyarrokpsHiRE-BRANCH: WALSALL AND LICHFIELD "DIVISION.—Àt , 
Committee of the Association recommends as qualified Stork "Hotel, Friday, March 19, 8.15 p.m. Mr. Alfrad Danby; 
to. undertake: research in any subject (including State A Practical Talk on Some Matters of Obstetrical and Gynaeco-. 
cs F SN y E J " g T lI * 
medicine) relating to^the causation, prevention, or treat- aem n oec : ° war 
ment of disease. Preference will be given, other things Division At -Strafford E ad dp reday, March 
being equal;to members of the medical profession. Each 18. B.M.A. Lecture by Dr. H. Letheby Tidy: ‘ Certain Diseases 
Scholarship is tenable' for one year, commencing on, of the Stomach." -Preceded by dinner at 7.45 .p.m. g 
A Scholar may be reappointed for 
not: more than two additional terms.- A: Scholar is not . s : i : 
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time to the work of research, but may hold a junior 


appointment at a university, medical school, or hospital, _ 


provided the duties of such appointment do not interfere 
with his or her work as a Scholar. . . 


Grants 
“The Council .of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, ‘treatment, or preven- 


- tion of disease. Preference will be given, other things 


being equal, to members of.the medical profession and to 
applicants who ` propose as subjects of investigation 
problems directly related to practical medicine. 


- 


oem Conditions of Award : Applications - 
Applications for Scholarships and Grants must be made, 


not later than- Saturday, May 8, 1937, on the prescribed 
.form, a copy of which will be supplied on application to 
the Medical Secretary of the Associátion, B.M.A. House, 
. Tavistock Square, London, W.C.1. Applicants are required 
to furnish the names of three referees who are competent 
to speak.as to their capacity for the research contemplated. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: Crrv OF ABERDEEN Diviston.—At 29, King 
Street, Aberdeen, Thursday, March 18, 8.30 p.m. Professor.J. R. 
Learmonth: “Certain Aspects of Urinary Infection.” G 

BIRMINGHAM BRANCH.—At Medical Institute, Birmingham, Thurs- 
day, Marčh 18, 9 p.m, 
Morley (Manchester): “ Cancer of the Stomach.” Preceded by 
supper at White Horse Hotel, Congreve Street, at 8.15 p.m. 


Kent BRANCH: East Kent Division.—At Royal Fountain Hotel, ` 


Canterbury, Friday, March 19, 8.45 p.m. Dr. Constance Ponder: 
* Work of the County Public Health Laboratories.” -_ E 
. LANCASHIRE , AND CHESHIRE BRANCH:  BURNLEY DIVISION.— 
Thursday, March 18: Film of ,B.M.A. World Tour, 
Commentator: Dr. J. Crighton Bramwell (Manchester). 
` LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION.—Joint 


. meeting with Preston Medico-Ethical Society at Preston Royal 


Infirmary,-Tuesday; March 16, 8.30 p.m. Dr. John F. Wilkinson 


(Manchester): “ Toxic Anaemias.” : 
METROPOLITAN COUNTIES. BRANCH i CAMBERWELL .DIVISION.—AÀt 
Maudsley Hospital, Denmark Hill, S.E., Tuesday, March 16, 9 p.m. 
Dr. T. Tennant: “ Functional Nervous Disorders." ` 
METROPOLITAN e COUNTIES. BRANCH: FINCHLEY _DIVISION.—At 
Finchley’ Memorial Hospital, "Tuesday, March 16, 8.45 p.m. Address 
by Professor James Young. ` ^ 
METROPOLITAN COUNTIES .BRANCH: GREENWICH AND DEPTFORD 


DivisIoN.—At- Dreadnought Hospital, Greenwich, S.E., Tuesday,- 


March 16, 9 p-m. `Clinical evening. 

METROPOLITAN COUNTIES BRANCH: 
Cecil Hall, Park Avenue, Ilford, Tuesday, March 16, 9.15 p.m. 
Dr. T. Jenner Hoskin: “ Cardiac Emergencies.” . 


METROPOLITAN COUNTIES BRANCH: WILLESDEN -DIVISION.—AÀt 


Willesden General Hospital, Harlesden Road,.N.W., Wednesday, 


March 17, 9 p.m. Dr. §. Levy impson: ‘ The Menopause.” 
Norin of ENGLAND BRANCH: BISHOP AUCKLAND DIVISION.—At 
Kings Café, Bishop^ Auckland, Friday, March 19, 7.30 p.m. 


` ' Annual dinner. - : 


Nozru or ENGLAND BrancH: DurxHaM Division.—At Durham 


. County Hospital; Tuesday, March 16, 8.15 p.m. Miss A..Lawrence: 


* Pub'ic Opinion and Medical Ethics." 


'At Finchdale Abbey Hotel, 
Thursday, March 18. Dinner. tat 2 


B.M.A. Lecture by Professor John _ 


1935.” 


STRATFORD  DIVISION.—Àt. 


„The Fellowship of Medicine announces the following courses: 
ophthalmology at Royal Eye Hospital, April 5 to 17; plastic 
surgery, April 14 and 15; neurology, especially intended for 
general practitioners, at West End Hospital for Nervous 
Diseases, April 19 to 24; 
Victoria Park Hospital, April 10 and 11; fevers at Park Hos- 
pital, April 17 and 18; infants’ diseases at Infants, Hospital, 
April 24 and 25. On April 3 there will be a special.M.R.C.P. 
demonstration on pulmonary tuberculosis at Preston Hall, and 
on April 6, at 8.30 p.m., there will be a special demonstration 
on the fundus oculi, also intended for M.R.C.P. ‘candidates. 


“WEEKLY POST-GRADUATE DIARY 


Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tios, Wed., 12 noon, Clinical and Pathological Conference 
(Medica) ; 2 p.m., Dr. J. Vaughan, The Blood Picture in Bone 
iseases; 3.15 p.m., ` Clinica and Pathological Conference 
(Surgical 4,30 pm., Dr. Honor Fell, Tissue Culture. Thurs. 
2 noon, Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 230: p.m, Dr. Duncan White, Radiological 
Demonstration ; 3.30 p.m., Mr. A. 
the Cadaver of Surgical Exposures; 3.30 p.m., Dr. P. M. F. 
Bishop, Hormone Therapy in: Gynaecology Fri., 2' p.m., Opera- 
tive Obstetrics, 2.30 Pe. Prof. E. W. Hey Groves, Fractures, 
3 p.m., Department of Gynaecology, Pathological Demonstration. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIA- 
- TION, 1, Wimpole Street, W.—Royal National Orthopaedic Hos- 
pital, 234, Great Portland Street, W.: All-day Course in Ortho- 
paedics. West End . Hospital for Nervous Diseases, Welbeck 


heart and lung diseasés at, - 


y ZA 
' British Post-Grapuate MepicaL ScHooL, Ducane Road, W.—- 


e 


K. Henry, Demonstrations on ^ 


Street, W.: Afternoon Course in Neurology -PoF M.R.C.R. candi- - 


-dates. Royal Chest Hospital, City Road, E.C.: Mon. 
and Fri., p.m., Course- in Chest Diseases P.). 
Brompton Hospital, S.W.: Twice weekly, 5 p.m., M.R.€.P. 
Course in Chest Diseases. All Saints’ Hospital, Austral Street, 
S.E.: `Sat. and Sun., Course in Urology. i 


Wed., 
C.P. 


CENTRAL LONDON THROAT, Nose AND. Ear HosPrrar, Gray’s Inn 


-Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Deaf-Mutism. 
HAMPSTEAD GENERAL AND NortH-Wesr LONDON HospiraL.—Wed., 
4 pim, Mr. D. H. Patey, Present Position of Surgery of the 
Thyroid Gland. t 0095 : ES 
HospitaL FoR Sick CHILDREN, Gréat Ormond ‘Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Mr. Eric I. Lloyd, Technique 


in Operations on the Xneo-joint *5 3 p.m., “Clinico-Pathological , 


Lecture, Dr. Alan Moncrie Some Special Diets., Ọut-patient 


' Clinics,-mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 
i x 


2 p.m. to 3.30 p.m. B 


"INSTITUTE or MEDICAL PsycHoLocy, Malet Place, W.C.—Mon., 
m 


p.m., Dr. Emanuel Miller, Neurotic Symptoms and Primi- 

Thoughts: Cults: Rituals: Propitiatións, Tues, 6 p.m., 
Prof C. Spearman, F.R.S., New Research on Factors In Ability. 
Wed., 6 p.m., Dr. Alice M. Hutchison, Early Difficulties and 
Principles of Training; 7 p.m., Discussion. ° 

NATIONAL Hospirat, Queen Square, W.C.—Mon. to Fri, 2 pm., 
Out-patient Clinics. Mon., 3.30 
Congenital and Heredo-familial "Diseases. > D 

to T: Grain er Stewart, Epilepsy. Wed., 3.30 p.m, Dr. Kinnier 
"Wilson, Clinical Demonstration. Thurs., 3.30 p.m. Mr. T. E. 
Cawthorne, Intracranial -Complications- of Disease of the Cranial 
Air Sinuses. Fri, 3.30 p.m. Dr. 
Diseases of the Brain and Spinal Cord. yk 

NATIONAL HosPirAL rog Diseases OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. D. Evan Bedford, Left -Ven- 
tricular Failure. zu Sa rs mE ` 

Sr. JouN CLINIC AND INSTIT or PuysicAL Mepicing, Ranelagh 

. "Road, S.W.—Fri., 4.30 p.m, Mr. A. G. Timbrell Fisher, Ortho- 

paedic and Sumegical Treatment in Rheumatic Diseases 


ri 
~ r 


p.m., Dr. S. A. Kinnier Wilson, ` 
Tues., 3.30 p.m., Dr.- 


J. Purdon Martin, Toxic’ 
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Souru-WEsr LONDON POST-GRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road S.W.—Wed., 4 pm. Dr. H. Haldin- 
Davis, Comnion Skin Ailments. : 

University CoLLEGE, Gower Street,! W.C.—Wed., 5.30 p.m. Dr. 
V. Friedenreich (Copénhagen): Blood Groups and Genetics. 

West “Lonpon HosPITAL POST-GRADUATE CoLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, Demonstration of X-Ray Films; Skin 
Clinic; 11 a.m., Surgical Wards; 2 p.m. Surgical and Gynaeco- 
Jogical Wards, Eye and Gynaecological Clinics. Tues., 10 a.m., 
Medical Wards; 11 a.m., Surgical Wards; 2 p.m., Throat Clinic; 

"UU 415 p.m., Dr. Konstam, Hypertension. Wed., 10 a.m., Children’s 
Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic, 
Gynaecological Operations; 4.15 ip.m., Dr. Redvers: Ironsides, 

eaplasms of the Posterior Intracranial Fossa. Thurs., 10 a.m., 
Neurological and Gynaecological | Clinics; 12 noon, Fracture 
Clinic; È Wae Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Medical Wards, Skin Clinic; 12 noon, Lecture on Treatment; 
2 p.m., Throat Clinic; 4.15 p.m., Mr. Vlasto, Mastoid Infection. 
Sat., Chikiren's and Surgical Clinic; 11 a.m., Medical Wards. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. - | . 

Grascow PosT-GRADUATE MEDICAL ASSOCIATION.—At Western 
Infirmary: Wed., 4.15 p.m., Prof. A. J. Ballantyne, Treatment of 
Cataract and the Cataract Patient. | 

- Deeps POST-GRADUATE CLINICAL !DEMONSTRATIONS.—At Leeds 

-— General Infirmary: Tues., 3.30 pm., Mr. J. Foster, Diagnostic 





and Prognostic Significance of Retinal Changes in Renal and 
Vascular Disease. ST 

MANCHESTER: ANCOATS HosPrrAL - Thurs., 415 pm, Dr. A. 
Renshaw, Twenty-five Years’ Work! as a Pathologist. 

MANCHESTER ROYAL INFIRMARY.—Tués., 4.15 p.m., Dr. J. Wharton, 
Demonstration of Ophthalmic Cases. Fri, 4.15 p.m, Mr. A. 
Graham Bryce, Demonstration of Surgical Cases. 


D 


. DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S. W.— 
Tues, and Thurs. 5 p.m., Oliver-Sharpey Lectures by Dr. H. 
pete oa Growth and Development ; their Pathological 

pects. i : 

RoyaL CoLLEGB' oF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations, Mon., 5 p.m. Dr. C. Keith 
Simpson: The Pathology of the Adrenal Gland in Relation to 
Sudden Death. Fri, 5 p.m. Mr, A. J. E. Cave: Anatomy of 
the Trigeminal Nerve. ^ AULA Lors 





f ROYAL SOCIETY OF MEDICINE ` : 
General Meeting of Fellows.—Tues.,|5.30 p.m. Ballot for election to 


the Fellowship. | 
Section of Pathology.—Tues., 8.30 p.m. Annual General Meeting. 
Communications 


Election of Officers and Council: for 1937-8. 





and Demonstrations € 2 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 

Section of Neurology.—Thurs., 8.30 p.m. Discussion: Neurological 
Sequelae of Spin esthesia. Speakers, Dr. J. K. Hasler, Prof. 
A. D. Macdonald, Dr. Macdonald ‘Critchley, Dr. F..R. Ferguson, 
Dr. W. Russell Brain. | * 

Sections of Physical Medicine and (Obstetrics and Gynaecology.— 

ri, 5 p.m. Special Discussion: Physical Treatment of Pelvic 
Disorders (excluding Electrotherapy). Openers, Dr. M. Keyes, 
Dr. Leonard Boyes, Dr. D. Dougal, and Dr. J. D. Barris. 

Section. of Odontology—Fri. Visit of Odontological : Section of 
Birmingham Medical Institute. At Langham Hotel, W., 7 p.m. 
Dinner; 8.30 p.m., Prof. H. F. Humphreys: Three Cases o 

"" Osteomyelitis of the Jaw.. Dr. E. W. Fish: Significance of Oral 
Infection, its Accessibility and! Treatment. Dr. J. Wallace 
Graham: : Toxicity of Sterile Filtrate from Parodontal Pockets. 

` Sat, 10.15 a.m., Clinical meeting|at Royal Society of Medicine. 
^ Cases will be shown ; 1245 p.m., Luncheon .at University of 
London new building. j 


BRITISH INSTITUTE oF RapioLocy, 32, Welbeck Street, W.—Thurs., 
8 m Prof. S. Russ and Miss ,G. M. Scott: Some Biological 
. Effects of Continuous Gamma Irradiation, with Note on Pro- 


tection. 





CHELSEA CLmuCAL SoctETY.—Ihe ‘meeting arranged for Tuesday n 


(March 16) has been cancelled lowing to the illness of Prof. 
Georges Portmann. | ud 

HUNTERIAN Socigrv.—At Simpson's t 
Mon., 7.15 p.m. Discussion: Gastro-Enteritis in Children. 
be opened by Dr. A. G. Maitland-Jones and Dr. L. Mandel. 

NortH Lonpon MEDICAL AND CHIRURGICAL SocteTy.—At Royal 
Northern Hospital, Holloway, |N., Wed., 9.15 p.m. Judge 
Earengey, K.C.: The Doctor in the Witness-Box. ^ev 

ROYAL INSTITUTION, 21, Albemarle Street, -W.—Tues., 5.15 p.m. 
Dr. Edward Mellanby, F.R.S.: Digestion and Indigestion. 

.-Rovarn SOCIETY of TROPICAL MEDICINE AND HYGIENE.—At Royal 

Army Medical College, Grosvenor -Road, Millbank, S.W., 
Thurs., 8.15 p.m.’ Laboratory Meeting. 

SOCIETY OF MEDICAL OFFICERS OF |HEALTH, 1, Thornhaugh Street, 
RusseH Square, W.C.—Fri., 5 p.m. Discussion: Physical Ed 

* tioa. To be opened by Dr. peny Herd and Captain S.. J. 
Parker. EE | : ze 


Restaurant, Cheapside, E.C., 
To 


‘DIARY OF SOCIETIES AND LECTURES - 
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ACCRINGTON: VICTORIA HosPITAL.—H.S. Salary £150 p.a. 

Acton HosPITAL, W.—C.O. (male, unmarried).! Salary £150 p.a. 

‘ALBERT Dock HospiraL, Connaught Road, E.—R.M.O. (male). 
Salary £1107p.a. -> P : 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HosPIráL.—Senior R.M.O. 
(male). Salary £150 p.a. ' 

BARNSLEY: -BECKETT HOSPITAL AND DISPENSARY.—J.H.S. (male). 
Salary £200 p.a. : 

BARNSTAPLE: NoarH Devon INFIRMARY.—R.M.O. Salary £150 p.a. 

Bangow-IN-FUnNESS CouNrv BonoUcH.—Assistant M.O.H. and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

BanRoWw-IN-FURNESS: NomrH LONSDALE HospiraL.—R.C.O. 
Salary £150 p.a. i 

BASINGSTOKE: PARK PREWETT MENTAL Hostal- n Second 
A.M.O. (married). (2) J.A.M.O. Males. Salaries £600-£25-£700 
p.a. and £350-£25-£450. p.a. respectively. f 

Barn: 'RoyaL UNITED HosPiTAL.—H.S. (male, unmarried) for Ear, 
Nose, and Throat Department. Salary £150 p.a. . 

BECKENHAM: BETHLEM HosPIIAL— [wo R.H.P.;(males, unmarried). 
Honorariums £150-£200 p.a. each. j 

BrRMINGHAM CirY.—R.AÀ.M.O. (male, unmarried) for Monyhull 
Colony. Salary £350-£25-£450 p.a. i 

BLACKHILL: RICHARD Murray HOSPITAL.—H.S. (male). Salary £200 
p.a. i E : 

BLACKPOOL: VICTORIA HosPITAL.—H.P. (male). , Salary £200 p.a. 

BorroN ROYAL INFIRMARY.—Assistant R.S.O. (male). Salary £200 
p.a. E 

Boorse County BogoucH.—Assistant M.O.H. and Assistant School 
M.O. (male). Salàry £500-£25-£700 p.a. ! 

BosroN GENERAL HoSPITAL.—R.M.O. (male). Salary £150 p.a. 

BRADFORD Crrv.—(1) H.P.s and (2) H.S.s for St. Luke's Municipal 
General Hospital. Salaries £150 p.a.-each. . 

pep: RoyaL Eye AND Ear Hosprrat.—H.S. (male) Salary 

e H { 
BraDrorD: RoyaL InrirmMary.—(1) Two H.P. Three H.S. 
(3) Casualty H.S. Males, unmarried. Salaries £150 p.a. each. 
BRIGHTON: ROYAL ALEXANDRA HOSPITAL For’ SICK CHILDREN.— 
(1) Hon. .Anaesthetist. (2) Two Hon. Assistant Anaesthetists. 
British Post-Grapuats MepicaL ScHooL, Ducane Road, W.— 
Resident Anaesthetist. Salary £150 p.a. : 

BunNLEY: Vicroria HosPrrAL.—(1) H.S. (2) H.P. Males. Salaries 
£150 p.a. each. í 

BURION-ON-TRENT GENERAL INFIRMARY.—H.S. (male). Salary £150 


p.a. ei r ' 
Bury INrFiRMARY.—Second H.S. (male). Salary £175 p.a. 
But Devonsuire Royat HosPrrAL.—H.P. (male). Salary £150- 
CANTERBURY: KENT AND CANTERBURY HosPITAL.—H.S. (male, un- 
married). Salary £125 p.a. : . 
CanDIEP. ROYAL INFIRMARY.—(1) Ear, Nose, and Throat H.S. (2) 
Ophthalmic H.S. Salaries £100 p.a. each. ' 
LoNDON THROAT, Nose AND Ear- HOSPITAL, Gray's Inn 
Road, W.C.—First Assistant to the Out-patient Department. 
MC p GENERAL AND Eye HOSPITALS.—H.S. (male). Salary 
pa. 3 ` 1 
Crrv oF Lonpon HOSPITAL FOR DISEASES OF THE HEART AND 
Lunes, Victoria Park, E.—H.P. (male). Salary £100 p.a. 
DanLmGTON County BomgouGH.—Assisíant M.O.H. Salary £550- 
£25-£700 p.a. j 


(malo). 


. DERBY: - DERBYSHIRE EDUCATION COMMITTEE.—Assistant School 


M.O. Salary £500-£25-£700 p.a. ; 

DONCASTER ROYAL INFIRMARY AND DISPENSARY.—Resident Anaes- 
thetist (male). ‘Salary £175 pa.  . ; s 

Dover: Royal Victoria” HosPITAL.—R.M.O: (male, unmarried). 
Salary £180 p.a. `’ ' 

DnzEADNoucHT HosPITAL, Greenwich, S.E.—(1) H.S. (2) HP. 
Males, unmarried. Salaries £110 p.a. each. ' 

Duptey County BoRoucH.—(1) Supervisor of Midwives, Health 
Visitors, and School Nurses. (2) School Nurse. Salaries £260- 
£10-£300 p:a. and £200-£6 10s.-£226 p.a. respectively. 

Essex COUNTY CounciL.—Assistant County M.O.H. Salary £500- 

- p.a. - 

Essex COUNTY COUNCIL AND THURROCK URBAN DISTRICT COUNCIL.— 

' Assistant County M.O. and Assistant M.O.H. for Thurrock 
Urban District. Salary £500-£25-£700 p.a. ' 

EXTER: ROYAL DEVON AND EXETER HoSPITAL.—H.S. (male) to the 
Ear, Nose, aüd Throat Department. Salary £190 p.a. 

EVELINA HosPITAL FOR SICK CHILDREN, Southwark, S.E.—(1) H.S. 
(malo, alary £120 `p.a.- (2) Ophthalmic S. Honorarium 
: s. 

FRODSHAM: LivERPOOL SANATORIUM.—Senior Assistant (male, un- 
married) to the Medical Superintendent. Salary £325 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE ÍNSTITU- 
TION.—H.S. (male). Salary £150 p.a. ! 

Haunrax* County BoroucH.—Medical Superintendent (male) for 
Halifax General Hospital. Salary £800-£50-£950 p.a. 

HALIFAX: ROYAL HALIFAX INFIRMARY.—Second H.S. (male, un- 
married). Salary £175 paa. - MS : 

HarLow Woop ORTHOPAEDIC Hosp He (male). Salary £200 

. p.a. . 

HarroGaTe, Royan Bara HosPrrAr.—R.M.O. (male), Salary £156 

.pa. - '. . ; 

HARTLEPOOL: HaRILEPOOLS HosPrrAL.—J.H.S.'(male). Salary £150 

- Paws - 3: E : 
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MANCHESTER CiTy.—(1) Assistant ‘Tuberculosis Officer. (2) De uty 
Medical Superintendent for Booth Hall, Hospital for Children. 
(3) R.A.M.O. for Withington Hospital. Salaries £650-£25- £750 
p.a., £550 p.a., and £200 p.a. respectively. 

MANCHESTER "RoyaL Eyg-Hospirat.—J.H.S: Salary £120 p.a: 

Mo DA AND DISTRICT GENERAL HOosPITAL.—R.M.O. (male). Salary 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—C.O. (male, ~ 
married). Salary £150_p.a. 

MippLEsEX County CounciL.—(1) P. to the County Sanatorium, 
.Harefield. Salary £1,000-£50-£1,500 p.a. (2) District M.O. and 
"Public Vaccinator for Shepperton and Littleton. Salary £50 p.a. 

: NEWARK GexeraL HospiraL.—R.H.S. _ (male, unmarried). Salary: 

p.a. 

NEWCASTLE-UPON-TYNE Cry- AND CouNTY.—(1): Resident Medical 
Assistant (male) for the'City Hospital for Infectious Diseases. 
(2) H.S. (male) for Newcastle General Hospital. Salaries £350 

. and £150 paa. respectively. i. 

Newport: RovaL Gwent HosPrraL.—(1) H.P. (2) COO. (3) HS. 

HospitTaL.—J.R.M.O. 


un- 


Salaries (1) £150 p.a. and (2) and (3) £135- p.a. each. 

NORTHAMPTON: | MANFIELD - ORTHOPAEDIC 
(male) Salary9£150 p.a. - 

Norwich: NORFOLK AND NORWICH HOSPITAL. —H.S. (male, un- 
married) to the Special Departments. Salary,£120-£160 p.a. * . 

NorrmNGHAM "Cirv.—(1) Resident Medical Superintendent to the . 
City Hospital and M.O, to the City Institution. '"Salagy £1,000 
pa. (2) A.M.O. (female) for Maternity and Child Welfare Work. 
Salary £500-£25-£700 p.a. (3) A.M.O. (male) for the Venereal 
Disease Clinics. Salary £500-£25-£700 p.a. 

NOTTINGHAM: AND MIDLAND EYE INFIRMARY.—R.HS. Saliry £200 
p.a. 

Oxronp UNIvERSITY.—Whole-timg Assistant Director of Pathology | 
for Radcliffe Infirmary. Salary°£1,000 p.a. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY—-Casualty | 
H.S. (male, unmarried). Salary £150 p.a. 

PRINCESS LOTSE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, — Hon. Radiologist. (2) H.P. Kago Salary 
£120-£150 p.a. "o Part-time Registrar. onorarium £100 p.a. .. 

' Putney, HOSPITAL, Lower. Common, S.W.—R.S.O. ` Salary-£150 p.a. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—(D . ‘REDHILL: EAST SURREY HosPrrAL.—Senior H.S. Salary £150 p.a. 
E H P. (2) R.H.S. (male). Unmarried, Salaries £100 p.a. uc RoyaL HosPrrAL.—J.H:S. - (male, Sila £1 EM 
- HOSPITAL OF ST. JOHN AND Sr. ELIZABETH, Grove End Road, N.W: -.RovaL WESTMINSTER OPHTHALMIC. Hospira, Broad Street, W.C.— 
|: —R.H.S. (male). Salary £75 p.a. Third H.S. (male). Salary £100 -p 
HouwNsLow HosPIrAL.—(]) R.M.O. (2) J. HS. Males. Salaries  RucGBv: HospiraL or Sr. Cross iwo R.M.O. (males). Salaries’ 
£250 p.a. and £150-p.a. respectively. £100-£25-£150 p.a. each. 
Hove: Lapy CHICHESTER HOSPITAL’ FOR FUNCTIONAL NERVOUS Sa RITAN Free HOSPITAL FOR Women, Marylebone Road,. N AW 
DisBAsES.—(1) Senior H.P. (2) J.H.P. . Females. Salaries £100 .S.' Salary £100 p.a. 
p.a. and £50 p.a. respectively. ' SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. —H. S: (male). 
HULL CORPORATION HEALTH DEPARTMENT.—J.R.M.O. ' (arimarried) Salary £175-£200 p.a. 
for Hull City Hospital. Salary £350-£25-£450 p.a. SED. CHILDREN’s HosPITAL.—H.P. (male, unmarried). Salary ^7 
Hutt RovAL INFIRMARY.—(1) H.S. (male) to the Ophthalmic and’ £100 p z 
Ear, Nose, and Throat Departments. Salary £150 p.a. (2) Hon. .. SEAMEN'S A losprraL Society, Greenwich, S.E.—Hon. Assistant P, 
Assistant S. to Ear, Nose, and Throat Department. in charge of- Psychotherapeutic Department. 
“HULL: VICTORIA HOSPITAL For Sick CHILDREN.—R.H.S. (femaio). ' SOUTHEND-ON-SEA GENERAL HOSPITAL. —0) H.P. (2) HS. Males. 
Salary £120. Salaries £100 p.a.'each. 
ILFORD: KiNG GroRGE HOSPITAL. —H.P. (male). Salary, £100 pa. STAFFORD: STAFFORDSHIRE County COUNCIL. —(1) Assistant County 
INFANTS HosriTaL, Vincent Square, S.W.—H.P. Salary £100 paa. M.O.H. and M.O.H. for the Darlaston Urban District. "Salary . 
IPSwiCH CUNT Bonouan. —Medical Officer of Health. Salary. - £800 p.a. (2):Second Assistant Bacteriologist and Pathologist. 
- £1,000 p Salary £700-£50-£850 p.a. n 
Iste’ OF diy County Caan: —Assistant County and School M.O. STOCKTON-ON-TEES: STOCKTON AND THORNABY HOSPITAL. —J.R.M.O. 
Salary £500-£50-£700 p.a. (male). .Salary £150 p.a. 
JERSEY GENERAL HoOsPITAL AND Poor LAW INFIRMARY —R.M.O. STOKE-ON-TRENT: BuURSLEM, Haywoop, > AND' TUNSTALL wir 
(ale). ^ Salary £175 pia. ` MEMORIAL HOSPITAL.—R.H.P. Salary £150 p.a. 
Kina’s Lynn: West NORFOLK AND KiNG'S LYNN GENERAL. STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY: —H.S., 
HosPITAL.—R.S.O. Salary £300 paa. Salary £150 p.a. TS 
‘LANCASTER: COUNTY MENTAL HOSPITAL. —A.M.O. (female, un- SUNDERLAND: ROYAL INFIRMARY.—C.O. : Salary £150 p 
married). Salary £500-£25-£600 p.a. SuRREY County, Council. —A.M.O. (male). “Salary £600 -£20- £700 
LANCASTER: ROYAL LANCASTER INFIRMARY. —Two J. HS. (males, "pa, 
unmarried). Salaries £130 p.a. each. SWANLEY: HOSPITAL ` CONVALESCENT Homes —RMO. (female). 
LEAMINGTON SPA: WARNEFORD' GENERAL HosPiTAL.—Hon. P. Salary £200 p.a. 
FACING RovaL INFIRMARY.—Resident Radiologist. Salary £200 SWANSEA GENERAL AND EYE HỌSPITAL. —HP. (male, unmarried). 
. A alary £15 a 
LEICESTERSHIRE County CovunciL.—Assistant County "M.O.H. TROWBRIDGE: WWiurs County Counci —AM.0. (male) to act 
'(male).' Salary £700-£25-£750 p.a. as M.O. to the Council's three Mental Deficiency Institutions. 
LIVERPODE EYE, Ear, AND THROAT INFIRMARY Ophthalmic H.S. Salary £700-£25-£800 5 
Salary £240. p.a. - UNIVERSITY COLLEGE Hosprrits Gower Street, W.C.—Hon. Assis- ~ 
LIVERPOOL UNIVERSITY. Lecturer (ungraded) for the Department - . tant S. to the Ear, Nose, and Throat Department. 
of Physiology. Salary £600 p WESTMINSTER HOSPITAL, "Broad Sanctuary, S.W.—Non-resident 
Lonpon County COUNCIL. = "Resident Medical Superihtendents Assistant Medical. Registrar. Salary £100. p.a. 
at (a) St. Giles Hospital, Camberwell, and (b) St. Alfege's ^ WHITEHAVEN AND ‘West CUMBERLAND-.HOSPITAL. HS. “Salary £150" 
^ Hospital, Greenwich. Salaries £1,300- £50-£1 ,350 p.a. and £1,100- p.a. 
£50-£1 350 p.a. v Hospital, Q) 'A.M.O.'s (Grade I; unmarried) WILLESDEN GENERAL HosPITAL, Harlesden -Road, _N.W.—Resident 
for (a) Hackney Hospita B'S Ed Mile End Hospital, E 9 Officer (unmarried). Salary £100 p 
St. Giles Hospital, SE. ( , "ames Hospital, SW, (e) S WIMBLEDON Hospitat, Thurstan Road, S.W.—R.M.O. (male). 
Mary-Abbots Hospital, W Is lington, Hospital, Ñ, “Salary £150 p.a. 
(g) St. Olave's Hospital, sR Ko Man? (c, (©, and (f male — WINSLEY SANATORIUM, near Bath -—Whole-time A.R.M.O. (male). 
Appointments only. Salaries £350-£25-£425 p.a. each. Salary £250. 
London HoMororarHIC. HosPrTAL, Great Ormond Street, W.C.— WOLVERHAMPTON: ROYAL Hosprrat. —H.S. (unmarried) to the 7 
H.P. Salary £100 p.a. - Orthopaedic and Fracture Department. Salary £100 p 
P SE Made d chus gt Anatomy: „Tenable at. - York DisPENSARY.—R. M. o. (female, unmarried). Salary “E175 p.a. 
iddlesex Hospital Medical School. Salary £1,000 p.a.. : MEDICAL “REFEREE UNDER THE WORKMEN’S "COMPENSATION ACT, 
Da ea E a GENERAL HOSPITAL: —RH.S. (un- . 1925; for the Oban Sheriff Court “District (Sheriffdom of Arpt 
LOWESTOFT Borovon nb ors, mas District MOH. andi: SW, by M ae ni: pus Secretary; Scottish Office, Whitehal! 
choo alary p.a 
MANCHESTER : ANCOATS HOSPITAL CERTIFYING FACTORY ‘SURGEONS The following vacant appoint. . 
(2) H.S. Salary £100 ariel (1). R.M.O. "Salary £150 pa. . ments are announced: (1) Swinton (Lancashire) ; (2) Sudbury 


- Suffolk) ; (3) Malvern orcestershire) ;, (4) Blyth (Northumber- - 
land). Applications to the Chief Inspector ‘of. Factories, Home 
Office, Whitehall, S.W.1, for (1) and (2) by March 16, and for 
- (3) and (4) by March 23. : 


Notifications of offices vacant in universities, medical mo and 
- of vacant resident and other appointments at hospitals, will be 
found at pages 48, 50, 51, 52, 53, 54, 55, 56, 57 and 61 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58 and 59. 
x : i ] 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
- not "later than the first. post on Tuesday morning, in order to 
, ensure insertion in the current issue. F 
' BIRTHS 
ANDERSON.—On March 2, 1937, to Dr. and Mrs. J. S7 „Anderson, 


^. Grove Hospital, Tooting Graveney, S.W.17, a son. 


McLzrcHIE.—At the Rubislaw Nursing Home, on March 6, 1937, 
-to Wilhelmina Stephen Greene, wife of J. L. McLetchie, M.B., 

. Ch.B5 D.T.M. and H., Colonial Medical Service, Nigeria, a 
daughter. . 

MARRIAGE 

Brooxs—Lacy.—On Saturday, March 6, ,1937, by licence, a 
Emmanuel Church, Plymouth, by the Rev. Carnegie Knox, Dr. * 
Rosslyn K. Brooks, elder son of Captain Henderson Brooks, 
LM.S. (ret.) and Mrs. Henderson, Brooks, to Kitty, only surviving 
daughter of the late Mr. H. C. "Lacy and Mrs. Lacy of 
1, Collings Park, Plymouth. Future address: Stone House, 
Chipping Sodbury, Gloucestershire. 


1 - „DEATH 
CrESSWELL.—On March 1. 1937, at a gonn home in Bath 
* Richard - Cresswell, M.R.C.S., P.H. Lond., o 


' Portishead and late of Chelteiam, aig 3 years. 


. ` 
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Unexpected Events. SEE 


zi > I 





It is the unexpected which gives the greatest pleasure and 
sometimes: the greatest pain. Modern . insurance protects us 
during oyr pleasure and mitigates the painful events of life so \ 





far as mere financial help can. 
Hence, we insure our cars and ride the more easily because we 
. know that should misfortune befall either man or machine, the 
“blow will be softened becaüse of the wise’ provision "which has 
been made in advance. Our pleasure is increased by the know- t. 5 
ledge of the recent reduction in premiums, combined with an 
increase in the no-claim bonus allowed under the Doctors’ Motor 
Car Policy. 3 
Against household ‘misfortunes too, insurance can protect us. Fire, 





burglary, or injury to one’s amily or servants may rarely occur, 
but the risk is always present and precautions arc necessary. 


In the field of life assurance, provision against the unexpected 





may be.combined with provision for the time when 
retirement is normally - desirable. Children's education is 
guaranteed by endowment policies maturing at the end of 
^a pre-arranged term of years. ' ' 
. Thus does modern insurance, besides providing for the 
needs of dependants in the event of the death of the assured 
person, make lighter the burden of. educational expenses 
and even guarantee an income or lump sum when the 
| . time comes to refire from active life. Whatever your 
own requirements may be, do nót fail to take advantage 
of the free service provided by the 


1 $ ` - L 
|e 


Medieal Insurance Agency 
* LTD. 

i i BRITISH MEDICAL ASSOCIATION HOUSE, 

? bo ' LONDON, W.C.1 , | 


| : The Medical Insurance Agency exists to protect your interests 
and save your money. j 


' 
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Respiratory | 
Infections 


In depu. and influenza, effective TE of the 
infection by the body-depends upon rapid production of 
antibodies. Edwenil stimulates the defence mech- 
anisms, chiefly the reticulo-endothelial system, and 
increases antibody production. The use of Edwenil 
in an acute respiratory infection results in prompt 
defervescence and rapid resolution. Being protein- -free, 
Edwenil causes no untoward reactions, its powerful 
action is- exerted without discomfort to the patient. 
Give Edwenil a. tfialin your next case of pneumonia. 


Edwenil is available in ‘rubber-capped phials 


of 124 cc., 25 cc., and 50 cc. Also in boxes 
of 12-2 cc. ampoules. ' 
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INDIG ESTION 


İn all conditions where faulty digestion plays a, part, the re-establishment 
of efficient digestion is the desideratum. Panopsin actually digests 500 
times its weight `of. starch and 90 times us weight of protein. You will 
find this unique and potent’ digestant ifvaluable in treating tha many 
forms of ' ' indigestion." - 


PANOPSIN 


ENDOCRINES -SPICER * LIMITED, "WATFORD, ias 


Each toblet cento 
2) gr. of Poncreorie 
Amylopsir 
50 Compressed foblets 
DOSE One or two 
toblets jemediorply 
before meols 
Moncton ticed i Fugit! be 
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, ‘SPICER. LTD. , | ; 
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.— Bottles of 50 tablets _ 
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„infection had an important effecť òn the thyroid gland, and 


all had seen the good tesult that occurred when a source 


-of focal infection was removed. He was inclined to think 


that this must start in some focal infection elsewhere, and, 
“for ‘some reason at present not understood, its emphasis 
-was-on the thyroid gland. It ‘was one of the pathological 
‘conditions not yet solved. They‘could only record their 
_Observations ; he did: not think, they ought to “romance 


| 
Vote of Thanks 


At the conclusion of the lecture Sir WILLIAM WILLCOX, 
in expressing the thanks: of the society to Sir Thomas 
Dunhill® said that during the Melbourne Meeting of the 
British Medical Association in:1935 he-had learned. with 
‘what great affection and respect Sir Thomas was regarded 
in Australia. - Since he had made his home in England. 
-he had evoked a similar affection and respect from his 


_ colleagues here. The subject of which he had treated-in 
‘these masterly lectures concerned an extraordinary organ. - 

. The thyroid gland.acted like a flue to a furriace,-and could 
increase the metabolism of the;body in a remarkable way. . 


He had been impressed by.the fact that.toxic factors 
might ‘increase the. activity of the thyroid. It was impor- 
tant always. to see' whether there was any toxic focus 
which *was"acting:as a cause of hyperthyroidism or as a 
stimulus, to-the. activity ‘of thei gland.. The thyroid gland 
also had'a^very' profound influence upon the immunity 
of the body. -Those sufféring from hyperthyroidism were 
extremely. sensitive. to" any infection such as tonsillitis or 
influenza, when the activity, of . the gland might be so 
stimulated that‘a fatal thyrotoxicosis resulted. ` 

Sir James’ WALTON said- that it was only the’ older 
members of thẹ profession who realized how recent had 
been the progress in the: work upon the thyroid gland. 
It.had-been said that the whole of the surgical treatment 
of the thyroid dated from the development of the Spencer 
Wells forceps ; but for long after that surgical treatment 


^ was limited practically to localized adenomatous growths. 


_ history of patients. 


s I 


To-day: the whole:aspect had changed ; great progress had 
been made, a large-number of lives had been saved, and 
enormous amelioration of symptóms obtained. To Sir 
Thomas Dunhill more than’ jto any other man -did the 
medical profession owe the knowledge of what cases to 
select for operation. He had‘ widened the scope of treat- 
ment, bringing in those cases, of-cardiac disease which a 
few years ago would have been pronounced hopeless. 
Proféssor F. R. FRASER added a few words of com- 
mendation of the lectures. It was through the collection 
of cases around Dunhill,-thanks to his successful methods 
of surgical treatment, that physicians like himself had 
had the opportunity of studying the disease and the after- 











a F x i : 

A. F. Rizzolo (Thèse Paris, 1936, No. 824) states that 
generally speaking small-pox in the United States is of the. 
mild form, the fatality being relatively low (0.9 per cent.). 
During the decennium 1921-30 there were 380,890 cases 
with only 3,484 deaths, as gompared with a fatality of 
23.1 per cent. in France among 1,573 cases during the 


r period 1925-8. The efficacy of vaccination in North 


America is shown by the following incidence of small-pox 
in various States, according to the stringency of the 
vaccination laws. In ten, States with a .population of 
32,775,000 inhabitants,: where vaccination is compulsory, 
there are only 6.6 cases of small-pox per 100,000 inhabi- 
tants. ^ In six States with à population of eighteen millions; 


in which vaccination is facultative, there are 51.3 cases - 
per 100,000 inhabitants. In’ twenty-nine States with a. 


population of sixty millions,jin which there is no law on 
the subject, there are 66.7 cases per 100,000 inhabitants ; 


* and in the four States (Arizona, Minnesota, North Dakota, 


and Utah) in which vaccination is definitely discouraged 
there are 115.2 cases: per 100,000 inhabitants. Rizzolo 
comes fo the conclusion that vaccination should be made 
compulsory throughout the Uffited 


| SURGERY OF THE THYROID GLAND. | _ 


States by a federal law?- 
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SCIENCE COMES TO THE HOUSE 
S ' ÀN EXHIBITION IN LONDON 


"A small exhibition, has been arranged by the Department 
of Scientific and Industrial Research 'at the Building 


z 


~ Centre, 158, New Bond’ Street, London, to illustrate the 


-application, of science to building, especially domestic 
construction. The exhibition; which remains open until 
. March 25, is not the usual assembly óf the competing 
products of commercial firms, but-a demonstration of the 
work of the various research organizations controlled by 
the Department or associated with it. These include, for 
example, the Forest Products Research: Laboratory, the 
Water Pollution Research Board, and the various associa- 
‘tions concerned with research into fuel, iron and steel, 
non-ferrous metals, rubber, paint, colour, and varnish. 


Building Amenities and Noise 


The National Physical Laboratory has chosen some 
interesting ‘examples of contributions to building amenities. 
One of these is an artificial daylight window intended for 
rooms and corridors where little or no natural light is 
available. This little window, fitted with semi-transparent 
glass, gives a very cheerful illumination, but on turning 
the casement on its hinges one looks out, not on the open 
‘landscape, but on a specially shaped silvered reflector with 
lamps above. The laboratory is also. devoting a good 
déal of attention to noise transmission in buildings. Pro- 
paganda against noise has in the main been: directed, very 
‘properly, against street and’ factory noises, but with an 
ever-increasing population living in flats the very trouble- 
some source of noise from “the people in the fiat 
above ”..demands attention. The- laboratory has devised 
.a floating floor which deadens impact noises such as 
footsteps. This is a supplementary floor supported upon 
the structural floor by insulating rubber blocks. The 
device may not be immediately available for the tenants 
of less luxurious ‘dwellings, but one feels that something 
of this kind will have to become standard practice if it 
is to be tolerable for people to live on the top of one 
another. 


Water Supply and Heating 


. a ! 

The Water Pollution Research Board is showing a 
process of water softening by means/of base exchange 
materials, particularly synthetic resins. | These are familiar 
to most people for other domestic uses, as in electrical 
insulators, but,here, starting with a special tannin and 
with formalin, usually met with as a disinfectant, a resin 
is produced which can remove the metallic parts of any 
salts in water, whether calcium, magnesium, or iron, 
leaving the corresponding acids, which themselves are 
removed by a second resin made from formalin and a 
product obtained from coal tar. On water being passed 
through these two resins in succession any unwanted 
material can be rémoved and the water rendered nearly as 
pure as distilled water. Another device shown by this 
body is a filter for removing the whole of the lead in 
drinking and cooking water. The Fuel Research Station 
has an exhibit instructive in the principles of domestic 
heating. The radiant efficiency of the open fire is shown 
to depend on many factors, thé most important being the 
'recessing of the grate, the depth of the fie from back to 
front, the shape of the fire-brick, and the obstruction of 
the bars in front. Air supply to the fire has, within limits, 
little effect on the efficiency, but affects the rate of com- 
bustiom Efficiency is, hówever, very much affected by 
the type.of fuel." The radiant efficiency of coal is said 
to vary from 19 to 24. per cent. and for low temperature 
coke ub to 33 per cent. The more free-burning the fuel 
the less draught is required. It is also shown how the 
type of grate should be rel&ted to the properties of the 
fuel to be used. A i 
- The whole -exhibition at. the -Building Centre suggests 
tkat a large. amount of knowledge on all these subjects 
has already accrüed as à resült of scientific research, and 
how very niuch' of it remains as yet unapplied. 

pe 
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STANDARDS OF HOSPITAL CON- - 

| | “STRUCTION `` l 

` REPORT OF DEPARTMENTAL COMMITTEE ` 


‘A Departmental Committee was appointed by the Minister 
of Health over three years ago to consider the costs of 
the construction and maintenance of hospitals, and ‘has 
now issued ‘its first report, which deals with the acute 
general hospital, specifically the hospital provided by the 
‘local authority. "The committee of fifteen,'under the chair- 
manship of Mr. Adam Maitland, M.P., and with six 
medical members, heard evidence from the Ministry of 
. Health, the various associations of local authorities and 
of their servants, also the Society of Medical Officers of 
Health, the Royal Medico-Psychological Association, and 
bodies représenting architectural, structural engineering, 
gas and electricity, and other interests. . S mur 
, The committee soon reached the conclusion that it is 
~ not practicable to express standards in terms of cost. 
.Building costs. vary with period and locality, and there 
are other difficulties. 'The common, method of computing 
* cost per, bed” is open to many fallacies.. The cost even 
of smaller hospitals’ does not vary directly with the 
One hospital may have an out-patient 
department and another not, one may be staffed to a 
„greater extent than another by non-resident personnel, 
-one may be a completed institution and another planned 
with a view to early extension, all of which reflects itself in 
.cost;per bed. . The committee therefore avoids cost figures 
so far.as possible and discusses the respective advantages 
‘of different methods of, planning and equipment. 


The Ward Unit 


The term “ ward unit” is taken to-mean a self-contained 
‘unit ‘under the.charge of one ‘sister, comprising: about 
thirty beds in one of more wards with ‘associated -service 
rooms. "Ihe committee thinks that such a ward stiould 
include at léast four oné-bed rooms. As to whether the 
remaining twenty-six beds should be in one large’ ward 
_or two, or more similar wards there is much to be said 
‘on both sides. The: smaller wards offer greater- privacy 
for the patients, provide opportunity for classification, 
limit the spread of infection, and facilitate periodical 
cleaning. The large ward is simple and economical to 
plan, easier to supervise by the nursing staff, and lends 
itself more readily as a rule to a good arrangement of 
window space.. The:committee is evidently impressed by 
the ‘advantage of -replacing the large ward by smaller 
wards.’ It recognizes that this plan may mean ‘increased 
"capital cost, though this need not be more than £4-or £5 
per bed, and with a moderate degree of subdivision, such 
"as the replacement of the main..ward by two smaller 
"wards, a plan might be devised which would entail-no 
extra cost at all. y ; Es 

"The space per bed is usually expressed in cubic. feet, 
and this is also open to a fallacy because height is.rela- 
tively unimportant,in comparison with floor area and, 
distance“between bed centres. With an adequate area to 
each bed and sufficient distance between adjacent beds 
the. height .can* be determined by considerations of pro- 
portion. and .amenity. The committee . found, general 

- agreement among its witnesses.that for convenience of 
nursing in acute medical and surgical wards a: wall space 
of eight feet between bed centres is desirable. - As for 
the totàl width of the ward, having regard to tbe traffic 

, along the central gangway, the London County Council 
has ordained twenty-six feet; 

^ 1924 recommended twenty-four ‘feet, which "would. leave 
ten feet for the gangway.. The committee's view is, in 
favour of the.greater width. - 

* Departmental Committee on. the Cost of Hospitals 
Public Buildings. First Report: The -Acute ` General Hospital. 

» BGM. Stationery Office. (1s. 3d. net.) ae 





the Ministry of Health in . 


d Other . Y $ : 
7 -the committee steers.'a. middle course between these 
.opinions. The experts diffe9 over matters small and great, 


Operating Theatre Suite ‘and. Special ‘Departments ` ` 


More precisé figures are set out for the operating theatre 


. : and ancillary rooms. It is considered that a good average 
‘provision of floor space for an operating theatre "in a 
‘non-teaching hospital would be twenty-two feet by eighteen `` 
. feet, for the anaesthetizing room. 140 square feet, and-for 


the sterilizing room with hand-washing facilities for sur- 


geons arid nurses 230 square feet in-a single suite and' 


300 square feet when there are two theatres and anaesthe- 
tizing rooms with ancillary accommodation- common to 
both. Stress is laid on the desirability of direct access 
from the anaesthetizing room to the theatre and of exit 
from the theatre other than through the anaesthetizing 
room. cC e. : 

A reception department, in which patients are received 
and examined before being sent to the wards is usual in 


municipal hospitals, and suitable dimensions are given, 
It is, considered 


for. the waiting and examination rooms. 
that the’ out-patient practice of local authorities has not 
yet become standardized enough for structural standards 
to be put forward. Nor are the x-ray and massage and 
electrical departments suitable for the application .of 
standards. The size and .equipment of the laboratory 
must depend upon whether it is self-sufficient or called 
upon to deal only with certain classes of work, the rest 


being sent to a central laboratory. Some suggestions are - 


made -with regard to the administration block, kitchens 
and offices, dining-rooms, stores, and dispensary. 


Residential Accommodation 


-. It is considered that invan ‘acute general „hospital of, 


say, 400 beds residential accommodation should be, found 


separate house should:be provided for the medical superin- 


tendent and small.houses or self-contained flats for one ^ 
“or more married medical officers. Without such separate 


accommodation outside the administration ‘block it is con- 
sidered that it would be difficult to retain the right type 
of man' in the hospital medical service. The appropriate 
room accommodation for. married . officers is indicated. 
Other resident medical officers may be housed inv the 
administration block, each medical, officer to have a 
sitting-room and bedroom, and there should- be à common 
dining-room with serving, pantry. The accommodation 
for the matron and _ nursing staff is also discussed.’ 
Another detail of the hospital on which not always 
sufficient thought is expended is.thé mortuary block. -A 
working rule is laid down that the average acute general 
hospital requirés mortuary places in the’ proportion--of 


. for the medical ‘superintendent and his deputy, five other . 
medical officers, matron, sisters, and nurses to the number 
of 133, and: maids to the. number of twenty-four. .* A 


E 


3:to 4 per.cent: of the number of patient beds. - A con- ` 


venient arrangement is:a rectangular room with.a series 
of compartments in-two or three tiers ranged along the 
back wall `A mortuary for twelve bodies should be of 
300 square feet, and the post-mortem room, for one table, 


of a similar dimension. i 

The report embodies much interesting information 
elicited in evidence on- the engineering, constructional, 
and finishing side. The best finish for the floors. of wards 


about half the cost is thick linoleum, which should have 
‘a life of twenty: years. On the subject of temperature 
and air change the committee had to feel its way through 
a multitude of diverse opinions. -Consulting "engineers 
and medical superintendents. were not. agreed within 5° 
as to the temperature- for the wards, within 10° as 
to. the corridors, and: within 15? (65° to 80°F.) as to 


the.operating theatres. . Om air: change the opinion: was `, 
even more divided, ranging between one and a half to five . 


^ 


‘is said to be hardwood, but a satisfactory substitute at. ` 


~ 


changes, an.hour for- wards and;between.foür and twenty. 
changes an hour for. operating theatres. In its conclusions . 


= 


, hospitals ; 


. ization of milk for human- consumption: 


"with the pA required for 
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even as to the quantity of hot: water which might be 
considered a reasonable provision for different types of 


but if this variety |of opinion rather destroys 
the crispness of the conclusions it makes the report more 
interesting. One pays one’s money and takes one’s choice. 
And the money—Is. 3d.—is-yery little for.the mass of 
information and impression which the committee has, 
assembled. Pe : 








4 
. THE CASE FOR PASTEURIZATION 
POOLE. CORPORATION BILL . 


At a meeting of the Section. of Medicine of. ‘the Royal 
Society of Medicine, reported |in our last „issue. (p. 518), 
Dr. W: G. Savage, «who opened a discussion’ on: milk as 





' a factor in the cause of disease, -made reference ,to the 


Outbreak of enteric fever in Bournemouth and Poole Jast 
summer: "The Poole Corporation Bill, which has been 


considered by the House of [Lords committee, would, 


among other - things, provide for. the compulsory” pasteur- 
À Dr. R. J. Maule 
Horne, medical officer of health for Poole, has prepared 
a memorandum on that part of the Bill which deals with 
this important problem (Part IV, Section 21, Poole Cor- 
poration Bill, 1937). Dr. Horne’ writes : : 


“A national campaign for improvement of nutrition | is at 


present prominently before the country. An important feature - 


in nutrition, especially for the young, centres on the con- 
sumption of milk. But. milk should. | be both ‘clean’ ‘and 
‘ safe,’ if it is to be considered a factor in nutritional progress; 
otherwise, as the Government’s -Advisory Committee on Nutri- 
tion has said, ‘ Milk is a medium! through which disease may 
be , conveyed to man.’ : Scientifically, only *clean? milk' can 
be made ‘safe.’ Jt is the submission of the promoters 

-‘as.a body who have the public | health as their special 
charge that efficient pasteurization 'of milk provides the best 
known, ‘most immediately practical, and -least prejudicial 
method ‘of rendering the fluid reasonably safe, from a bacterial 
point of view, for human consumption." . 


. In, the past allegations have béen made that the pasteur- 
ization of milk, far from protecting against disease has, 
in fact, been the cause of it. (On investigation of such 
Statements it has always been found either that the pasteur- 
izing process in question was hot efficient or that the 
introduction of infection was due to some avoidable factor 
subsequent to pasteurization. For this reason the Bill 
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‘origin to the consumption of unsafe milk. There have, 


Chorley in the months August-September. 


in fact, been about one hundred outbreaks of miik- borne 
epidemics i in the last thirty years. In-1924 fifty-seven cases 
of paratyphoid: fever were notified in the borough of 
The infected 
milk supply was stopped on October 1, and no further 


“cases appeared. A: similar outbreak on a larger scale 


L5 


would give the local authority power to refuse to grant ^ 


licences unless satisfied that thej heating apparatus meets 
with the requirements of the Ministry of Health, and it 
will: also control by by-laws the 
the methods of delivery of the milk. The need for a'safe 
milk supply was discussed by the Representative Body of 
the British Medical Association|at the Annual Meeting 
in Oxford last year, following a. recommendation from 
the Council of the Association that only milk complying 
ithe designations “ tuber- 
culin-tested ” “ pasteurized i could be safely consumed 
without boiling. : 
Milk-borne Infections P 


. Dr. Horne goes on: 

“Tt can only be the possession of the-well- known charac- 
teristic of the ostrich which. makes jit possible for the British 
Dairy Farmers Association to accept without qualification the 
statement made at their general. meeting in 1933 that it was 
* medical humbug’ to make out that bovine tuberculosis could 
be transmitted to human beings, and that *all this talk about 
the risk of contracting tuberculosis by drinking milk from 
tuberculous cows is rot.’” 


Recently Dr. Ernest Ward, president of the Society of 





. Medical Officers of Health, pointed out that 2,000 to 2,500 


persons; mainly. children, die.in !this country: each year 


. from tuberculosis: of "bovine origin, and that twice that 


number are- made seriously ill; ;] and that. apart . from 
tuberculosis there are many -epidemics that -owe_ their 
. - e. " M Ny ou 


utensils-for storage and . 


'by.various local authorities. 


affected 166 persons 'in Hertfordshire in 1927. More 
recently, in March, 1935, there was an outbreak of milk- 


„borne scarlet fever „at Denham, and in August-September 


of the: same year in. Chelmsford and ‘Chelmsford rural 
district. there were'487 cases. of scarlet fever with six 
deaths, the infection coming from raw ,milk supplied by 
one farm, where ‘eight employees were found to be i in 
an infective condition. . 

Poole, Bournemouth, and Christchurch suffered from 
an outbreak of- milk-borne infection ' in August last. 
About 900 -persons were affected with typhoid fever, of 
whom. about 400 were temporary visitors on holiday in 
Bournemouth and the surrounding districts. There were 
fifty-one local deaths from the infection, which was due to 
raw bulked milk infected by a focus which is at present 
the subject of investigation by the Ministry of Health. The 
outbreak was checked as soon as the infected milk was 
pasteurized. After visiting the district Sir Kingsley Wood, 
Minister of Health, said :' * Pasteurization immediately cut 
the outbreak short and it has since run a normal ‘course, 
and can‘now, as I have said, be regarded as over. The 
outbreak illustrates once again the difficulty of ensuring, 
otherwise than by pasteurization, a safe milk supply where 
the milk is derived from many sources and pooled before 
distribution.” 

Finally, ‘there has been the outbreak | of scarlèt fever 
at Doncaster in. December, of last year; 186. cases were 
notified -and there were- three deaths, all directly due to 
infection of raw milk by a dairy. worker with tonsillitis 


(Journal, January 2, p. 26). 


In Poole itself the fact that only pasteurized milk is 


authorized for use in schools under. the authority of the 


local education committee, and for mothers and infants 
supplied’ under the maternity and child welfare scheme of 
the borough, has already done much to pave the way for 
the general introduction-of pasteurized milk. The medica 
officer’s memorandum concludes: i 


“The foregoing particulars of outbreaks associated with 
the consumption of raw. milk could be confirmed by other 


_ instances of the gross dislocation of the life'of a community, 


the . untimely loss of useful or potentially useful lives, the 
needless heavy expenditure—the cost of. the’ outbreak of last 
autumn in this district in hospitalization alone was £34,000— 
but the promoters hope that they have submitted sufficient 
evidence to show that the power sought to require the efficient 
pasteurization of milk circulating in the borough is reason- 
able and justified in the interests of the community, and: that 
if they did not make this endeavour to safeguard their com- 
munity from a recurrence of their recent tragic experience 
they would be guilty of an. almost criminal neglect of a 
duty which, with the facilities available, they consider 
obvious.” ~ ' 


Dr. Horrie's memorandum is an effective- summary of 
the case for pasteurization. The need for legislation on 
this problem of safe milk seems to be: recognized by 
éveryone; except, perhaps the British Dairy, Farmers Asso- 
ciation. In the *past, clauses- relating to, pasteurization 
have had to be struck out of Bills presented to Parliament 
It is to -be hoped that 


Section 21 of Part IV of the proposed Poole Corporation 


‘Eichholz Clinic, 204, Great Portland Street, -London, 


Bill will not meet with the same fate. 


$3 








^ Sir “Humphry sRolleston, Bt, G.C.V.0: K.C.B., has 
accepted the chairmanship nof the medical board of the 
in 
succession to the late Lord Moynihan. The clinic employs 
a staff'of blind chartered. masseurs and is administered 


“by the National Institute for the Blind: 


= tse 


` The Medical.Society of London held its 162nd anniversary - 
dinner.on March 4, when'a large number of fellows and `’ 


-. fresh air, good food, and good physique. 
. the- "activities -of past. presidents of the Medical Society 
of London; Sir Arthur told how-during a cliolera.epidemic 


s 
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guests were present, the president, Sir WILLIAM WILLCOX, 
being in the chair. After the loyal .toasts had been 
honoured, Lord WRIGHT proposed the health: of- the 
society. It was, he said,.a great honour to be present 


- at a meeting of such-an ancient society, founded as'it 
was in 1773 by John’Coakley Lettsom. The law, to which - 


he belonged, was, owing to the fact that human nature 
changed but little, a stationary profession. Medicine, on 
the ‘other hand, was ‘progressive. The: one was an ‘art 
and the other a science. 
-made the construction of the Panama Canal possible:and 
which had been so invaluable in the conduct of the. war. 


In responding to the toast Sir WILLIAM WiLLCOX thanked 


- Lord Wright for the kind. words he had said about the 


society, to the members of which the memory of Lettsom 
was always green. To those who wished to Know more 
about Lettsom he recommended the life written- by Mr. 
Johnston Abraham, who was present with them to-night. 


. The Medical Society of London, Sir William remarked. 


was almost the only medical society that did not admit 
women within its ranks. It was possible that this exclusion 
might not be maintained in the future. Reviewing the 
year during which he had been president, he said that the 
positión of the Medical Society of London was to-day 
better than it ever had been, but the one thing it lacked 
was an endowment, and he hoped that admirers of the 
society would im time supply the necessary funds. 'Ihe 
number of fellows was now over'600, and among them 
were a large number of young and energetic medical. men. 
Sir William then announced that Dr. Arnold Chaplin had. 
piésented to the society nearly 400 engravings of famous 


médical men, on condition that the engravings were suit- . 


ably housed and catalogued. Dr. Chaplin hoped that this 
would form a nucleus for a large collection. On behalf 


for this generous gift. a i 

*." The difficult task. of proposing the health of the visitors 
was admirably. carried out by Mr. J. E. H. ROBERTS, who. 
with short biographical ‘notes, welcomed. the following: - 
Lord Wright, Lord Burghley, Sir Arthur MacNalty, Sir 
Edward Tindal Atkinson, Lord Dawson of Penn, Sir 
Buckston Browne,-Dr. Arnold Chaplin, Dr. Watson Smith, 
Dr. A. P. Gibbons, the presidents of kindred societies, 
the Medical Directors-General of the Navy and Air Force, 
and representatives from the Lancet and the British 
"Medical Journal. Responding. for the guests, ` Lord 
BURGBLEY said that he spoke with the trepidation most 
people felt when they came into contact with the income- 
tax collector and the medical profession. One of the 
most remarkable characteristics of the medical profession 
to-day was its great activity. Discussing the question of 
fitness, Lord Burghley said that other nations had stolen 
a march on us im the matter of physical fitness: of the 
young, and this did not: apply only to the totalitarian 
countries. In the excéllence of our social services’ we 


had led the world, but in the matter of physical fitness 


we had lagged far behind. There were-two problems to 
be solved. The first and simpler was the provision of. 
adequate recreational- facilities. The second and more 
difficult problem was the changing of the mind of the 
young people in this country. To secure the end that was 


desired every organization had a part to play, and the. 


medical profession could play the greatest part of all. 
Sir ARTHUR MacNatty, who also replied on. behalf of the 
guests,.said that Lettsom had anticipated many of the 
questions to which those résponsible for the public health 
were devoting their attention to-day—the- importance of 
Referring to 


in 1854 Dr. John Snow had informed the vestrymen of 


THREE YEARS OF L.C.C.. HOSPITAL SERVICE 


‘nexion mentioned especially -Sir William ‘Willcox, Sir 


It was medical science that had - 
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St. James's that the water supply was at fault. The. 
epidemic was controlled by the simple process of removing 
the handle from the Broad Street pump.  Ahother 
president, Sir Benjamin Ward Richardson, had given in . 
1875 an address on the advisability ‘of appointing a. 
Minister of Health. Sir EDWARD TINDAL ATKINSON; also 
speaking for the guests, paid tribute to the medical pro- 
fession for. the assistance they rendered his department 
in. dealing with medico-legal problems, and in this con- 


Bernard- Spilsbury, and Dr. Roche Lynch. : Qo 


e dA OG Crete NEM i 
- THREE YEARS OF L.C.C. HOSPITAL 
cee” SERVICE | 
The administration of the L.C:C. hospital services, which: 


ae a ats 


"figured prominently in the élections decided on March 4," 


was the subject of a long review presented at the last 
meeting but one of the old Council by Mr.'Somerville 
Hastings, chairman of the Hospitals. and Medical Servicés , 
Committee. It was a statement, chiefly-numerical, of the 


' developments and extensions of the last three years, the 


“life” of the outgoing Council. Many of the facts and 


` figures given in the review. have- been recorded. in these 
.columns from time to. time in notes on the Council's 


proceedings or reviews of its annual reports. 


-` The number of hospitals under the control of the com- 


mittee—seventy-four—is the same as it was in 1933. The 
accommodation in these hospitals shows a slight decrease 
on the: figure of three years ago, or, if allowance be, 
made for certain beds temporarily unavailable owing to 
reconstruction works, a -slight increase. . This situation, 
at first sight rather puzzling in view of the ever-increasing 


. demand-on the hospitals; is explained in the ‘report in 


the statement that side by side with the provision of new: 
accommodation there has been a reduction in existing - 
accommodation from two causes: (1) :the’ modernization 


lf ' of existing unsatisfactory wards, entailing the partitioning - 
of the society the president warmly thanked Dr. Chaplin : A : E ki 


of portions of them for duty rooms, ward kitchens, etc. ; 
and (2) the necessity for reducing the number of beds in 
overcrowded wards, particularly as a result of the 
standards of bed spacé laid down by the Council in 
1935 for various categories of patients. It is added that 
no patient’ whose admission was duly authorized’ was 


' refused, or indeed could be refused. Until the accom- 


modation is increased sufficiently -to render it equal to the 
demand in all exigencies the pressure of accommodation 
on many hospitals during the winter peak must continue 
to be met in the only way possible—by the provision of 
temporary extra beds in wards. : n ' 

- The new accommodation provided during the last three. 
years consists of 996 beds, and extensions are under-con- | 
struction or in preparation to provide a further 1,834 beds. 
Reconditioning schemes carried out at public health insti- 


. tutions allocated for use as hospitals have during the safne " 


period provided 1,038 beds suitable ‘for ‘chronic sick: 
patients, and' a further 1,200 ‘beds for this class'are in^ 
prospect. Of the new accommodation 323 beds are for: 
maternity patients. 
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. In addition; as already stated in the |. 


Journal of February 6 (p. 294), à new-hospital.of 500 beds ^ 


has been authorized south of the Thames (at Footing). 

. * Increases in "Treatment and 'Service : 
“The admissions to the general hospitals in 1936 
numbered 173,997, an increase of 24,000 on the figure 


fór 1933, and the attendances of out-patients numbered - ' 


,718,600, an- increase of over 300,000. At, the special hos: . 
pitals- in 1936, a year of measlés epidemic, the number , 
of.admissions was 57,188, a falling off on the figure for 


1933, and almost exactly the same as the figure for 1932, re 


which was also a year.marked by measles-epidemic. 
finements in the Council: hospitals ‘increase by:more thaà 
2,000 every year. The number in 1936 was-17,831, com=”" 


paring with 11,668 in 1933. @he attendances at ante-natal 
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clinics reached just upon, 120, 000, compared "with 58, 000 
three years earlier. It is. statéd. that there has béen™ also’ 
a considerable incréase in the attendances at the post-natal. 
clinics. Some further figures| show. substantial increases 
in: treatment. and service at the “general hospitals : 








n . Massage and i Laboratory 
Operations Electrical X-ray Films Examinations 
cone Treatments) i i 
care , { Ld 
1934 | - 33,689 ^ 482,452. | , 130,830 r ` 380,824 
1935 37,365 544,007 169,773 : 441,267 
1936 202,715 515,631 * 


41,176 . 623,253 





Amon other details given in the TED Is an extended 

reference to nurses accommodation. Since 1934 new 
accommodation has.been provided at various hospitals for- 
813 nurses, and it is under construction or in preparation 
for 1,596 “others. Each nurse has a separate bedroom 
and. each departmental sister la, sitting-room in addition. 
When a hospital has a training school for . nurses and 
adequate accommodation does| not already -exist provision 
is made in the nurses’ home for lecture and demonstra- 
tion rooms and library. . 
. The ambulance services, general and accident, have 
their place in the multiplication table. The number of 
persons conveyed in 1936 was|372,260, some. 14,000 more 
than three years ago. Finally|as to cost, the expenditure 
is given only from April to [December of 1936,-as the 
financial year runs from April to March. The. capital 
expenditure during those nine|months was £348,653, and. 
the maintenance £4,181,129. {fhe committee claims that: ° 
while the annual cost has inevitably increased the increase 
has been reasonable, having! regard ' to’ the extensive 
developments in all directions during the last three years, . 
and that this has been: possible only by constant and, 
close supervision and effort on the part’ of all concerned. 
By the time these words are read it will be known how 
far the electors of London have endorsed this view. 





Reports of Societies 
2 IRRADIATION, PRE- AND POST-OPERATIVE, 
IN MALIGNANT DISEASE 


A discussion on fhe value of pre- and ` post-operative 
irradiation in malignant disease took place at a com- 





-bined meeting of the Sections | of Surgery and Radiology 


of the Royal Society of Medicine on March 3, Professor 
GREY TURNER presiding. = 

Mr. W. SAMPSON HANDLEY said that of the methods of .. 
radiation he thought radium*more effective in quality and 
subject to fewer drawbacks than x rays, but both agents «: 
had their field. There were [not wanting sceptics who 
denied to irradiation any value in connexion. with opera- 
tions for carcinoma, but their rror was most clearly seen 


' when considering post-operative irradiation in the preven- 
After describing a short , 


tion of implantation recurrence, 
series of cases he said that they illustrated the reality. of 
the danger.of implantation of floating cancer cells in.the 
operation wound and the effectiveness of radium in dealing 
If radium could destroy, massive 
implantation recurrence it would, if applied just after 
operation, destroy the, implanted microscopic foci. For, 

is purpase deep x rays would probably be just as effec- 
tive as s radium and more oe 


: Implantation Recurrence Nu 


Implantation | récuirerice, -even n;when | considered ‘alone, , 
provided a ENide field for tke“ post-operative ‘employment, 
3 e ^ - a 
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of deep'x rays: There were indeed. few cases in which 
the possibility could, be excluded, anda short course of. 
deep x rays should be applied to the scar after operation 
in all cases of gastric and pelvic malignant disease, breast 
cancer, and malignant glands in the, neck. He never 


^ advised, .pre-operative irradiation except in rare cases as 
a possible means of converting a fixed inoperable growth 


into a mobile operable ‘one, but he ladmitted that his 
decision .against ‘pre-operative irradiation was based on 
a priori grounds, ‘and might be considered as a prejudice. 
Pre-operative irradiation entailed unnecessary and undesir- 
able delay: in the performance of the operation, and during 
the time of waiting the deep microscopic extensions of the 
growth, which were its most dangerous! part, had time to 
make further advance: He believed that some who practised 
this method postponed operation for as long as three 
months on that account. The delay would not matter if 


Jit were certain that in the meantime the deep extensions of 


the growth were kept inactive by irradiation treatment, 
but thé evidence was the.other way. In cases treated by 
x rays only it was his experience that as a rule, while the 
primary growth shrank and became mobile, dissemination 
proceeded unchecked or only partially checked. 


It was certainly very difficult even with modern 
apparatus and methods to convey to} any considerable 
depth beneath the skin a dose of x rays lethal to carcinoma 
cells. To attempt the irradiation of Carcinoma cells in 
the pectoral fascia. or muscle through the whole thickness 
of a voluminous mamma was to impose;on the method an 
‘extreme handicap ; but when the breast had been removed- 
even deeper layers, such’ as the intercostal muscles or 
‘the pleura, were brought within a short distance of the 
skin and exposed to the‘full force of the radiation. Again, 
there were certain glands—namely, the apical glands of 
the.axilla and the internal mammary glands—which were 
so sheltered that he doubted whether they could be dealt 
with by any ‘dose of x rays that the overlying skin could 
tolerate. The apical glands in the axilla could easily be 
removed and: the internal mammary ; ‘glands could be 
‘treated’ at the time’ of „operation ‘by, interstitial radium 
tubes ; but subject to any evidence from his radiological: 
colleagues it seemed to him .that no proof had yet been 
supplied that x rays could déstréy the carcinoma cells > 
. in the internal mammary glands, and he had proved that 
interstitial radium was competent for that purpose. Until 
convinced’ of the equal competence of deep x rays he 
would continue to use ‘interstitial radium for the internal 
mammary glands as a routine in all eet cancer opera- 
tions. ‘ 


' A decision as between pre“ and post-operative irradiation 
on statistical grounds would not be possible for a long 
time to come. ‘The differences between individual cases 
of ‘breast cancer were so enormous that large errors of 
sampling were inevitable: The differences in the methods 
of. individual radiologists were at least jas great, and the 
x-ray tube was still’ undergoing evolution. The best hope - 
for progress in treatment appeared to lie in public educa- 
tion as to ‘the, vital necessity for prompt.attention to 
suspicious ]umps, in the closer study ón;the part of radio- 
logists as well as surgeons of the process of dissemination, 
'and in the adoption practically as a routine after carcinoma, 
operations of a, short prophylactic course of x rays at a 
voltage of at, least 180, 000. 





"Pre-operative Irradiation 


-Dr. W. M. LEvITT said that he did not think all surgeons 
‘would’ be as generous as Mr. Sampson! Handley in con- 
ceding a case for x rays in the routine treatment of carci- 
noma,of the breast.. In a series .of 100. cases of breast 
carcinoma a certain number would be well five years after 
‘tréatment by surgery and. a, certain number would be ‘well 
five. years . after treatment by irradiation. . The identity 


3" of tlie -individirals in the two groups “would, ‘almost cer- 


‘tainly | be different. - ‘Tt was obvious that ithe factors which. 
made for. ràdio- “sensitivity and’ for Poperative success were 
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widely different ‘and. even in some cases antagonistic. 
The factors determining operability might be termed 
“mainly mechanical" whereas radio-sensitivity, depended 
upon certain obscure biological: properties in the cell. 
Jt was réasonable to suppose that if these, methods. of 


` treatment: were combined a more ‘or less complete sum- 


mation of success might be expected. "But how were they 
to be combined? Should irradiation precede or, follow 
. operation? How long was to elapse after the one -pro- 
cedure and ‘before thé other? ‘What would be the dangers 
‘should x ‘rays or. radium be used? In the past, when the 
two methods of treatment had been combined, it was the 
common practice ‘to carry out the radical operation first 
and to regard: x-ray therapy às a ‘rather doubtful’ safe- 
guard following operation. Carcinoma cells required" a 
lethal dose ‘of. irradiation, whether they were living in 
` small colonies which had escaped the surgéon's knife or 
in large colonies which, were clinically appreciable.” Partly. 


because of the tendency in -the past to under-treat these. 


.casés, post-operative irradiation had. so.far produced no. 

spectacular improvement in the published results, although 
d e percentage of local recurrences had materially de- 
creased, . Another factor was that few surgeons sent their 
patients for irradiation as a routine measure. 


Surgical Objections 


"The objection of the surgeon to pre- -operative irradiation 
was, in the first place, that it meant ‘an undesirable post- 


-ponement of the operation, and in the second place that ` 
the progress of secondary deposits was -uninfluenced. ‘by . 


lly true that the . 
the local irradiation, though it was equally . the supraclavicular region,:wás a iot uncommon site of 


progress of secondary deposits was uninfluenced by im- 
mediate surgery. Was the irradiation treatment capable 
of preventing the occurrence of fresh secondaries, and at 
what stage in the treatment? Surely the danger. to. the 
patient during this fortnight or'so interval must be offset 
by the reduced danger. of. implantation at the operation. 
A third objection was the difficulty of conveying .x .rays 
i the requisite depth, but this did. not hold so far as. 
high-voltage therapy was concerned. High-voltage x rays 
were able to pass "iron bone almost as well às through 
' the soft tissues. 

Jn favour of pre-operative adian was the definite 
experimental evidence, not only that the irradiated, carci- 
noma cells were müch less likely to flourish should they 
be implanted in the site of the òperation, but that a con- 


siderable reduction in thé size of the growth followed | 


- irradiation, and this must clearly be interpreted as meaning 
actual damage to the tumour .cells.. Dr. Levitt summed 
up in favour of pre-operative irradiation with a reduced 
x-ray dosage and without modification of the radical 

“operation, followed’ by a supplementary, course of post- 

` operative irradiation. An interval of from four to six 
weeks was recommended between the pre-operative-irradia- 

“tion and ‘the operation. The supplementary post-opera- 
tive course should be given as ,soon as the patient: had 
sufficiently -recovered:. from :: the- operation. :The - post- 
operative field- was ‘unsuitable for interstitial radium, and: 
with modern methods of deep x-ray therapy protection 
of deep. structures was easily’ obtained. In pre-operative 
irradiation he did not think that the choice as between 
the two agents was important. With x-ray administration 
any anaesthetic was avoided, but, on the other. hand, x-ray 


treatment was tedious and required about three weeks . 


to complete. 
Radiation ‘Sensitivity and Resistance c 


- Dr. G. F. ' STEBBING. asserted that in the treatmeht: of 
s malignant disease irradiation had a much wider field than 
surgery: Many cases “could: be treated by irradiation for 
which for one réason of another ‘surgery was unsuitable. 


- In.carcinoma of the breast he started: treatment on the 


assumption -that by'irradiation alone he would be able 
to- get tid of^the ‘tumour. 


IRRADIATION IN MALIGNANT DISEASE . 


Excision of the breast "and- 
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adjacent structures | ‘was only "performed when it' was 
realized that irradiation by itself. was not going to be 
successful... Pre-operative "irradiation could "be given’ for 
the following reasons: (1)'tó reduce the size of the tumour 
by ‘getting rid of the most radio-sensitive cells; (2) to 


. fender the tumour more mobile ; (3) to lessen the vitality 


of the tumour cells so that during the operation ,any of 


. them which were sown on the surface of the wound had 


less chance of surviving to form, local recurrences. 
metastases.. In the majority. of tumours there were a 


certain number of very radio-sensitive cells, dnd a very. . 
Post- ` 


small dose of x rays therefore was better than-none. 
operative irradiation..was only given on the assumption 
that the operation had left.behind -certain tumotfr cells, 
It was generally thought that if. tumour cells-were sown 
on.the ‘wound surface during operation they would*be more 
rapidly and. easily destroyed than cells growing in a 
tumour. This was unlikely to.be true for -cells, which were 
in a resting state, and cells partially asphyxiated were more 
radio-resistant than cells forming part of a growing 
tumour. The only important thing was that each cell of 
the tumour, large or small, should receive the necessary 
amount of irradiation at the proper ‘time: After a radical 
breast operation it was not possible to deliver to that part 


: of the wound over the. chest wall an effective carcinoma- 


killing dose. of x. rays without doing lasting injury to the 
skin. He doubted very much whether it was desirable to 


'give any routine post-operative irradiation to the lateral . 


aspect of the chest wall. -If and when recurrences appeared 


in this area they could be treated by radium, which entailed 


little constitutional disturbance to the patient. 
. The position was different with the axilla, which, with 


recurrence.’ Here irradiation could be so arranged that 
every. lymph gland -in the region could be given acar- 
cinoma-killing dose without causing more than:.a .tem- 
porary inconvenience to the patient. For ‘very superficial 
tumours such as local recurrences.after operation applica- 
tions at a few ‘millimetres ‘from the ‘surface formed’ the 


. best: means of. tredtment~ with little discomfort to the 


patient: “Post-operative irradiation should always be 
employed where it was known-or. assumed that carcinoma 
cells had been left behind. Suspected metastases, even at 
a distance from the -primary sité should.always -be treated 
when they -were.-accessible-to irradiation and not so 
numerous as to render tie effective treatment of ‘all of 
them impossible. 


_ Theoretical Conceptions 


Dr. RALSTON PATERSON’ enteréd. into, a discussion from 


the'theoretical point of view of the manner in which pre- . 


Operative or post-operative irradiation’ was likely to act. 
He did not think there was, any substantial -evidence that 
irradiation «could -in any -way increase immunity or body. 
resistance to metastatic growth. A mild post-operative 


-irtadiation might act as a temporary growth-restraining 


factor. This growth restraint was of undoubted "value, 
but. of no enduring importance, and .did not come into 
the consideration of radiation as a-curative agent. . 


be given in such doses as were known to produce definite: 
lethal -changes in whatever type of malignant disease was 
concerned. There must be no difference between: irradia- 
tion used as a pre-operative measure and irradiation 
applied as'a direct therapeutic agent. Whether in the 
presence of obvious disease or not it had to be given aš 
intensively as-possible. . Mild prophylactic courses- of irra- 
diation. were, frankly,.a meaningless concept. Further, 
irradiation carried out before or after an operative pro- 


_ cedure would only be. of value in that type of -case where 


it was:proved to be of value when.-used alone. e 
‘A lesion genuinely inoperable when first seen: could not 
be rendered- operable: by irradiation. unless:it were at the 
same time completely. cured ‘by. that: irradiation. ' By ia 
process of shrinkage of growth a -condition might ‘be so 
altered as to appear and feel operable, but such an appear- 
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of value pre-operative or. post-operative. “irradiation must. 
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.ance was deceptive in that ET though not dead, ü 


malignant cells were present.| A surgeon finding himself 
in difficulties and unable to effect a complete removal when: 
lie had expected to do so could not be rescued from his 
misjudgement as to operability by his radiological 
colleague either by calling for radium at the beginning ` 
or asking for x rays later. Owing to the opening of the 
malignant tissue the patient's chances became less than 
they would have been had the case been treated as an in- 
Operable one from the beginning. Surgical excision and 
radical radiation treatment must be looked upon as two 
independent methods. Half à treatment by x rays and 
half a treatment by radium might conceivably add together 
to produce a cure and be a whole treatment, but half a 
treatment by surgery and half a treatment by irradiation 
could ngt summate to anything at all. Each method of 
treatment must be very thoroughly employed'so that’ it 
achieved in its own right a definite percentage of cures 
without leaning. on the other jexcept in so far as it was 
associated with it in actual clinical use. 


- General Discussion 


Miss LoursA MARTINDALE showed an analysis of a long 
series of her cases proving the value of post-operative 
irradiation with x rays. Out of sixty-six cases of breast 
cancer in which radical operation was followed by ade- 
quate deep x-ray therapy, fifty-three survived three years, 
forty-seven five years, and twenty-eight ten years. In 
some cases she had also used pre-operative treatment, but 
only because she had had to Keep’ the patient waiting for 
a bed in hospital. Dr. Dovuctas WEBSTER expressed the 
view that in breast cancer post-operative irradiation more 
or less doubled the value of the purely surgical result: He 
had also treated post-operatively cases of cancer of the 
cervix—mostly those in which hysterectomy had been 
done—and he was inclined to-jthink again that the value 
of the operation result was doubled by the irradiation 
treatment. . The value of pre-operative irradiation was. 
most clearly shown in borderline or inoperable cases. He. 
had seen irradiation applied to| large masses of growth in, 
the. breast. with . the. result that a. frankly inoperable 
case became operable, and although a large’ mass. had- 
still .béen. left it had not regressed. If pre-opérative 
irradiation could’ do so much; in advanced cases it was; 
likely that it could do still more in milder and operable’ | 
cases. . . e|. QUA San ul " 

Dr. G. B. BATTEN mentioned that Mr. Sampson Handley 
had operated on one.of his patients—a woman of.72—. 
more than twenty-five years ago. for breast cancer; the: 
woman died five years ago, at the age of .92, without 
recurrence. All such operations had been followed: by. 
interstitial radium and post-operative x-ray: treatment; not 
at very high voltages—185 to 200 kV. Dr. J. E. A. 
LvNHAM was not in accord with Dr. Paterson when he 
claimed a surgical conception of post-operative irradiation. 
Dr. Patérson's desire was to get|a massive dose. of irradia- 
tion, into the tissues in a very short period ; but it was well 
known that where large tumours had been given massive 
doses of x rays and subsequently microscopic section had 
. been done a certain number of cells had been found to 
have survived, very often in the periphery of the'mass,: 
where the intensity of the irradiation might: be assumed 
to be the greatest. Some of Dr. Martindale's cases went 
"back for many years, when high voltages were not used. 
Surely there was something to be said for-the sort of dose 
given in those days. : zs i IC 

Mr. SAMPSON HANDLEY, replying, said that he thought 
Dr. Stebbing over-stressed the physical -elements in radia-. 
tion and under-estimated the importance of. pathological 
knowledge as the guiding principle. Dr. Stebbing had 
suggested that Mr. Handley’s| method of introducing 
radium tubes along the borders.of the mammary glands 
was a hit-or-miss method ;. on -the contrary; it. was -œ 
method -of precision- based accurately upon’ anatomical 
findings. . e - : 
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UNUNITED FRACTURES 

‘At a meeting of the Section of Orthopaedics of the Royal 
Society: of Medicine on March 2, ;Mr. WHITCHURCH 
HowELt presiding, a discussion was held on the prevention 
and treatment of ununited fractures. Fractures of the 
neck of the femur, which have been considerably dis- 
cussed, were excluded. 2 

` Mr. A. M. A. Moore declared that the problem of non- 
union, which had exercised the minds of surgeons for a 
very long time, was as acute as ever. In conversation 
with other orthopaedic- surgeons he had formed the view 
that the percentage of cases of ununited fracture was 
decidedly high. He proceeded to a study of sixty-five 
such cases at three hospitals with which he was connected 
in the London area. Of these cases, which extended over 
a period of ten years, forty-six were originally simple 
fractures and nineteen compound ; twenty-nine of them 
"occurred during the first half of the period and thirty-six 
during the second half. All of them lwere cases which 
had not united despite treatment for six months after the 
primary injury, It was difficult to obtain particulars of 
the early treatment, which had been carried out in nearly 
forty hospitals and other institutions. "The Wassermann 
reaction was testéd in thirty-nine of the cases and was 
positive in two. One- patient had chronic nephritis (this 
was the only one in whom any urinary abnormality was 
found), one had rheumatoid arthritis, and one developed 
sclerodermia. Complete blood investigations were carried 
out in nineteen cases, but no positive results were obtained. 
‘It was suggested that the taking of an excessive number 
of x-ray films had a bearing on non-union, and in one 
case forty-five films had been made in four weeks, but 
in this instance he did not think the number of radio- 
graphic examinations had had any part in the result. No 
general factor accounting for non-union was established. 
Bóne infection could be demonstrated clearly in nineteen 
of the series. -Very careful attention was paid to the 
possibility of over-extension as a cause of non-union. 
Twenty- out: of the sixty-five cases had, been treated by 
skeletal. traction over a long period during the primary 
treatment, and in. some of this series the radiological 
evidence, of over-extension was clear. His impression was 
that whilst skeletal traction was an extremely valuable 
method of applying extension it had often been used 
without reasonable care. . : i 


Grafting Operations | i 
- Mr.-REGINALD BROOMHEAD spoke-in particular of recon- 
struction operations and their technical difficulties. In his 
series of cases the commonest site had been at the middle 
and lower third of thé tibia, next.came the radius and 
ulna, and much: more rarely the humerus and the femur. 
There were various opinions about the method of bone 
grafting. One view was that a bone , graft was only 
successful when chips were used. He did not believe that 
bone chips in-themselves were effective in treating un- 
united fractures; Another view was that the graft would 
only take when its blood -supply was preserved by having 
muscle attached to it; but such 'a graft was manifestly 
technically impossible for all ununited ‘fractures in the 
middle of a long bone. He was strongly of opinion that 
if a bone-grafting operation was to be-done it must be 
‘carried out as a sound mechanical prageeding, and the 
bone should be as large:a piece as was compatible with the 
mechanical conditions present. The graft also must be 
firmly fixed. In the forearm bones, where there was no 
weight-bearing, the bridging of a gap was usually suc- 
cessful. In the case of the humerus "he thought it was 
best to make a Z-shaped cut and to fix the ends together 
with two wires. Operations on the humerus were not at 
all easy, and in order to make a good Z-shaped cut so 
that, there was apposition* of the.cut surfaces a wide 
exposüre: was necessary. It was* essential to be careful 
~ With the traction ‘bécduse the musculo-spiràl nerve was 
So liable to be damaged. As a first step in operation the 


a 
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- nerve should be exposed -fully and retracted. well out of 


the way. After describing bone-grafting of the femur— 
‘which he said was one of the biggest operations in surgery 
—and the tibia, he analysed the thirty-seven cases at the 
General Infirmary at Leeds over a ten-year period.. The 
average age of the patients was 33. The number of 
operations carried out was: drilling, three ; reconstruction, 
two; grafting, thirty-five (of "which twenty-five were 
autogenous grafts); and amputation, one. 


. 


Bore Plating | 


Mr. H. A. T. FAIRBANK expressed the view that delayed 
union was as common as it was twenty years ago.- The 
auses were local and. not general He did not regard 
imperfect immobilization-as the only cause, as some people 
would have them believe. Want of apposition of. the 
fragments and deficient blood supply of one of:them were 
Causes in some instances. He was old enough to have 
seen the old fixation—not rigid, because the splints’ were 
not very good—without regard to anything else give place 
to mobilization and massage, and his feeling was that the 
latter procedure gave just as bad results as the former. 
Now they had gone back to realize that rigid immobiliza- 
tion was an essential feature, but with due regard to the 
functional use of the limb when this was possible without 
endangering. immobilization: The cases one.saw nowadays 
of delayed union and non-union were still far too often 
the result of early massage and movements of the adjacent 
joints. -Another class of cases still to be seen were those 


treated by open operation without a.sufficient' number of ` 


screws being used for the. bone plated and also without 
adequate -external -splintage. -A plated. fracture required 
just as much.care in splintage, and for the same length 
of time, as-a fracture which had not been operated on. 
Personally he could not help feeling that the pendulum 
had swung rather too far from open operation in.earlier 


cases, which, after all, should give perfect results. Mal- ` 


position of the fragments was very important. He hàd 
. seen- cases which on being exposed three to five months 


. after the injury showed practically .no change whatever, 


or merely a suspicion of the rounding off of the sharp 
ends, but when the ends were put in position and plated 
there was no trouble about joining up. He shared Mr. 


. Moore's view that it'was a mistake to let students leave 


hospital with the idea that skeletal traction was a routine 
method of obtaining extension when this was necessary. 
With regard to the-femur it was a good plan to plate as 
well as graft. ‘He had done this several times, and had 
no reason to regret it. i : 


Vascular Supply 


Mr. G. R. GIRDLESTONE said he himself had passed 
through two periods in dealing with cases of non-union: 


- 


' His change of mind or repentance dated from a trouble- 


`~ 


„a path. At Oxford a 


some case of a healthy undergraduate with a fractured 
femur showing a very obstinate condition- of non-union. 


A great deal of splintage was done, the patient underwent 


four operations, including plating and grafting, and he was 


made to walk on a calliper, but, for about two years the: 


bone refused to unite. The secret in that case, as he 
thought in other difficult cases, was the factor -of blood 


supply. When oge-or both ends of the bone were anaemic - 


a difficult condition was presented. In a ĉase of obstinate 
non-union it might be best to stop worrying it for the 
time being, to fit up some splint which allowed ambulatory 
activity if a lower limb, or.action of the.hand if an upper, 
and to tell the patient to go away and forget about it 
and come back in-six or nine months. The principles of 
treatment were: (1) immobilization without circumferential 

ressure ; (2) end-to-end intermittent strain; (3) a good 
blood supply. ‘The last was the one thing that would 
‘save amputations and” failures. It might be a mecessary 
part of the operation. to provide the blood supply with 
oint had been made of never 
one from their vascular bed in 
fibrous tissue 


‘raising the ends of the bon 
-any ‘operation for non-union. Sclerosed 


, union. 


was taken out and channels of vascular supply opened 
up. Grafting was done by the inlay method, by osteo- 
periosteal grafts, and by chip grafts. But the most impor- 
tant thing of all was to open up the blood channels. 


General: Discussion 


Mr. .K. H: PRIDE. said that there was án inverse ratio 
between the cross section of- bone and the time taken tọ 
unite. In transverse fractures there was a.call for patience 
and for immobilization for sufficient time until consolida- 
tion occurred. In 80 or 90 per cent. of tibial fractures he 
put on fraction by means of Kirschner wire and reduced 
it and the wire was out in twenty minutes. He bad. 
never used a bone plate ;.he did not think it necessary. 
In the case of a-young person-with a fracture where there 
was good apposition but non-union at the end of three 
months he thought matters should be anticipated and 

‘multiple drilling be done through ‘a. minute tenotomy. 
wound, putting the patient in adequate plaster, which must 
come up to the tuberosity of the ischium, for a further 
three months. - He had found that the could get good 
union in that way. `, be: 

: Mr. McCrae AITKEN said that the causes of failure to 
unite were non-apposition and movement, and the worst 
movement was rotation. The failure to unite was seen 
most often in the transverse fracture, especially in the 
humerus, when there was frequently a stiff elbow as well, 
and in the lower third of the tibia because the foot had 
not been properly fixed and the astralagus inverted. Mr. 
Eric Lroyp described half a dozen cases of non-union. 
One was in a man of 20, in whom there had been non- 


. union for two and-a half years. ` -He carried out the usual 


drilling operation as described ‘by Böhler, and seven months 
after operation the bone was clinically and radiologically ` 
united. Another case was a man of 24 with non-union 
for one year and five months. He had been treated else- 
where with 351b. of skeletal traction for five weeks. He 
ünderwent the same operation and walked next. day in 
his plaster, and four months later theré was union and 
the plaster was discarded. ` . i 
Mr. B. H. Burns had been unsuccessful with wire. 
Wherever he had ‘put wire into a fracture he had always 
noticed that in the neighbourhood of the wire non-union 
occurred. He had been startled by: Mr. Fairbank’s 
advocacy of steel plates. In his. experience, in an area 
where these had been put on union did not take place, 
and where union did take place eventually it was in- an 
area furthest removed from the. plate. Mr.. NoEL Sr. J. 
BUXTON referred to the after-history of twenty-four cases 


. of non-union or delayed union of tibia arid fibula which 


he had dealt with in eight years. He: bad circularized 
‘the ‘patients and had heard from the greater number. 
All had exactly the same operation—a bone graft, the ends 
‘exposed, sclerosed bone cut away—and.he never used’ any 
wire or plate. Not one of the patients had had any 
treatment since the graft except splintage. All were 
‘satisfied, though two complained of bad ankles. - . .. 
Dr. Duncan Waite believed that ununited fractures 
now were more common than twenty years ago. - Absolute 
and, complete immobilization had something to do with 
it. The question of ‘excessive x-ray examination as a 
contributory cause might -be dismissed. -Even the forty- 
five films in four weeks mentioned by.the opener of the 
discussion could have had no bearing on the question of' 
Mr. WhHITCHURCH Howey said that there were 
a certain number of cases in which no union would take 
place until an operation was done. These were often 
due to interposition of fibrous tissue, perhaps periosteal, 
between the-ends. No amount of drilling would cure. this, 
and:a massive, wide, and long bone graft, with stripping 
ef periosteum up and down the shaft to a very consider- 
able extent, with free eversion of the two ends of the 
bone, would give the best result. -Lately he had been 
using a much wider and deeper-saw, specially made, and 


- his results had -considerably improved. -Metal must be 


used sometimes, but the more he saw-of these -cases the 
less he used it. Occasionally it was necessary for the. 


- 
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temporary plating of a contend fracture in order to. 


save the limb. If metal must ibe used the stainless variety 


of steel was certainly the best,| . s um 


‘Mr. BROOMHEAD, in replying on the discussion, men- 
tioned that people who were particularly tall tended to be 
much longer in uniting than did people of average stature ; 
also in multiple fractures the tendency was for union to be 
rather delayed, as though there were some substance in 
the body which had to do. with bony union and which 
éxpended itself in producing al tall person and was inade- 
quate to cope with the multiple fractures so often seen 
nowadays. 
of non-unions, it must be remembered that the total 
numbeg of fractures was greater, and naturally the number 
of non-uniting cases also increased, but he did not think 
the proportion was greater. | ‘ 


SIGMOIDOSCOPY IN: TROPICAL ‘PRACTICE 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiene on February 18, with the president, Sir 
ARTHUR BAGSHAWE, in the chair, papers on sigmoido- 
scopy in tropical practice were read by Dr. P. MANSON- 
BARR and Lieut.-Colonel A. G.| BIGGAM. 


Dr. MANson-Baur said that;a knowledge of sigmoido- 





Scopy as a means of differentiating the various forms of. 


dysentery from each other, as wéll-as from other diseases 
of the large intestine, was invaluable to the tropical 
physician. In. the Tropics sigmoidoscopy had hardly 
received the attention it deserved, especially in the diag- 


nosis of the various stages of amoebic dysentery. For 


the true appreciation of the minor changes in the mucous - 


mémbrane, as viewed with a magnifying eyepiece, a know- 
ledge of the normal appearance of the mucous membrane 
of the rectum and sigmoid was essential. After describing 
the valves of Houston and| Nélaton and the recto- 
sigmoidal sphincter, he drew attention to the openings 
of the racemose mucoid glands situated immediately 
above the internal sphincter, not to be confused with the 
small depressions or “pits” so often seen as the result 
of chronic amoebic ulceration. | 


The account of amoebic dysentery lesions as seen by 


sigmoidoscopy had been compiled from a study of 183. 


cases of proven amoebiasis, in which either the active 
forms of Entamoeba histolytica or its cysts had been 
recognized in the faeces. The! acute stage or a surface 
infection with the amoebae producing a superficial excoria- 
tion as seen in the artificially) produced disease in cats 
was seldom observed in man. | He had seen three cases 
in which there was a contused or bleeding granular 
sutface resembling that of ulcerative colitis; in these it 
was easy to demonstrate the organisms in large numbers 
in scrapings obtained by a Volkmann spoon. from the 
diseased surface. In one instance the amoebae had been 
found in the blood-and-mucus stool passed before exam- 
ination. In amoebic dysentery the earliest lesions observed 
were small yellow elevations or papules, which repre- 
sented undeveloped ulcers ; later these appeared as small 
red depressions with haemorrhagic margins. The mucous 
membrane in between the individual ulcers was folded’ or 


ridged, and it was of a pale yellowish-pink colour. . 


Usually small petechial haemorrhages were seen dotting 
the surface. Occasionally large solitary ulcers up to 
1 cm. in diameter were discovered, and might be so 
indurated as to simulate a malignant ulcer, but amoebae 
could be found in scrapings from the ulcerated surface, 
Attention was also drawn to amoebic granuloma, or the 
hyperplastic form of lesion, which closely resembled 
carcinoma and had been well described by Amerfcan 
observers. In chronic amoebic: dysentery, when E. 
histolytica cysts were present in the faeces, the lesions 
in the rectum were not so easy to detect. The ulcers 
‘were often represented by minute depressions or “ pits,” 
: eo s 


B . 
] 


SIGMOIDOSCOPY IN.TROPICAL PRACTICE 


: emetine. 


As to the supposed increase in the number -.Sstages, of ulcerative colitis. 


.easily traumatized mucous membrane. 


. Sigmoidoscope. 
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giving a “ pock-marked." appearance, and could only be 


` detected with a magnifying eyepiece. These pittings really 
. represented the scars left by the ulcers'in the more acute 


stage, and their development could be traced by observing 
the healing of ulcers under ‘specific treatment with 
The response to emetine and emetine-bismuth- 
iodide was remarkable; the ulcers granulated with extra- 
ordinary rapidity, and all traces might disappear within 
ten days from the initiation of specific treatment. The 
Sigmoidoscopic appearances of chronic bacillary dysentery 
were, as a rule, difficult to distinguish from those of certain 
The inflammatory process 
permeated all the layers of the bowel wall. The chief 
features Were the partial stenosis and the spongy and 
These cases were 
more frequently met. with as the result of infections 


. contracted in the great war, and were now more rare. 


The serum-agglütination test afforded a-further diagnostic 
measure. In doubtful cases of sprue sigmoidoscopy was 


-also of value. -In the acute stage the mucous membrane 


was of a rose-red colour, and the typical light-coloured 
faeces could be seen in the upper part of the rectum ; in 


: the later stages it was pale yellow and.parchment-like. 


Lieut.-Colonel A. G. BiGGAM.illustrated his remarks 
with coloured paintings made’ from ‘actual cases by 
Mr. Strekalovski, and with a series of microscopical pre- 
parations. If, he said, a case of bacillary dysentery was 
seen early an accurate diagnosis could: usually be made 
by cytological examination of the stool or by isolation 
of the causative organism. Later laboratory investigation 
was frequently of little help. In such cases the visual 
examination of the mucous membrane just inside the 
sphincter afforded a view of the mucosa adequate for 
identifying the type of infection. In amoebic ulceration 
the characteristic sigmoidoscopic appearances were the 
discrete nature of the ulcers and the healthy intervening 
mucous membrane, in contrast to the diffuse inflammation 
of a bacillary infection. In very debilitated subjects 
amoebic dysentery might clinically simulate an acute 
bacillary dysentery infection. In them !the identification 


` of small islands of healthy mucous membrane persisting 


between areas of extensive ulceration would give the clue 
to the diagnosis, The course of an amoebic ulcer could 
be followed by repeated examination. Under specific 
treatment complete healing was the rule, the -mucous 
membrane reverting to its normal condition. 


With regard to malarial colitis, he emphasized that in 
Subtertian malaria there might on. occasion be acute 
dysenteric symptoms  indistinguishable clinically from 
those of bacillary dysentery. The sigmoidoscopic appear- 
ance of the mucosa varied from patchy hyperaemia to 
Scattered haemorrhages and areas of superficial necrosis. 
These lesions disappeared rapidly after adequate quinine 
treatment. : 


In endemic areas of schistosomiasis symptoms caused 
by infestation with S. mansoni might give rise to an 
erroneous diagnosis of amoebic or bacillary dysentery. 
Differentiation could be readily effected by employing the 
The earliest recognizable change was 
a patchy hyperaemia of the mucosa. these patches 
small more intensely hyperaemic areas, not elevated above 
the surface, could be discerned in the mucosa. As the 
disease progressed these areas became elevated, finally to 
form polypoid masses: Later still deg&nerative changes 
led to ulceration of these papillomata. Under treatment 
by tartar emetic the early lesions rapidly subsided; if, 
howeyer, they had progressed to the’ polypoid stage 
resolution did not occur. In this type of case dysenteric 
symptoms might persist for years. Many of these polypi 
could be removed through the sigmoidoscope by electric 
cautery or diathermy. 


Discussiofi .- 


Dr. C. C; CHESTERMAN was particularly interested in 
the type of -papillomata produced by the terminal spined 


- 


t 
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` eggs of. 3. Jaënåtobiunm” in the- "Bowel. “In the Congo he 
', had never noted: anything ‘like that in infestation with 
L5. “intercalatum. All thàt sigmoidoscopy showed in 
inféstation with’ ‘that, schistosome. was reddening anda- 
_ sandpaper appearance in the lower bowel ; ABelyps: had 

never béen- observed. ese 


Dr. N.-HAMILTON' FAIRLEY pointed ‘out that preparation: 
for sigmoidoscopy’ involving the use of aperients and 
cleansing enemata might’ alter-the appearancé of the 
.mucosa. If the mucosa bled on swabbing that was good 
‘evidence of inflammation. Sigmoidescopy was of value. 
in determining non-tropical causes of blocd and mucus in 
ihe stools, and it should be remembered that"carcinoma 
- sometimes coexisted with either active or latent amoebiasis. 
In the absence of cellular exudate in, thé stools’ sigmoido- - 
scopy rarely yielded’ positive findings of tropical interest. 
"he usual sigmoidoscopic pictures were well known. 
` Rarer forms included amoebic granuloma of the rectum 
:or colon, readily confused with carcinoma, and amoebic . 
, proctitis” "with more or less uniform involvement, of the 
human rectum similar to that described in experimentally ' 
“infected kittens. In his opinion chronic bacillary dysen-: 


` tery was rarely met with among "Europeans from: the . 


-Tropics ; ‘when it did occur it was impossible to distinguish 
t sigmoidoscopically from the chronic ulcerative colitis 
. of temperate climates. 
.limited diséase which killed or cured, and examples of . 
so-called. chronic bacillary dysentery among prisoners of. 
war and inmates of gaols in India probably originated ' 
'from multiple. reinfections over long periods. . 


Dr. GOLDBERGER said that proctosigmoidoscopy shóuld 
be ‘practised as a routine procedure by -every physician 
investigating bowel: trouble. He then described-his special 
instrument, which' by means of a telescope gave a magnifi- : 
cation of some ten diameters. It was particularly suited 
for strictures, and could be passed as far as 35 cm. up the . 
bowel. By attaching a tube and using.water pressure it 
was possible to clease the bowel of blood and mucous 
. exudate during | the examination. . 


Dr. MANSON-BAHR, in. reply, said that ‘definite puckering 


.. of the bowel did sometimes follow the healing of extensive 


`of the fundus "oculi. 


‘amoebic ulcerations. 


- filtered or selected. light. 
'* anterior segment of the "eye: focal illumination was 
e employed. in five ways: 

: or , proximal . 


That was the only point on which” 
he- was ‘at variance emit Colonel Biggam. - . 


ki 


:BIOMICROSCOPY OF THE FUNDUS OCULI i 


Glasgow was held in the eye department of the Western 
Infirmary on. February .19,: with the president, Mr. G. H. 
EDINGTON, in the.chair.. 


of illumination. Since there were many lesions: of .the 
fundus.which it was difficult or impossible to explain by 
~ histological methods, .it was all the, more necessary that 


every refinement. of 'ophthalmoscopy ` which’ made the . 
: ophthalmoscope a more perfect microscope - -should be ` 


_ employed.. Thé communication .was 'designed' to show--. 
how -this: purpose could be served in two ways—namely, 
. by focal illumination of the fundus and. by the use of 
In, the biomicroscopy ,of the 


by direct illumination ; by lateral 
illumination ; by retro- illumination ; by - 
examination in the zone of ‘specular reflection ; „and by 
examination in. optical section. Within certain limits 
these methods all had their ‘application in the.examination 
The modern interest in ‘fhe examina- 


^. tion of the fundus with selected or filtered light. dated - 


: from -Vogt's: employment of an approximately - red-free 
~ light to demonstrate that the yellow-spot was not merely 


Bacillary dysentery was a self- ` 


Sup the patient's "blood loss. 





E poet dior phenomenon, iu could be seen in -the . 
living eye. In many--other: ways the view of the- -fundus 
obtained With the red-free light differed from that obtained 
_ With the mixed light of the electric bulb, and for ‘most . 
"purposes . the ‘light of' the. mercury vapour: lamp was a 
good substitute. An entirely different picture resulted . 
.from the use of a sodium vapour lamp. This lamp pro- 


-the definition of fundus details. -Clear definition was . 
further assisted by the-fact that, the vessels stood" out 
darkly against a pale ‘background. Surfacé reflexes’ were 
abolished and the retina was rendered more. transparent. 
Herice deep-seated lesions, especially in the choroid, were 
more easily seen. The advantages of focal illumination 
and of examination ‘with selected light could be obtained 
without costly apparatus. : 


Y 


A 


' vided a bright monochromatic yellow light, which enhanced . 


Dr. JOHN’ MARSHALL gave a HN station of the 


various types of appliances—magnifying glasses, binocular 
magnifiers, telescopic spectacles," and contact ^glasses— 
which could be used to improve: the vision in amblyopia, 
arising from .such conditions {as retrobulbar neuritis, 
-central choroidal . degeneration, partial ‘cataract, and 
‘conical cornea. 


Nystagmus 


Dr. I. C. MICHAELSON discussed .nystagmus. He 
described: the postural ‘reflexes which controlled the auto- 
matic movements of the eyes; the purpose. of these 


'There was a full display of the appliances. Í 


~ 


“reflexes was to maintain’ the eyes as long as possible’ in ` 


the same position relative to the visual field. The different 


stimuli for these reflexes arose in the retina, the proprio- .: 


ceptive system, and in the semicircular canals. Physio- 
logical stimulation of the last-hamed produced a nystagmus 
with a slow component designed.to maintain .the relation- 
` ship of the eye and the visual field, and a quick component 
which was the result- of supranuclear stimuli.from the 
` cerebrum. ^ Pathological nystagmus was described as being 


- ocular, vestibular, or central‘ nervous, according as the 


aetiological factor which impinged. on the physiological ° 
‘reflex was disease of the eye, ear, ‘or central nervous 
system. The pathological anatomy, clinical features, and . 
"differential diagnosis of the various: types of pathological . 
.nystagmus were discussed, including that, found in 
disseminated scierosis. — ^ —. DX 


PLACENTA PRAEVIA | 
"Ata eenig of the Edinburgh Obstetrical Society on 


ED: meeting of- the Royal, Medico- Chirurgical Society of- Janüary 13, with the president, Dr. Douctas MILLER, 


- in the chair, Professor James Henpry of Glasgow and’ 
Professor DUGALD ‘BAIRD of Aberdeen read a paper: on 


Pr ofessor A. J. :BALLANTYNE read - the treatment of placenta ptaevia., 
a paper on biomics scopy of the fundus oculi. - x 
|, - He said that. ophthalmoscopy was essentially à branch 
! "of microscopy, for with the ophthalmoscope they examined 
. structures which “were more or less transparent under 
Varying degrees of magnification and with various forms : 


They reviewed first the opinions expressed at a meeting 


cussed. Caesarean section was then thought suitable for 
a few hospital cases, but vaginal methods of controlling 
haemorrhage and effecting delivery were given first place, 
and no reference was made to the importance of making 


iste series of cases collected by various workers there 
‘appeared to. be a uniform international standard of, 
maternal mortality for this complication in the neigh- 
bourhood of 7 per cent. Limited series had been reported 
.showing a much lower mortality, and the speakers , felt 
‘that much better results could be obtained., 


< 


te 


~ of the society in, 1925, when the same subject was dis- - 


From the consideration of -- 


A series of ninety fatal .cases of placenta . praevia 


`~ occurred in the Glasgow Royal Maternity Hospital within 


the: period 1925-34. Death was due to haemorrhage 
in fifty-four cases, and sepsis in ‘thirty-six, cases. Two 
groups. were recognized: (a) those arriving in hospital in 
. good condition, and ,(b) those arriving in poor 'cóndition. 
The mortality was higher in the latter ; it also increased 
with the degree of. placenta praevia. 

The following recommendations. suggested themselves to 
“the > apne: i Tf. posible: ce. case of placenta 


= 


wi 
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- praevia should be dealt with in a maternity hospital or 
well-equipped nursing home, but a blood transfusion 
should be given in the patient's own home before she 
was removed if she-was-already collapsed: for this pur- 
pose a mobile blood transfusion mi ten be ior ee 
(2) The importance .of warning haemorrhages shou e i 
more fully appreciated; (3) AIL cases ol. annals x SCOTLAND , 
.haemorrhage should be examined vaginally only under v- 
„circumstances which allowed| of efficient treatment being Appointment to the Department of Health 
carried out at once, and then only by a person qualified The Secretary of State for Scotland ihas appointed Dr. 
to carry out such treatment. | (4) The blood loss must be James Macalister Mackintosh to be Chief Medical Officer 
replaced by blood transfusion. (5) Caesarean ‘section .of the Department.of Health for Scotland in succession 
‘shoul® be considered far more often, as it offered a very to Dr..J. L. ‘Brownlie, who retired last November. Dr. 
satisfactory form of treatment. (6) The. successful treat- : Mackintosh, who ‘was. born in 1891, was educated at 
. ment of placenta praevia required the co-operation of the -Glasgow High -School and the University of Glasgow, 
general practitioner, and the hospital staff. The speakers : where he graduated ‘M.A. in 1911 and. M.B., Ch.B. in 1916 ; 
"suggested that if due attention was paid-to these points a. he proceeded to his M.D. in 1923. In 1920 he took the 
relatively small number of cases would in future be'classi- .diploma of public health of London University, and later 
fied as “unavoidable deaths] ~~ NE: _ "became a barrister-at-law of Gray's Inn. --During the war 
g ; - E n^. - he served.in France first as a combatant and Jater in the 
-R.A.M.C.,.and after the war became for a time medical 
: Officer to the .Ministry of Pensions. ,Devoting himself to 


|... Local News 








T 


i Caesarean Section ^ 


During the last six years 228 cases of placenia praevia 
had been treated in Professor Hendry's unit,. with a 
maternal mortality-of 2.7 per!cent. For patients admitted 
in good condition and in whom the placenta did not reach ` 
the internal os, puncture ofthe"membranes was carriéd 
out. Occasionally in such a|case if bleeding had ceased 
and- the child. was very- premature ' expectant methods 
were sometimes adopted. ` Where the placenta praevia was- 
‘central, or the placenta partially covered or reached down 
to the edge of the internal! os, Caesarean section was 
performed in practically every case—expectant treatment 
was’ never considered. The number of cases treated by 
Caesarean section had risen to 64 per cent. during 1936 ;.. 


the more frequent use of this’ operation had been made ' 


possible>by blood transfusion, so that women arriving in 


' poor condition could be safely ‘opérated on. An efficient 
blood transfusion service had 
the 200 donors living near -the hospital. 
"Vaginal packing had ‘been discontinued, except in grave, 
emergencies. ‘Practitioners were encouraged to send all 
cases of ante-partum haemorrhage into hospital for diag- 
nosis without themselves making a vaginal examination ; . 


A 


been established, most of f 


public health, he became assistant medical officer of health 
‘for Dorset, and in 1924 assistant medical -officer of health 
-for Burton-on-Trent, where he organized an orthopaedic 
«scheme. Later he became deputy medical officer of health 
- for -Leicestershire -and in 1930 medical officer of health 
- and.school medical officer for the county of Northampton. 
. Dr. Mackintosh ‘has taken much -interest in movements 
- associated with’ the promotion, of public’ health, being 
-chairman of the Propaganda .Committee of the British 
~ Social Hygiene Council, and a member of the -Central 
. Council for Health Education and of the executive of the 
: Association for.Mental Welfare and Child Guidance. 


Glasgow Maternity. Hospital 


- "Glasgow Royal Maternity and Women’s Hospital has 
received a gift of £25,000 from Mr. „Archibald Walker, 
who has been a director of the hospital for over fifty 
years and who retired from .the chairmanship last year. 
Professor D. M. Blair of the chair.of anatomy at Glasgow 
. University, speaking at the annual meeting of tbe hospital, 
said that this institution was the largest of its kind in 
the British Isles. The statement which had recently been 


a blood transfusion was given before any such examina- made in the House of Commons that'the maternity hos- 
tion was made if the patient's condition was unsatisfactory. . pital service was a matter of sending out untrained students 
Version was only used in eight. cases in which the vagina’. to look after women in confinement was an entire mis- 


hád been packed before admission. During the last two 
years eighty-seven consecutive cases of placenta praevia 

- had been dealt with on the lines. described with only one 
death—a mortality of 1.1 per cent.—this death was due 
to the giving of incompatible blood. The foetal mortality: 
rate in this series was 43 per cent. ; where version was: 
used it was 81° per, cent.; where the membranes were 
ruptured, ^32. per cent. ; and following Caesarean ,section 
it was 30:2 per cent. ! T 


representation. The students were well-trained final-year 
students, who had behind them the entire medical staff 
~of. the hospital, and if any student was unable to cope 
. with a case he could call upon the qualified medical staff, 
who again might call upon the visiting or consulting staff 
if necessary. The usefulness of this system was shown 
by the fact that in the last five years there had been only 
- twelve- maternity deaths per annum, giving a total rate 
“of 0.5 per 1,000. The speaker also referred to the blood 


' `- One hundred women who Had a Caesarean section per- -transfusión service, which had affected the vital statistics 
formed for placenta praevia| more than two years pre- 7 of the hospital, and to the necessity for the hospital to 
viously were re-examined, so as to-estimate the end-results. , plày a part.in increasing knowledge .of-obstetrics by 
In ninety no abnormality was found and their general "research work. A.study had been made here regarding 

. health, was good. In only three symptoms referable to ' certain lesions of the pituitary gland, which had been 

' the operation, probably due fto adhesions, were present. ` found. with unexpected frequency. This was a new dis- 

` Fifty-four of the patients had,been sterilized at operation, "ease, which stized women just. after childbirth and led 
as many of them were over; 40 years of age and çon- to an extreme degree of' malnutrition, l'enfesblement, and 

.sidered they had large énough families. ` Of. those,.not ' ultimately to death. , Six cases had been identified by the 
sterilized it was calculated that there was a sterility rate ` director of research in the past six months, and this sug- 

_ of 8.7 per cent. A group of women who were treated gested that it was. much less rare than was previously 

‘by vaginal methods in the same years as those who had . thought. Further study would probably lead to the dis- 
Caesarean section were examined as to end-results: 15 per covery of a successful form of treatment. i 
cent. were found’ to be in poor health, and the sterility ^ = = — ; 
raté" was calculated at 18 per cent. From this'it seemed | ' Dr. P. Mauriac, dean' of thq medical faculty and pro- 
that the end-results of Caesarean section compared very fessor of clinical medicine at Bordeaux, has been 
favourably with those of the vaginal methods-of treatment, . nominated: corresponding national member of the 

. and the dangers of'sterility and rupture of the uterus in ` Académie dé Médecine, and Dr. J. Verhoogen of Brussels 
a subsequent pregnancy eor ‘labour were probably not. and Professor Davide Giordano of Vienna foreign corre- 
nearly so great as had been thought. ; $ sponding members of the ‘Académie de Médecine. 
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Cardiff Corporation Fracture Service 


We have received from the medical officer of health of 
Cardiff (Dr. J. Greenwood Wilson) a pamphlet on the 
Cardiff Corporation Accident. Service, of which he and 
Dr. A. O. Parker of the Prince of Wales Hospital, Cardiff, 
are the authors. The service is believed to be the only 
one of its kind under municipal control, and it is claimed 
as a good example of what, may be done with existing 
local resources without embarking upon new and costly 
schemes of building and equipment. The Corporation has 
opened at City Lodge, which was formerly a Poor Law 
institution, a self-contained fracture clinic. Under the 
same roof, though with a separate entrance and with a 
different medical and surgical staff except for the visiting 
consulting surgeon, is a new central -orthopaedic clinic. 
The fracture block consists of a reception room, a massage 
room with six treatment cubicles, and a plaster room with 
a portable x-ray apparatus. There are eight beds which 
are available for short-stay cases. On the acceptance of 
a patient for treatment a general and x-ray examination 
is made, and should fracture be diagnosed the displace- 
ment is reduced. Whenever possible the patients are 
allowed to go to their homes and are given an appoint- 
ment to attend the clinic for after-care. Cases which 
require hospitalization are transferred from City Lodge, 
which is in the centre of the town, to Llandough Hospital, 
an appropriated public health municipal hospital three 
miles away. The patient's private practitioner is notified 
of the diagnosis and acquainted with the treatment that 
is being carried out. It is said that practioner make 
. increasing use of the fracture clinic and readily refer their 
patients for treatment and after-care. During the first 
twelve months of the service the total number of accident 
cases treated for the first time was 673 and the attendances 
were 2,917. Of the fractures and dislocations 270 were 
of the upper extremity and the clavicle, and 156 of the 
lower extremity. The total cost of the service for eleven 
months from the opening in September, 1935, was £2,492, 
and for the last five months of that period, during which 
an almoner had been at work, £789 was recovered. 


Guy's Hospital Dental School 


The annual clinical meeting of Guy's Hospital Dental 
School, said to be the largest gathering of its kind in the 
Empire, was held on March 6, and attracted, as usual, 
several hundreds. of former students who came to renew 
old acquaintance and to watch demonstrations of modern 
procedures by members of the staff. In two theatres 
operations for dental cyst and other procedures of dental 
interest were carried out by surgeons of the' school, and 
in the anaesthetic rooms of the out-patient department 
there was a demonstration of anaesthetics. The prosthetic 
and dental research laboratories, the denture room, and 
the children's department (the last given up to an -exhibi- 
tion of. orthodontic cases and appliances) were full of 
eager groups. In the large conservation room, which 
accommodates more than seventy dental chairs, demon- 
strations were given on gingivectomy, root canal treat- 
ment, preparatiofs for bridge abutments, speech train- 
ing, facilitation of extractions using the impactor mallet, 
apicectomy, and practical applications of tooth carving. 
In the x-ray room radiographs showing representative 
pathological conditions were exhibited, and in the denture 
room there was:a display of impression technique and 
denture design. At a semi-public luncheon the dean of 
the school, Professor T. B. Johnston, who-presided, ex- 
pressed the view that in the next eight or ten years there 
would be a large increase in the openings for members 
of the dental profession, and the number of students at 
present.coming forward would not be sufficient -to fill 
them. The Government plans for physical training, the 

' demands of. the- Services (where the most fruitful cause 
of rejection of recruits was caries in some form or other), 
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'these columns (Journal, 1936, 1, 484). 
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the obvious desirability that the work done by the school 
dentist should be continued after school—at least until 
the young person entered national health insurance, when 
he might or might not come under dental benefit—and 


"generally the new awareness of dental health on the part 


of the community, all pointed in the same direction, and 
meant that the present 7,000 qualified dentists would not 
be enough to meet national requirements. A call for an 
increase in the number of dental students would not neces- 
sarily advantage Guy's Hospital, which was limited in the 
number it could take ; moreover, its dental students must 
be rather fewer than its medica] students. An increased 
number of applicants, however, might perhaps enable the 
school to be a little more selective in its adgnissions. 
The visitors were then taken round the school by Mr. 
Bocquet Bull, the sub-dean, and Mr. W. E. Herbert, the 
director of the department of conservative dental surgery. 
Extensive as the premises are, the accommodation is over- 
taxed, and a scheme of replanning will have to .be under- 
taken during the next few years. From small beginnings 
just over fifty years ago it has grown to a department 
with 114 dental chairs in constant use and about 100,000 
attendances of patients annually. The total number of 
students in the school is a little over 300, of whom about 
130 are senior students working in the conservation room. 
It is the school's boast that about one-quarter of the dental 
practitioners who qualify in this country are Guy's men. 


Rescue Work in North London 


The good work which is being done by the Children's 
Moral Welfare Committee—now also styled * Rescue and 
Preventive "—for the boroughs of Holborn, St. Pancras, 
and Hammersmith has already received comment in 
The committee's 
eleventh annual report shows that during last year it dealt 
with a considerably larger number of cases, nearl all 
the increase being in preventive work, in which, . it 
believes, it is most accurately fulfilling its function. On 
the other hand, less follow-up work has been possible 
and a smaller number of cases have been carried forward. 
An after-care helper is necessary to release the present 
worker for more of the earlier rescue and preventive 


‘activities which she whole-heartedly carries out on the 


committee's behalf. Outside adult rescue workers have been 
appointed in Holborn and St. Pancras, and some of the 
after-care work of the committee has already been turned 
over to them. In several of the year's cases it has been 
necessary to reorganize the family life of the child, and 
the committee has been able to secure a change of 
environment and a holiday for a whole family instea 

of sending the child away alone. Of the 159 cases dealt 
with, thirteen children were placed in homes, twenty-two 
were referred to. other agencies, forty-five were visited and 
advised, and fifty-nine are under supervision. 'The case 
records, however, do not show the wide educational 
aspect of the committee's work and the extent to which 
it fosters a true preventive outlook. It is representative, 
happily, of a large and increasing number of moral 
welfare committees which perform this invaluable work 
in London and the provinces. Copies of the report may 
be had from the honorary secretary, Miss T. M. Fagan, 
7, Ampthill Square, N.W,1. 


The annual malaria control course for laymen 
(engineers, planters, etc.) will be held ‘at the London 
School of Hygiene and Tropical Medicine, Ross Institute 
of Tropical. Hygiene, Keppel Street, Gower Street, W.C., 
from June 21 to 25, under Sir Malcolm Watson, director 
of the Ross Institute. The course includes instruction 
on mosquitos and their habits, drainage and other 
measures for the prevention’ of malaria, and an address 
by Dr. G. P. Crowden on " Insulation against Heat and 
Cold." The course is free, and full particulars may be 


"obtained from the organizin® secretary at the Institute. 


Applications should be sent to him as early as possible. 


_ brief summary of the results 
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Royal. Medical, Benevolent Fund - 


v 


‘Sir, —It may be of interest to your readers to have a 
up to December 31, 1936, of 





our special centenary appeal. 
. Durfng April, 1936, we posted to 44,694 medical practi- 
tioners (at a cost of £590 16s.) an appeal signed by Sir 
Thomas Barlow, president of the Fund, together with a 
historical review of. the hundred years’ work of the 
Fund, compiled by ‘Sir Humphry Rolleston. The Cen- 
tenary Fund was opened by the very generous lead of Sir 
Thomas Barlow, who ‘made| a gift of £1,000, which has 


‘ been followed by 596 donations amounting to..£3,570 11s. 


7d. . It was noted that of these 596 donations no fewer 
than 337 were from subscribers who already gave annual * 
contributions and only.259| donations were from -those 
who had not previously supported our benevolent work. 


In addition to the above, after the dispatch of the 44,694 - London, W.1, March 8. 


appeals, 117 practitioners signified their wish to become 
annual subscribers to the amount of £149 10s., and a few 
old subscribers increased their subscriptions, adding a 
further £23 12s. to our annual income. 

The administrators of the Fund. felt that the response 
from the profession as a whole had ‘been somewhat dis- 
appointing and consequently decided to send out .a 
reminder to the appeal. .In November, 1936 (at.a cost of 


' £65), 6,523 letters were posted to practitioners in the postal 


E 


districts of London who were known not to ‘be subscribers 
to-the Fund, arid each was asked for a small contribution, 
such as an annual subscription of 5s. To this appeal. 286 
replies were received, of which .220° had’ signed bankers’ 
orders, thereby becoming annual subscribers of a further _ 
£101 5s. 

Our committee has decided to keep the Centenary Fund 
open until April, 1937, when the ‘centenary year will have- 


"ended." A reminder ‘is being sent this month ‘to every 


` the banker's order for 5s. as 


practitioner in England, Scotland, and Wales who has not 


‘yet responded to the appeal: We ‘earnestly beg those of 


your readers who are not|already subscribers tō- fill in 
ler f soon as they receive this final. 
appeal, which will reach them in the course of the next 
few days.—We are, etc, | i LN 
007 s 0. | DARY POWER, 

: <- . Chairman of Committee.. 
ae eee toros Lewis G-"GLOVER, 
11, Chandos Street; Cavendish ‘Honorary Treasurer. .., 
Square, W.1, March 2.- s . 


e : ` Protainine: Tnsulia 


Sim,— The announcement from -four British firms in 


your last issue that a preparation “of protamine zinc insulin ^ 


of British manufacture will now .be available in this 
country is of.great interest to everyone occupied with the 
treatment of diabetes ; it is; however, desirable to empha- 
size the mild words. of warning included . in the letter 
‘announcing its appearance ón the market. 

The new insulins have come to stay ; their slower action 
not'only enables the physician - to reduce the number of 
daily doses in many cases,| but reproduces more exactly 





. the theoretical manner of insulin: secretion in health. Jt 


is probably on -tbis latter account that -so - -many patients E 


"Teport a considerable improyement i in their general feeling 
of well- -being "when the ne% products are employed. But 


1 
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in some. instances the change over to one of the new 
--insulins^is. the- heráld of a period during which insulin 
‘reactions may be frequent and sometimes severe to the 
- point of danger; for.this reason the change should only 
be:made when .the patient is under close medical super- 
vision,.arid unless this rule is strictly 'observed the intro- 
. duction of the new products may result in major or minor 


i catastrophes liable to mar the record. ‘of a most valuable 


advance in therapeutics. 
- Having employed protamine om for many months 
-I am convinced of its immense value, but I am also 
familiar with the serious difficulties which must arise when 
any potent drug is introduced with an action sufficiently 
slow to carry with it the risks of cumulative effect. When 
: such a substance has the further property of being variable 
in its potency owing to changes of the amount held in | 
Suspension in different conditions, and of being liable to 
‘alteration when slightly contaminated ‘by sterilizing fluids, 
it-is clear that considerable care is E in its adminis- 
“tration. p ' a 

For , these reasons I feel it fiscessaty to express a 
warning as well as.a welcome in this letter.—I am, etc., 


T. Izop BENNETT. 


** A leading article on zinc protamine insulin appears 
‘at Dage 561.—Ep., B.M.J. i 


. Prostatectomy | l 


Sir,—A measure of heat-has developed in. the corre- 
spondence between Mr. W, K. Irwin and Mr. W. W. 
Galbraith on the relative merits of certain operative pro- 
cedures forthe removal of the prostate. gland. Fortun- 
ately.a rise of temperature of this kind is never serious ; 
it falls to normal in the subsequent atmosphere of thought 
and reflection. 

'The views expressed in Mr. Irwin's original communi- 
. cation, indicating that ‘the two-stage dperation for prostat- 
~ectomy is the method of choice, were followed by a letter 
from Mr. Galbraith” condemning the whole procedure and 
strongly advocating the Harris technique. Surely we should 
. not be wedded to any one ritual in dealing with the diverse 
problems which arise in the average case of prostatic 
obstruction. Each, case requires the detached and ini- 
;partial.consideration that experience dictates. Further- 
more, the type -of operation should: vary in accordance 
-with the surroundings. Ina _ propitious atmosphere, where 
the pré-Operative and post-operative treatment can be 
“carried out Under good conditions, the Harris operation, 
or its predecessors, as described by Thomson-Walker and 
` Judd, may be adopted: without misgiving: assuming, of 
'-course, that nothing in the puse. condition precludes 
operations of, this type. 

- The operation must of necessity E be performed 
under‘ adverse conditions, and then -the two-stage method 
is-one of the best. "Those who perform the Harris opera- 
tion should in -justice to the memory ofa great surgeon 
insist upon' th& detailed precautions’ originally described. 
J allude to the pre-operative and post-operative care. Mr. 
-Galbraith has referred to them, but their importance may 
bs" dverlooked. From Harris’s insistence upon scientific 
- treatment before and after operation. and the necessity for 
care and judgement i in the general management of the case 


: we may infer that he was one of those who considered the 


term “operating surgeon” as obnoxious, and that he 
realized ; the, fundamental distiaction which often exists 
, between first-class operators and first-class surgeons. Harris 
“was by no means a.mere technician ; he was what Wilkie 
alludes. to as an “ operating -physician, " a term which 
accurately. signifies the line of modern thought. 


1 
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1 think the following words of Harris illustrate what 1 
desire to convey. “The most careful aseptic and anti- 
septic ritual must be observed in the case of the in- 
dwelling catheter. Any slovenliness in this regard, apart 
-from any immediate ill effects, will reap its own harvest 
of post-operative septic sequelae.” And again: "The 
. method so often seen of allowing the open end of the 
catheter to drain into a urinal. between the patient’s thighs 
is fraught with danger, and should no longer be tolerated.” 
I venture to say that Mr. Irwin is not on solid ground 
in his wholesale condemnation of the indwelling catheter. 
Everyone recognizes its drawbacks. He says it is to some 
patients an instrument of torture and to all a method of 
treatment conducive to sepsis. I have recently (Practi- 
tioner, ‘March, 1937, p. 284 et seq.) described the methods 
by which torture and sepsis can be avoided. 

In referring to the Harris operation Mr. Galbraith says 
it is not the method for the occasional prostatectomist, as 


considerable experience in bladder surgery is essential and: 


not a little skill. I am disposed to take another view. 
The operation appeals to those who are accustomed to 
deal with difficult plastic operations on the bile ducts, to 
those who repair cleft palates and perform the many 
plastic procedures with which the general surgeon is con- 
fronted as a daily routine. I congratulate Mr. Galbraith 
on his results following the Harris operation. He says: 
* After the plastic operation (Harris) the vást majority of 
the patients micturate naturally after the withdrawal of the 
urethral catheter on the tenth post-operative day." He 
invites readers of the British Medical Journal to see the 
operation performed by a surgeon experienced in the 
correct Harris technique, and the smooth, comfortable, and 
speedy convalescence which follows. I have seen many 
Harris operations performed by experts, but the results, 
although sometimes beyond reproach, were by no means 
as satisfactory as Mr. Galbraith portrays. On the other 
hand, Mr. Irwin is particularly unfortunate in judging 
results by a case with a swollen penis, pus dribbling from 
the urethral meatus, and urine leaking from the supra- 
pubic wound. E ^ 


I have had the privilege of watching the work of many of 
those who have studied intensively the problems of prostatic 
obstruction. These included Freyer, Thomson-Walker, Judd, 
Squier, Bumpus, and many Continenta] observers. I have seen 
also the methods adopted by a younger generation in London 
and in the great surgical centres in the provinces. As a result 
of this and a long experience 1 vary the operation of prostat- 
ectomy to suit, to the best of my judgement, each individual 
case. The facilities for proper pre-operative and post-opera- 
tive care are often the deciding factor. Jn most cases I plan 
the operation so that a clear view can be obtained ‘of the 
prostatic bed. This is a point against the two-stage procedure. 
1 fear the first stage of- this last operation in bad risk cases, 
unless slow decompression is secured by means of the catheter 
or by a suprapubic tube introduced with the aid of one of 
Kidd's appliances. To the suprapubic tube a glass dripper is 
attached. (Mr. Irwin draws attention to the necessity for such 


precautions.) When the gland is removed and the cavity- 


visualized it may Be obvious that the wisest course is to leave 
well alone. It may be advisable to secure'a spouting vessel, 
arid it is nearly always desirable to clear the area of tags and 
debris. On the other hand, a plastic operation of the Harris 
type may be the ideal. Unless speed is essential the walls 
of the bladder, are closed Jayer by layer, just as in intestinal 
suture, 
as a routine when primary closure was contraindicated. Open 
suction is a simple means of keeping the patient dry and 
clean. It is difficult to preve, but I am convinced that suction 
has diminished the incidence of post-operative haemorrhage. 

«I have not adopted the Harris operation with the same 
enthusiasm as some of my.friends and colleagues for two 
reasons. In the first place I sometimes fear the very com- 
plications which Harris was able to eliminate—haemorrhage 


For ten years I have employed open suction drainage . 
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and sepsis—in the absence of a suprapubic drain. Unless 
there is unremitting vigilance after operation and personal 
attention is given with unceasing regularity these disasters may 
occur. It is not always possible to fulfil these conditions. 
Furthermore, the boomerang needle does not appeal to me. 
In discussing needles with Harris he told me he had experi-" 
mented with many others, but ] doubt if the various forms 
of cleft palate needles and holders have had a fair trial a+ 

Mr. Galbraith reasonably raises the question of multiple 
anaesthetics in a many-stage' procedure. Local anaesthesia, 
however, is the ideal for suprapubic cystotomy. After infil- 
tration of the tissues in the middle line and exposure of the 


. bladder the wall of the latter is infiltrated througl9 a fine 


needle and the tube is painlessly introduced. 


Is there not a danger that we are losing our "sense of 
proportion and judgement as regards the operation of 
prostatectomy? We lost it when Lane was treating every 
fracture with plates and screws with admirable skill; we 
lost it more recently in the surgical treatment of peptic 
ulcers. 
the Harris method, and those who favour almost ex- 
clusively endoscopic resection, are equally convinced they 
have reached Utopia. All are surprised to find there is 


. more than one main road. 'The whole history of surgical 


progress suggests balanced judgement, conservatism in 
forming conclusions, and the avoidance of dogmatic asser- 
tion. A fellow countryman practising medicine once told 
me he had found by experience that the surgeon who was 
never in doubt was, invariably wrong!—I am, etc., 


London, W.1, March 6. W. I. DE C. WHEELER. 


Psychological Factors in Rheumatism 
Sir,—In the exuberance of his attack on Dr. J. L. 


‘Halliday, Dr. James Cook has overlooked the fact that he 


is in complete agreement with Dr. Halliday so far as the 
latter's main thesis is concerned. In all the valuable’ 
papers which Dr. Halliday has contributed to the Journal 
his principal theme has been to point out that many 
patients alleged to be suffering from physically determined 
disease are in fact the subjects of mentally determined 
conditions. I gather that this is Dr. Cook's view also. 
The difference between their views rests on the fact that 
one of them thinks that malingering is common, while the 
other would give weight to unconscious factors in many 
cases; but it is no more hazardous to correlate rheum- 
atism with misfortune than it is with malingering. 

It is not surprising that these different outlooks should 
exist, for one of these observers draws his conclusions 
from a prison population and the other- from people 
living in freedom. It is true that the inmates of a prison 
do not differ very much from the rest of us as regards 
their essential make-up, but their environment is quite 
different from ours, and I fancy that if we found ourselve$ 
in that environment many of us would be tempted to make 
the most of any ailments we had. 

Jt is true that Dr. Cook does not mention the word 
“ malingering," nor does he say explicitly..that his treat- 
ment was punitive, for these are dangerous words to use ; 
but unless ‘he implied them all that he says about prisoners 
is meaningless. It is regrettable that he does not tell us 
whether he used the methods of isolation, purgation, and 
buttermilk. diet in the treatment of rheumatic patients’ in 
his outside practice, seeing that he had so many cases, 
and as he had so splendid a panacea for the prisoners he 
must have devised something as useful for those outside ; 
but he says nothing about them. ' ` 5 

I wonder whether Dr. Cook ever considered that some 


- of his prisoners, even after hjs strict examination, may in 


fact have suffered from physically determined pain, but 


Advocates of the two-stage operation, converts to . 


a 


^ 


- themselves become the people’ 
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that after one course of hisi treatment .they thought it 
wiser never to complain to him again about any symptom, 
To silence a patient is not always to cure him.: A prisoner 
knows he has no redress in’ 
$courging which leaves no marks that might be shown to 

visiting justices. "These are not pleasant thoughts; it is in 

truth very unpleasant when doctors in official positions let 

who mete out punishment. 

I do not agree that Dr. Halliday seems to claim to have 
discovered anything new. To ‘me it seems that he is 
calling attention to something! well known which is being 
neglectgd. 

On one point Y am in full! agreement with Dr. Cook. 
I hope Me will. remain guarded. about psycho- ‘analysis and 
not attempt to use its methods. But.that is not because 
I think that those who do sO are necessarily “ as.queer as. 
their patients.,"—I am, etc.,. . 

London, W.1, March 6. 





T. A Ross. 


The Maudsley Hospital ` " 


' SIR € leading article (Journal, March 6, p. 507) 
n the organization of the Maudsley Hospital with 
its „unrivalled sources of ! clinical material -records 
Dr. Mapother's opinion that it will be found neces- 
sary here, as in ‘the rest of the civilized ` world, to 
affiliate psychiatric clinics with. teaching hospitals. This | 
is a policy which no one who is interested in -general as 
well as psychological: medicine could fail to endorse, but 
it should be pointed out that there are two types of 
affiliation .among. the clinics! abroad. The more usual 
type of liaison is:.of very intimate nature, and the 


` psychiatric clinic is in fact part of the general hospital, 


‘and stands if possible in the same grounds. This has. 
advantages over mere affiliation: ‘advantages not only -of 


. meré proximity of the resources of one to the other; but 


7 


not think Mr. Hurry Fenwick 


advantages, which derive from the, identification of the 
psychiatfic clinic with: the general hospital. . 

Professor D. K. Henderson of Edinburgh ` ‘recently 
pointed: out that the -time is! passing when it should be 
necessary for patients to be admitted to a mental hospital 
on, different terms from thosé| on which they are admitted 


to general hospitals, and admission should be as free to - 


the one place as to the otlier.| Very much-thé most likely 


“way of bringing this about is that psychiatric clinics should* 


be as necessary a part of the general hospital as a chil- ` 
dren's clinic or a^maternity ward i is now. There are clearly 


other advantages from the: patient's point of view in being . 


in’a general hospital With all its facilities fot ‘investigation 
and treatment. From the aspect of medical-education: the 
advantages are equally obvious.’ From the scientific stand: 
point it is in a close association of this kind: that ‘the hope 
lies of raising psychological medicine in this country ` to 
the „Continental and ‘American standards.—I am; etc., 


London, N.W.1, March 8. R. D: GILLESPIE, 


"y - Large Renal Calculi ^. : 


SR, —In the Journal of February 20 (p. 387) Mr. Db. T. 
Harries gave an interesting! account of a large ‘renal 





calculus he removed and a list of Jarge calculi. that have : 


‘been removed in the past. It is of interest to know. that 
Mr. Hurry Fenwick removed a large renal calculus: and 
several: smaller ones from al man in Leicester in^ 1887. 
When ` dry, the single large ċalculus weighed 26 oz. _ The 
patient lived for eight years! after the operation. I do 
published this case as no 
mention of it is made in any, list. The calculus was kept 
by the patient, and many gears’ later it „was given to me 


— g TE $ 2 


"the complete absence of sepsis. 
'and a half years 


by his“ daughter-in-law. Iti is now in the Museum of the 
Royal College „of Surgeoris. “Roughly speaking, it is the’ 


“size and shape, of a guinea-pig. This calculus should be 
the matter of “an internal - 


included ‘in the list of such cases.—I am, etc., 
Dessguouon BRODIE. 


* Evercreech, Somerset; Feb. 25. 
` Puerperal Inversion of Uterus 
` SIR,—I was greatly interested to. read in the Journal of 
January 30 (p. 220) of a-case of acute puerperal inversion. 
- In my practice as a medical missionary in Northern Rhodesia 


-I was called, in December, 1933, to -see a ‘patient—an African 


native woman of 19 years.of age. Eight'hours before I saw 
her she had been delivered of a 6 lb. male child; this was 
her second baby, her first being 18 months of age. . I strongly 
suspected "that. the. placenta had -been delivered by traction 
on the cord,.although the -native midwife strenuously denied 
this, rather too strenuously in my opinion. 

‘When I saw the patient. she was suffering from a very 
mild degree of shock and - from slight ,haemorrhage. The 
uterus was completely inverted, the fundus presented outside 
the vulva, and the cervix was low down in the vagina. That 
portion of the uterus lying.outside the vulva was caked with 
dust from the -mud floor -of- her- hut. . Under chloroform 
anaesthesia .the uterus was thoroughly cleansed and well 
swabbed with iodine, and was then gradually, and with 
extreme gentleness, reduced. No further treatment was given, 
and, unfortunately, I was. prevented from seeing her on the 
next day. Forty ‘hours -after the. operation of reduction I 
was more than a little surprised to see her. standing on my 
veranda. She had walked twelve miles to ‘thank me for curing 
her. There were no signs of ‘sepsis, temperature 97.8° F., 
pulse 72; and the uterus was felt by abdominal palpation to 


de in the normal position. -From the time when the inversion 


of the uterus had been rectified she had: a perfectly normal 
puerperium. Nine and a half months later she delivered a 
full-time child, the confinement being in every respect normal. 

The ‘most striking points in this case were the com- 
‘paratively slight amount of. haemorrhage and shock and 
Incidentally, in my. four 
experience among. the natives of 
Northern Rhodesia -I have never come across any puer- 


peral .sepsis.—I am, etc., 


T. Morris BEVERIDGE, M.B., Ch.B., 


,Late of Church of Scotland Mission Hospital, 
Chitambo, N. Rhodesia. 
| Edinburgh, N March Ist. 


` Cancer of the Breast 
Si, —L would hésitate to ‘take part in the interesting 
discussion on the treatment of cancer of the breast 
appearing in the correspondence columns of the Journal 
did I not feel that the dúst, of battle was obscuring at 
least two important considerations which. should receive 
attention in any discussion of this "important subject. 
I refer'to the fear-of the surgeon's knife and the horror 
that many women entertain-of the mutilation ablation of 
the breast inflicts upon them.’ These arg two factors that 
account for mùch“ of the, regrettable delay in seeking 
treatment we are accustomed to. meet with in these cases, 
a delay which in the Hamburg census of 1908 was found 
to -aVerage.eleven months, and which has apparently not 

‘been much reduced since then. . ~. 


In *the last twénty cases operated on for cancer of the 
breast at the National Temperance Hospital eleven, or 55 per 
cent., showed involvement ef the axillary glands. According 
to Mr. Sampsón Handley this would: indicate that in these 
eleven cases already the internal mammary glands were also 
involved and the disease had passed beyond the reach of the 
‘surgeon’s knife alone. Cases therefore continue to reach the 
‘surgeon in a very late stage of the disease. 


i- 


pAn na appeared : “well. 
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: Conceding for the :sake of. argument. that Mr. Sampson 
re Handley’ s scheme of treatment is” the- best, -is it not possible 
‘that this ‘is an' occasion , when. the: best is' ‘the enemy of the 
. good, ‘and that by. _constantly insisting . ‘on: the best we ‘are 
- putting obstacles in thé way of our doing the ‘good, “which, 

- while falling short of-the best, may yét be very good indeéd? | ` 
: It seems ‘to me possible that if . the- radiologist could ‘only 
obtain in: ‘cases of cancer of the breast 50 ‘per cent. of the 
'. successful Tesults claimed- for surgery-in operable , cases; his 

$ total"successtul results in cases -presenting thémselves to him, 

for. treatment might considerably ‘exceed the successful results . 

' of ‘all cases: presenting. themselves for surgical treatment. 

po. the present time so many cases are seen-so late that neither 

the surgeon.nor the radiologist can: hope. for :success. Were 

. the fear ofthe knife removed’. this - most regrettable délay 

might to a great extent be avoided and the pop of successful 
treatment much increased. , 


' Early ‘operation may offer the best chance, ‘of | ure ; 
but should we not face the fact "that patients are unwilling 
' ‘to come early to the operating surgeon?—I ami, etc, `. - 


` London, W.8, March. le .Hanorp H. puc 3 


t 


a’ 


E - SIR, -i dd with interest Dr. W. H: “Palmer's report 
in the Journal. of Fébruary 2T (p: 472) ori the efficacy. 

` of. prontosil in a severe case of Ludwig’s 'angina.. He 
remarks ón his inability to estimate. the value of. the 

- method by considering a’series of-cases so treated ; since 
‘this line of treatment has in the main been confined: to 
obstetrics’ it. is unlikely that anyone. could draw con- 
‘clusions from a .riümber of cases ‘of ‘Cervical „cellulitis so. 

: treated. : Yet what may be lacking in ‘the .experiencé of . 

' one’ man "might be gathered from a lümping together- of: 
„occasional cases if those responsible , would trouble to- 
report them. Af proritosil, or’ any. similar, preparation | can 

.. be relied pon with a high . degree of certainty tov” prove | 
'. effective in severe’ septic - conditions” of a streptococcal 
~ nature, “such as cervical ` ‘cellulitis, then we have- at' our: 
disposal an agent that ‘will telieve. “the sufgeon and. con- 


Serve T already `~ depleted powers -of IeSistance of . the, 


a : casé Which I tigated a “month ago." i G ao ae 
` A nian, . aged 25, passing “through the: “immediate ‘post: ~ 
^influenzal* : period, , developed - an’ acute - alveolar- mandibular - 

?.. abscess in, the ‘molar Tegion, on the léft side. .The mouth was ~ 

^ supposed to be edentülous; but examination, showed three | 
„root “fragments: “It was: ‘decided’ that all the ffagments “should - 


PUN ur , be removed, though” ‘only ‘one ‘of: ‘them’ Was; giving ‘trouble, 


at the time. -° 7 : 
~ This . was : done under. gas and oxygen, and the. "patient ` 
“No: further .trouble was ariticipated: ` Four. 
- * days later -I. ‘received - a’ somewhat urgént request, to see- the 
. patient. . 1 found. chim: seriously ill with .an ‘extensive cellulitis . 
from the malar process and infra-orbital region to the clavicle ' 

on the right side. From the horizontal ramus of the mandible: 

to the thyroid: camtilage’. the. neck felt like wood. ‘Externally 

all anatomical landmarks were obliterated by. the swelling 

and induration. The: floor’ of ‘the’ mouth appéared “to: bé 'à 
mass of ‘sloughing tissue with a foul smelly The tongue was 
„upturned, hard, and fixed, as though carcinomatous. Rigors 
were experienced ;. 


E E Be D c CAES Nm Ed e rod 


thé temperature; was 103? F. .The case . 


' same, but I felt that -the patient was "not quite ' so: ill: 


"End ` gratifying ` change. 


s 


£ "Spinal! anaesthesia.’ 


i London, SE. 19, “March 4. 


effect of. prontosi]. : "As a matter: ‘of fact L used’ Evans Lescher 
and. Webb's : preparation, -,streptocide: ` At fhe-samé time he’ 
had local treatment, which‘ consisted, of swabbing with,a 2 per .- 
~- cent. -solution of mercurochréme, ‘together with “a cardiac: ‘tonic’ - e 
and. free, pugation. MET i . 
.By thé: next” day. the ‘external - Appearances were ‘much the op 
He ` 
certainly ‘was not: worse, so I- ‘decided to continue ‘with. the , 
, Streptocide. On the "third morning there “was, a’ ‘surprising * 
The temperature had ! dropped ` to.” 
100?.F., the external, “swelling | was- still much the ‘same, but 


more 


“At - - the indurated + aréa, was softening. . The mouth itself. showed 


á great improvement in that the: sloughing was less and the.’ 
tongue much: freer. From. this. time, fairly ` hot lotions for 

` the mouth ' were. ‘added to: the treatment. ; On‘ the fourth 
morning the’ improvement was maintained and was so marked ,. 
that I felt that the case was likely to recover. From.this time — ' 
the - "improvement “continued steadily: - Within eight ‘days the 

' patient- was up “and- about, ; though -there - was’ still a ‘little ` 


` swelling arid - induration present under the symphysis and: in 
' the submaxillary region: with some soréness on pressure along: ^w 


the sterno-mastoid. . He made,a good and complete recovery. 


Since most of these cases are usually. streptococcal, and- 
often. dental in origin, it would appear a wise thing. in 
‘the ‘early. days or hours of. onset to-prescribé prontosil , 
: or.similar preparation freely. Ha am, Ses ar 
i Maiichester, March 3.- E H, Lyr. 


M 


po . 
ri ` Physical. Training and Pregnancy" 
Su; As the ‘National -Advisory Council for Physical | 
"Training is now in being I am writing to suggest that the 
opportunity might be taken to irivestigate the advisability 
of suitable exercises for prospective mothers. In a book . 
Tecently published’ called‘ Safe Childbirth’ Dr. Kathleen A 
- Vaughan indicates that much of the’ slow- and difficult, 
labour of to-day is due tothe oval pelvic brim as. distin- 
guished: from the round brim which: she-has found'in races : 
' where; childbirth ` is easy: “She: believes that suitable. exer-'~ , 
“cises will produce a -better- shaped brim with -more mobile’ ~: 
joints. - ' Could: riot the attention óf the National NO e 
Council bé ‘drawn’ to ‘this: question? T am, ‘etc’, . 2 " 


No Sue M. i. BALFOUR: 
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Ue t Rachi-resistanice » and Spinal Anaesthesia. Ur 








à 
$ SR, —The recent correspondence -conéerning å tachi- ra 
resistance ” has -béen rather interesting. . ` From -time ` to 
^ time: in - jaformal ‘discussions. ‘about ‘spinal anaésthesia. qo 
‘have, heard - remarks, similar. to, those of Dr. W. R: ‘Black. 


= and; [Mis G AL B. Walters ‘Journal, January, 30, p. “218). 


A few. anaesihétisis, . without ‘being aware of the: term 
*' rachi-resistance, " Rave said” that somé “Of their , pátients 
Seem ‘to. have” had a sort. of, ‘immunity to "the "éffects" of ' 
In 192% and. 1930; “When wé first begat 
to use spinal anaésthesia ‘according io thé Pitkin iéchnique^ : 
as’ modified- by Sise, ‘there were a few failures which’ were |. 
ascribed to ‘idiosyncrasies’ of the patients.- With increasing 
experience, however, thése failures became extremely rare. 
At the present time there have ,béen approximately. 3, 500° 
anaesthesias with spinocain given in’ the ' Central “Park 
Clinic, and based on this experience it- is the opinion 
of myself and: my associates that - failure’ to’ produce * 


^ 


was not a pleasant one, yet immediate incisions and drginage ~- anaesthesia, ` is due to - an - error“ in’ ‘the technique, ‘of, 


appeared to me the only life-saving measure. At the same 

^ time I realized. that I might easily | lose: under. the anaesthetic 

a patient wliose recuperative powérs had' been so ‘violently 
assailed. DN 

The patient fortunately solved the difficulty: He did not 

want any more operáting.: He: became highly emotional ' and 

- hysterical,. breaking down and sobbing freely. It was: then 

I decided to wait twenty-four hours: longer and ty “the 


ime ` Q3 


z 


administration. `` š 

This statement applies only- to a- = Complete- failure- to Ur 
produce anaesthesia. - We ‘have had cases in which a ^ 
desired level was: not reached: and in one of ‘these: we’ 
were ‘able at à later date to demonstrate `a partial block - 
in the canal caused by. an old fracture. It is more ‘than 
likely. that many partial failfres‘dssociated’ with a Some- '* 

; < 


-'.- G x 


pa 


M 
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- what biae spread-of anaesthesia are hie to ER presence 


of old adhesions within the canal. 
In conclusion, I must.agree with Mr. Norman .C. Lake 


- (Journal, February 6, p.:297) that it is-inadvisable to invoke 


a concept such.as “ rachi-resistance " to explain a failure 


- tò obtain a_satisfactory spinal anaesthesia:—I ‘am, etc., 
SNS York, Feb. 19: 


ee 


; Joan BURKE. 


*'Angioneurotic Oedema: of the Tongue 


Sr, —Not uncommonly acute swaling of the tongue: 
. and ligs is caused by drugs of the antipyrine-phenacetin: 


gBroup—in certain people even a very small dose may be 
‘responsible, . : 
The first case of the kind*I saw was many years ago 


"in an American patient to whom Y gave à. tablet of the - 


above drugs. Almost immediately the tongue and lips 
became acutely swollen. - The swelling subsided very-soon 
without treatment. The patient - allayed my: anxiety by 
"telling mé that a few years -preyidusly-in ‘New York the 
same thing happened after, presumably, a. somewhat 
similar “ headache-” -tablet.—I am, etc. ; 
. London, S. W.1, March 6. d REDMOND ROCHE. 
x , : t . . Musee 
Intraperitoneal Haemorrhage from a . 
Graafian Follicle: 


Sm,—I agree with Mr. Leedham-Green (Journal, March 
6, p. 527) that this condition-deserves better recognition in 
surgical and gynaecological textbooks in order to save 

* unnecessary’ sacrifice-of tube and ovary " owing to con- 
fusion at operation . Nun primary and secondary ovarian 
pregnancy. 

Even in my short experience I have operated on. two of 


` these:cases. and I have seen two more operated on by Mr. ' 


Woolfenden and Mr. Silverstone at the Liverpool Royal 
Infirmary. `- These cases -simulate acute appendicitis much 
more closely than an ectopic gestation owing ~ to: the 
absence of vaginal bleeding and' a missed. menstrüal 
period: hence they are more often referred.to a general 
surgeon than to a gynaecologist. I think this explains why 
the condition is not stressed in.textbooks, because gynaeco- 


logists should and usually do write the chapters on the 


ovary in the- general surgical textbooks. 

In the four cases I have seen the intraperitoneal haemor- 
rhage was insufficient to cause the signs and symptoms of 
gross ‘internal haemorrhage such as occurred in Gordon- 
Taylor's and Klein's cases. In all four the pain started 
exáctly two weeks after the last menstrual period—that 
is, the time that ovulation is believed to take place; this 
enabled me strongly to suspect the condition in one case 
before operation. In three of the cases the pain started 
as a low constant abdominal pain settling.in the right 
iliac fossa, but in one case rectal pain and tenesmus were 
the first symptoms, presumably due to. the filling of the 
pouch of Douglas.—I am, etc., 


Liverpool 1, March 7. -. e M.J. BENNETT-JONES. 


Sir,—The recent correspondence in the Journal on. the 


subject of.intraperitoneal haemorrhage from a ruptured 
Graafian follicle giving rise to symptoms which were mis- 
taken for an “acute abdomen” tempts me to record a 


case I operated on in September, 1936, which puzzled me- 


a good deal at the time. 


A single girl, aged 19, was admitted .to hospital on -August 
25. with a five-days-history of pain in the right iliac fossa 
varying in intensity, and pain on micturition. ‘She continued 
to, have pain while in „hospital for some days, and "urinary 
aporti DE, Were , being cayied out. 


- .- 
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“of right renal cólic. 


On the evening of. 


~- September 3 is had a sudden acute attack. of abdominal pain 
_ With marked. tenderness and rigidity and hyperaesthesia in the 


lower part of the abdomen, more particularly on the right 
side. Réctal examination gave no information. She appeared 


"very ill, and had a raised pulse rate but no'rise in temperature. 


The diagnosis of acute appendicitis was made and an opera- 
tion decided upon.. | 
At: the operation, through à paramedian incision, the 


- appendix was found to.be normal and about half a pint of 


free blood and clot was‘ present in the pouch of Douglas. 
On.examination the right ovary .was seen to be congested, 
and a largé Graafian follicle, which was torn across, was 
bleeding. rapidly. The Graafian follicle was cut away and 
the bleeding area’ buried by suturé with catgut. The appendix 
was removed and the abdomen closed.! Subsequently she 
developed -a ` urinary infection, which ‘cleared up under 
treatment. . i 

One' month later she was readmitted with further attacks 
of pain, which her doctor described as being similar to those 
Full examination, including cystoscopy 


and ureteric catheterization, revealed no' abnormality. The 


_ patient was discharged, and since then has been in good health. 


` Although I have not seen a similar condition before, I 
find on inquiry among other surgeons that they have 


. operated ‘on similar cases, and I do not think that the 
^ condition, can be particularly rare, 


Fortunately, this par- 
ticular mistake in diagnosis is not-one likely to lead to any 
permanent harm to the patient, and the appendix can be 


“removed at the operation, always a good prophylactic 


measure when laparotomy has been carried out and no 
gross pathological lesion found. In my case I found the 
haemorrhage could be quite easily controlled by infolding 
the ruptured “cyst” by suture, and it would seem to be 
unwarrantable -to parece the ovary in ‘most cases of this 
kind. 

My thanks are due to Mr. Denham Pinnock, under whose 
care this patient was in- hospital, for permission to record the 
Case ánd for helpful criticism and advice. . 
=I am, etc.; 


‘London, Wl, Mardi 4 I. C. NICHOLSON. 
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' Specific Antitoxins for Gonococcal 
Infections 





SR, — 
for me to ignore Dr. Anwyl-Davies's reply to my ‘letter 
(Journal, February 20) ‘and in this respect “ practical 
clinicians "" would be the better served if, instead of 
apportioning praise to the pathologists and others con- 
cerned with such scrupulous precision, Dr. Anwyl-Davies 
would with equal précision elaborate and so clarify his 
own results. ` `. 

In my letter I did not ask whether ‘ * adjuvant treatment 
was employed." ‘The term I used was' “ orthodox treat- 
ment," and I stated explicitly what this meant: However, 
Dr. Anwyl-Davies naively admits that some cases were 
“treated along routine lines "—that is} some cases had 
(presumably) irrigations and some form of massage—but 
with. a conspicuous lack of precision, fails to tell us 
which. type of case had routine treatment and why, and 


"which type of case was denied this and for what reason. 


To justify his.omission Dr. Anwyl-Davies (by implication) 
compares the routine treatment of gonorrhoea with throat 
sprays, cardiac stimulants, and skilled nursing in the treat- 
menteof diphtheria, and summarily disposes of the matter. 
He says, * After all, one does not rely on antitoxin in 
treating a case of diphthéria to the exclusion of throat 
spràys, cardiac stimulants, and skflled nursing." My reply 
is—one does. It is in the. absence. of antitoxin or in its 


` delayed use that cardiac stimulants are chiefly indicated. 


But this is not the point. Af a clinical research were_con- 


r 


|i. 


n v . rebut s M 
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E : = i A is Be ; ene 
va ducted in 1 the- ‘treatment of diphtheria’ and-a ‘new! ‘therapy’: Sie We Ses es : Prevention: of Silicosis a 
br i “used,” one "would : “necessarily - want ‘to káow which ‘cašes >: - 
S. Were cured: with" the new ` therapy alone "and: which : : SIR, ae ought . ‘to answer Mi. McLachlan’s queries in 


` néeded ` -cardiac stimulants’ or any. other treatment, and : your ‘issue’ of February. 13 (p- 361) concerning . evidence 

“why. -The cases’ would, then have to be subjected to He. to the adsorptive action of coal dust. : ©, : . | 
" careful analysis before results “of any .value ‘could bé ^. Ifa few grammes of ¢oal-dust in a boiling-tube aie just “ 
2 published. Throat: sprays are- very comforting’; ; so. are ' wetted with alcohol and’ then well shaken-up with, .Says. 

"bowls of roses. Both are of -equal efficacy if one w does 15'c.cm. of ‘a’ “concentrated ruby: solution of iodine-in water, 


RM the solution will rapidly -be 'álmost  conipletely decolorized 
noe ~ hot rely on antitoxin " in diphtheria. ` With reférence to (cf. Davis, 1911 ; Rideal; 1926); ’ ‘the iodine being adsorbed by” the’ 


- skilled ‘nursing, does Dr. Anwyl-Davies imply’ that-some * goal dust particles, Soot “will -adsorb iodine in the same way, . 


ECC of his cases “ having no other treatment " had"no: “skilled `: and both coal.dust and soot will decolorize industriar methyl ' ' 
EPA ` nursing? In. asking this and other quéstions I ‘am not ‘ated spirit.by adsorbing the methyl-vidlet dye. 'I firste@bservéd | 
eae S . indulging in idle persiflage, but am attempting. ‘to deal’. this adsorptive .effect_in:1924,.and/ silica dust would. probably 


. logically ` not only, with the data in his reply: but with: behave similarly, though. I have -not yet tried it. his might . 
(certain desiderata of paramount importance. omitted from . help to indicate to Dr; Craddock how iodine may -be introduced - 
A it. ltnmiy- criticism’ is. destiücti We it is beoddse- öf my . into | the lungs; in connexion with his letter in your. issue wet 
m “1 February 20. ‘ x 
, deep’ interest in gonotrhoeal research in\particular, and i in 
` Scientific metliod as applied io it Recapitülating this adoro: of iade by coal dust, 

and combining it “with Dr. J. Goodfellow’s experiments. 


-For an -éxperienced clinician using an eiie new. x 
‘method of treatrnent to"state (and then only after being ie iodine, described in yóur issue “of February 67a 1 
: efinite procedure. becomes outlined ‘whereby the value, | 
` “questioned on the matter). that “ some of the cases quoted : 
: “or otherwise, of iodine. application as a preventive | of 
had no other treatment, others were treated along routine e 
E silicosis may be ascertained. This is as follows: : 
"lines," and to leave it at that, reduces clinical research to : "Gy Some. Goals mine, or inines Shete silico gs ee. 
- such dep ths. äs to remove it irreparably from the realms prevalent—for example, South Wales anthracite mines—-should. 
y of scientific method. Thus with regard to the antitoxin - bé chosen for experiments. ^ -~ ^ 
it may or may not possess the;value : already attached to it. (b) Im a. circumscribed portion of the workings the atmo-", 
_ All one can say-so far is that the results obtained from . sphere should be persistently and consistently ‘sprayed, with. 
dits clinical application are. meaningless. —I am, etc., e ‘an atomized ‘solution of iodine, So" that- iodine ^ would. be , 
tu ys PS available - for adsorption by“ "the ' dispersed coal and other í 
A Enfield, March 6. ` - W. LESTER, M.B, „B.S. particles. before they passed into the lungs.  - / 
E ns P z (c) The dispersed dust should, be ‘periodically’ collected, bs 
Dicey for. Cervicitis : 2. studied, and analysed to ascertain that iodine is being adsorbed `. 
oats” > As : by the particles. . 
Bo oy Sr, —In ċases of “ infective arthritis ” investigations to  .(d) Examination. should be madé and recórds should be. zu 


ascertain the focus of infection are made, and usually the kept of the incidence of silicosis among workers chiefly or. 
tonsils. or teeth are blamed. - Rarely is the cervix or” .wholly engaged irf'the circumscribed region, as compared’ 


Toštate avesti ated, iet sicancel enough it would. — „with its incidence among- other workers immune ‘from iodine | 
that, these : "form. the i Common site of infection, € SP PH am Sproying pS sa generalized immediately ` if 
ositive benefits were detec i - 
many years now, from just after the war, when Dr..C. A. -P The aean of iodine, since it. would fresh the j 
Robinson’ produced. his .classic work on the’ treatment of : ince it wo Min ad 
aif and give it a sea tang, would hardly be resented - by. 


cervicitis. by means of.diathermy, the" electrical depart- workers ; - valuable results might be ` obtained relatively ~< 


' ment of ° one of the Jarge teaching hospitals of London. 
(where his pioneer work. was carried.out) has been treating ` "quickly ; and if'a positive advantage were realized. iodiza- 


arie nuinbers of these cases with unfailing Siccess: y tion of all coal mines, and - other industries sübject to, 

Many members "of" the pr ‘ofession are:unaware- of the ‘ silicosis could’ quickly follow. - . Thus silicosis ‘might be 
- prevalence "of these cases and of the method of treatment,’ „stamp ed: out long before the gener al prevention of duit" 
“and those who do know of this form of therapy seem to form ation is achieved and dt lives - might- be. jus 


- think that it’ is confined ` to the treatment of, gonorrhoea. saved. di 2 
“This is ot so. There appear to be four’ categories into - Since iodine is very volatile. it might be found preler- < 


which cervicitis can be divided: (1) gonococcal ; (2) post- _able, to prevent .over-moistening the atmosphere, to merely 

u partum ; (3) menopausal ; (4) general. © The symptoms of ‘volatilize it into the atmosphere, if the vapour were found 
i ‘this condition form a syndrome which Robinson worked to be readily adsorbed, extent of vap orization being con- 
"out as follows: first, vaginal dis charge, followed: by low trolled by the temperature of the iodine. Whatever silicosis 
backache, depression, toxaemia (bruising easily, etc.), and theory were proved or disproved is, of course, of quite 


“incidental importance beside ‘the necessity of relieving 
ray. pigs) de an E oe bd sufferers, and such bodies as the King Edward VII Welsh 


“National Memorial Association, the South Wales Miners’ 
"wards, but not by putting the patient through the move- 
ments, of. the’ sacro-iliac joints. The speculum. shows Federation; or the Health | Advisory Committee of, the 


erosion. of the cervix and discharge therefrom in varying a i ae to ae a ut 

. degree. according | to the length of duration of the, infection. "ivo, ams reari P y S a 

| Teamin! by, erase Eenerid- pelvic and cervical I Y fact it might be’ better’ to institute similar, reséa: hr 

. diathermy ; twice "weekly. for about three, months ‘i is usually n 8 4 A IC 

' sufficient to clear up this infection entirely. Over'a period vat ‘once’ in all silicosis-pro ucing’ industries, in view | of 

" of many years. it has ‘been found: that this prolong treat- “wide national and current Parliamentary, interest in silicosis 
2 o0" Cment is dore. certain’ dam ‘ihe "more. in pid methods ob, "and: the urgency of ‘the problem, “either? through’ ‘nding p 
°°". .gauterization or. ‘coagulation. - *I-have been treating’ large Office or the Department of poe and In ustrial Ne 


“a numbers of these” patients for some years’ now, and I feel ge) VEX 


“Research: >I am, efe; ^ 100 M Sa 
«from the-résults that‘ a ‘Jétter’ on this condition and: its . Leeds, March 1.- -> ,, e :S. C. acini p 
S72 7 treatment is not  üütimely—I am, et, ^v 5 os f Deis (ot). J. cheni. Soc! AL 1606... ET 
Lóndort, WA, Maich B. ro eee Lm - ROBERT LEAVER: - Rum (1926). * Surface Chemisty; Camb Caters Preis. "o 
x -— " t » : - Å. . 
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Jnhálational "Therapy: ` 


SIR,—The correspondence où inhalational therapy has -> 


„interested me by reason of a’ recent experience of the 
Duke-Fingard treatment." 
folows: | - 


After: answering an Advertisement in a Saide paper "my 
patient went to London. 
quired were described to him and he was referred for examina- 
tion to a medical man, who wrote to me on November 1l, 
1936. Prior to the London visit my patient ‘had not informed 
me of his intentions, but between ‘his return and the receipt 
of the doctor's letter on November 12 the.patient sent for 
me to egplain what was to happen. He.had bought a 
machine, but, owing. to pressure , on production, it was not 
yet installed in his ‘house. ' “The machine, he informed me, was 


somewhat costly; but the charge for the machine, included no- 


recompense to Mr. Fingard, and it was left to the patient to 
make a payment of an unstated amount after he had.received 
benefit from the treatment. At the same time he heard of 
a celebrated film star who had been.cured by the treatment, 
and of a payment of a thousand pounds. The medicaments 
cost my patient between £2 and £3 a week. 

He started treatment in November and soon became able 
to spend the whole of the night in a medicated atmosphere. 
-He began to feel much improved in health, the cough and 
expectoration being much diminished. He was able to sleep 
and his capacity for exertion increased. 


I visited the house some two or three weeks after treatment : 


began and had a demonstration of the method. Personally 
I did not find the vapour pleasant-smelling, and I took a 
considerable odour.home with, me. The vapour was not 
irritating; but was capable of removing the finish from all 
furniture and woodwork with which it came in contact.. -As 


the vapours pérvaded the whole of the house these effects. | 


were not limited to the bedroom in which treatment was 
provided. 

On „January 19, 1937, I was called to see the patient, who 
had contracted an acute. bronchitis, diffuse and' deep-seated. 


For two days he was able to expectorate some muco-purulent ` 
sputum, but then, in spite of stimulant expectorants, he became ` 


Jess and less capable of _ Clearing his chest, and died on 
January 22, 1937. From previous experience of;my patient 
I should have said he was likely to live another fifteen years. 


I think it is important to record instances “of this kind 
when a correspondent (Journal, February 13, p. 360), men- 
tioning his experiénce .of the treatment, writes: "I have 
not seen any ill effects even after a prolonged inhalation 
of this vapour." My conclusion is that it is unsáfe for 
a patient to spend his nights in such a warm, medicated 


atmosphere and to go out by day into the rigours of our. 


'climate.—I am, etc., - ' 


Runcorn, March 2. ` ! N. A. 'BOSWELL. 


of 


Hire Purchase ‘Réséarch 


Sir, = have read with much interest your, article under 
the heading “ A Disclaimer ” in the British Medical Journal 
of February 13, as my society, the London and Counties 
Medical Protection Society, has for‘a considerable period 
dealt with a number of complaints by its members against 
the Consolidated World Reséarch. Society Ltd. Not only 
has it advised such members to discontinue subscriptions 
to the Consolidated World Research Society Ltd., but has 


offered to defend them should „proceedings, be "brought, 


and in collaboration with its solicitors has repeatedly in- 
vited the Consolidated World Research Society to take 
proceedings, but. in no.instance has this challenge been 
accepted. This challenge is still outstanding, and will be. 
accepted whole-héartedly should the opportunity occur.— 
I am, etc., 

n s 

1 s 


C. M. ,FEGEN,, 
> London, W.C2, March 2. e. - 


; Secretary. . 


The: history, of ee is as- 


The treatment and apparatus re- . 


‘onwards. ` 


. profession. 


` proféssional practice. 








"> ARCHIBALD FAIRLIE; M.D. 
: Late President; North of England Branch, B.M.A. 
We regret to record the.death on February 28 of Dr. 
Archibald Fairlie of Blyth at the age of 72 after a very 


short illness. Born at. Killearn he received his education 
in the University of Glasgow, graduating M.A., M.B, 
C.M. in 1889 and proceeding M.D. in 1900. His first 
appointments included. those of resident assistant to the 


‘Western Infirmary and house-surgeon 'to the maternity 


hospital in that city. „Later he was assistant in a practice 


‘at Dunfermline and went to Bebside in 1894, adding to 


the latter extended professional work in; Blyth from 1908 
He was also medical officer to the Thomas 
Knight Memorial Hospital at Blyth and a trustee and a 
member. of its general committee, taking a prominent 


‘part in the expansion and reorganization. of the hospital 


a few’ years ago. For many years he had been chairman 
of the Bebside Nursing Association. His long-continued 
and devoted work on behalf of the St. ı John Ambulance 


‘Association led to his being created a Serving Brother of 
the Order of St..John of Jerusalem.  ' 


* Dr. Fairlie was elected a member of the British Medical 


- Association in 1895, and was chairman of the Blyth 


Division from 1927 to 1928. He was president of the North 
of.England Branch from 1933 to 1934, and during this 


period his son, Dr. C. F. Fairlie, was elected chairman of 


the Blyth Division, a coincidence which is probably of very 
rare occurrence, if not unique. Dr. À. Fairlie had repre- 


.sented the Blyth and Morpeth Divisions at two recent 


annual meetings of the British Medical Association. He 


was a founder member and 4 past-president of the Blyth 


Rotary Glub, a member of the Whitley; Bay St. Andrew's 
Society and of the Blyth Literature and Scientific Society, 
and a ‘Freemason. He was noted as} an authority on 
Scottish Border and Roman history, and took an active 
part in the proceedings of the Newcastle Society of 
Antiquaries. He devoted much time ito public life—he 
was a justice of the peace and had been a representative 
of the Bebside ward on Blyth Urban Council His wife 
died' eighteen years ago, and he is survived by two sons, 
both of whom are in the medical profession. 


. A colleague (W- C. L.) writes: Dr. Fairlie was known 
and respected by all for his honesty of purpose and equally 
honest and- faithful conduct towards his fellow practi- 
tioners, and fellow citizens. He won the respect and 
confidence of all who came into contact with him by his 


‘thoughtful appreciation of their-problems, his astonishing 
grasp of-detail, his careful marshalling of facts, and his 


practica] opinions on men and matters. |He never hesitated 
to give of his talents and, his time to thè welfare of the 
community. He had a high sense of his duty as a citizen, 
and his death Has inflicted a great loss? on the medical 
He was keenly interested' in medicine, took 
an active part in the work of the British “Medical Asso- 
ciation, and gave freely of his time to the betterment of 
On.the scientific side of medicine 
he'was equally keen, and his work was invariably sound 
and accurate. He was quick to learn and „adopt new 
and useful methods of treatment. Great indeed is the 
sénse of personal loss among those of his fellow practi- 
tioners who came into contact with him. 


Dr. Theodore Craig writes: By the death of Archibald 


Fairlie, Blyth has lost its oldest, most erudite, and generally 


E 
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- beloved. physician. His was essentially. a scholarly mind - 
with a fund of knowledge on innumerable subjects apart 
: from mediciné and surgery: Always a shy and unassum- 
ing gentleman ‘Fairlie never sought honour or advertise- ” 
‘ment,’ yet no - -doctor in Northumberland has been the 
Técipient_ of ‘more ‘honours than he. ‘An extraordinarily 
‘lovable man, ‘who enjoyed ‘the trust of his patients and the ^ 
. esteem of all-his colleagues, Fairlie was never-in a hurry, 
never flustered, and never in the least degree irritable, yet 
‘he contrived to discharge the duties of'a busy general 
practitioner with the utmost efficiency and still found time 
to. interest himself'in.a myriad outside directions. I think 
`- he was the most unselfish: doctor that I have ever known, 
generous to a degree. He was associated "with every 
charitable and benevolent work in. the Blyth area, but 
only the recipients of his charity were aware of his good 


works. Some fifteen years ago the whole’ of the doctors - 


in Northumberland and Durham. combined‘ to present 
Professor Rutherford Morison with a portrait in oils as 
a mark of our general esteem. Rutherford 'Morison is 
still with us and still carrying on good work in bis evening 
‘hours, .but at the .presentation meeting he was visibly 
affected by. the affection and esteem shown by his fellow 


. practitioners. He looked around the great hall of the © 


‘Durham Medical College trying to find words to express 


_ his feelings, and he happened to see Fairlie. ‘He said how ` 


pun the felt the honour which we had done him, and 


then added: “J am glad to see my.old friend Fairlie with ` 


.us to-day. We of the staff of the Newcastle -Infirmary 
always feel that when Fairlie sends us a patient we have to 
put ‘on ‘our. ‘thinking-caps.’ Fairlie never sends. a patient * 
to the Infirmary unless, lie feels that our best efforts are 
. required ; and his. .diagnosis is always correct." Mention . 
~ must be made ‘of his unfailing work for the -British ' 
"Medical Association ‘and for the Northumberland ‘Local 
‘Medical and Panel Committee. He rarely missed a meet- 


: ing and.véry rarely spoke, but when he did ‘express ^an 


opinion it-was backed by a mass of real knowledge which * 
.was ‘invaluable to his colleagues. His presidential address 
‘to -the "Newcástle" and Northern Counties Medical Society 
last year wás a “masterpiece of carefully compiled facts 


and ‘figures concerning the origin and -deyelopment -of the 


voluntary hospitals. This lecture is carefully preserved 


in the archives of-the Society and will be most valuable to . 


us "as a ready ‘source of exact raain upon voluntary 
~ hospital matters. p x : zs 


The late Dé: Roverr Tries Dick of Morven, barid. 


Road, Sevenoaks, was born ori -December 15, 1875, at 


- Dunbar, East Lothian, son- of a schoolmaster. He was- 


educated at George Watson's School, Edinburgh, and-Edin- 
burgh University, and graduated -M. B., Ch.B. in 1898, pro- 
ceeding M.D. in 1910. -He came. south after qualifying, 


and a few years later. settled at Sevenoaks. In. 1917-18 . 


he served: with the R:A.M.C. on a hospital train in France. 
Yn May, 1936, his "health .broke -down, and ‘he :passed 
peacefully away on:February 23 at Nuffield House, Guy's 
Hospital; after $&*1óng illness. He leaves a widow, ‘one 
daughter, and two.:sons. The following appreciation. has 


* been written’.by a collėague, Dr. J. Finlay Alexander:' 


‘Robert James Dick's first introduction to Sevenoaks, where 
pe: practised for over ‘thirty-five years, came ‘through acting 
as. loctim there.. When a partner was wanted in the firm 
which he eventually: joined the doctor for whom. e had 
worked intrdéduced: Dick. This, I think, shows the kindly 
feeling ;that ‘his colleagues had. for him, "and it has.existed 

ever :since ‚he came toe the. neighbourhood. He „Was -on 


__ friendly terms with all of, them, and. his -opinion on. con- . 


. trovérsial matters was always ‘listened to with. the attention 
. jt deserved. :He.formed his opinions after consideration 
and- enue and: when: ‘he’ had made up his mind:he, stuck 


| to them. ‘This.same consideration was also a-characteristic 
of his work. He- gave -much ‘thought to his cases, and 
when-he had any patient seriously ill this was reflected in 
“his worried mood. “He was as careful and uühurtied with 


‘his poorer patients as With the more affluent, and“he’ was’ 


‘respected and loved by-them. ^ Many: ‘could “tell tales of 


thé trouble he. took over details of their illnesses:and the 


kindness which they received.. He was a reader. and 
interested “in .niusic, and had :a great love of beautiful 
country. .His ‘holiday «was preferably taken in some out- 
of-the-way village, and remained.a joy to him throughout 
the year; and his dry humour made him .acceptable, 
whether he went north.or south. :His long illnesyhe bore 
patiently, and his friends will feel glad for his ‘sake, that 
the end came suddenly . and unexpectedly, at a time when 
he was less worried . about. his illness "and in a cheerful 
frame of mind. i oF T 3 


` The following ell -known ‘foreign eded. mén have 
recently died: Dr.-Oskar KLOTZ, professor ‘of. pathology 
and ‘bacteriology at the Toronto "University ‘Faculty. of 
. Medicine, -aged 58; Dr. WILLIAMS McKim MARRIOTT; 
' dean and. professor Of research medicine. at the University 
of California Medical School and. author of a work: on 
-infant 1 nutrition, aged 51. ] 





Ju ‘and Colleges 








WP ^ UNIVERSITY OF OXEORD . 


* Cüsgropation: on March 2 approved a. decree "proposed : by Sir 
Farquhar Buzzard, -Regius..Professor of: Medicine, authorizing 
. A special allowance of £500.a year.to any Nuffield professor 
who undertakes not to: retain fees accruing to -him by reason 
; of attendance on. patients'.in -hospitals associated: with the 
Nuffield -scheme. Sir ‘Farquhar Buzzard - explained that ‘the 
object was to permit any professor who did not ‘wish to 
practise for gain to compound for any fees for this annual 
payment. His service would: naturally be at the disposal: of 
patients and colleagués in cases of- special-interest. 

‘An-election of two members of the Board of the Factilty,of 
' Medicine, ‘vice "Mr. H. S. Souttar and Dr. O. L. V. S; ‘de 
Wesselow,' will .be held .on June 2 ; the :members elected will 
come into.office on the first day of: Michaelmas .Term,..1937, 
and will hold office for two years. The General Medical 
Electorate -consists of -all Oxford graduates in medicine who 
are -members of Convocation. The:Board of the .Faculty of 


ES 


- Medicine includes .four. members elected :|by..the General. 


Medical Electorate, who must be members.of that body, 


* 


and of whom three at least must be persons engaged ‘in - 


'. teaching one or more -of -the clinical subjects-of the Faculty. 


Nominations of .duly .qualified . candidates ‘for. election will be 


received by the Secretary of Faculties at the University: 


Registry up-to 10 a.m. on May 12. Each nomination must 


be signed by six members of the General Medical Electorate, - 


and no candidate will be, eligible whose nomination has not . 


been received -by- that. date. d NE um 

Congregations will 'be,'held ‘for the. purpose of granting 
graces. and “conferring degrees on the following days at 2.30 
p.m.: Thursday, April 29; Saturday, June 5 ; Thursday, June 
24; Saturday, July ‘17; Saturday, July 31. . Names of .candi- 
dates must be centered at the University Registry, Clarendon 
Building, Broad Street,‘ not later. than noon of the second day 
beore the degree day. PESE 

"M. ‘Sinclair, -M.A.; BM, B.Sc., Lecturer in Physiology 

ae "Biochemistry in "University College, has been elected. to 
a ‘Fellowship. on ‘the :foundation -of ‘Dr. John Radcliffe. 

_In,-our _adyertisement: columns this week the. University’ of 
Oxford invites-applications for-the whole-time-post of Assistant 
Director of ‘Pathology under Lord Nuffiéld’s benefaction. . The 


4 stipend - offered is £1:000 a-year and the-work must-be carried ' 
out’ at Radcliffe . (infirmary. Applications should reach’ the ' 
Secretary of ` Faculties, , University Registry, Sas by ` 


-April 26. 


UNIVERSITY: OF ‘CAMBRIDGE’ Sag rt Mis 
-Edgar Douglas Adrian, MD.: ERCP. F.R.S., Fellow of 


Trinity ::College, “has . been elected “to succeed Sir Joseph ` 


Barcroft, F.R.S., in the Chair %f is fom: October 1. 


e 
see UR * 3 


, M.D.” "Was conferred by diploma on Mrs. 


^ 
[ 
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Adrian was awarded the Nobel Prize for ,Medicine in 
1982, and has been Gedge Prizemari, Raymond Horton-Smith 
Prizeman, and. Foulerton- Research Professor of the Royal 
Society: 
© W..H. G. Jessop and J. OW. SS HU Lindahl have “been 
examined and approved for the: degree of M.Chir. : 


During. the month of February the title of the degree of 
A. M. Stewart 


' (Girton) ; that of M.B. on M. Ball (Newnham) ; and that of 


on. Chir: on M. F. Barnard (Newnham). 


UNIVERSITY OF LONDON 2x 
'Recognition ‘of Teachers 


The following have been recognized. as. teachers of the Univer 
sity ingthe subjects indicated in parentheses: 


Guy’s Hospital Medical School : Ms. C. Lambrinudi Ortho- 
paedics)e 

St. Thomas's Hospital Medical School :- 
Davies (Venereal Diseases); Mr. N. R. Barrett and- Mr. B. W. 
Williams (Surgery) ; . Mr. R. K. Bowes, Dr. A. J. Wrigley, 
and Mr. J.-M. Wyatt (Obstetrics and Gynaecology) ; ‘Mr. W: 
Rowley Bristow and Mr. George Perkins (Orthopaedics) ; Dr. 
G. B. Dowling (Dermatology); Mr. Philip G. Doyne and 
‘Dr. G. G. Penman (Ophthalmology) ; Dr. J. St.. C. Elkington, 
Dr. H. Gardiner-Hill, Dr, Reginald Hilton, and, Dr. J. Forest 
Smith (Medicine) ; Mr. "Geoffrey Fildes (Radiology); Mr. 


' W. A.. Mill and Mr. D. F. A. Neilson (Oto-rhino-laryngology) ; 


.Mr. H. B. Wilson (Anaesthetics). ] 

The Senate on February 17 resolved that the Addendum to 
the British Pharmacopoeia published in 1936 be used at the 
Prae examination for medical degrees in and after July, 

- Mr. H. J. Nightingale has been. appointed governor of the 
University College . of Southampton. 


University M edals i 


The University "Medals in Pathology and in Psychological 
Medicine: at the M:D. examination for internal and external 


' students in December; 1936, have been, awarded to A. H. T. 


Muir. (Middlesex Hospital). 


. Medical School.- 


N 


‘in Surge 


Robb-Smith (St. Bartholomew's Hospital) and to A. C. Dalzell 
(King's College Hospital) respectively. The University. Medal 
at the M.S. examination for internal and external 
students in. December, 1936, has been awarded to J. B. G. 
UNIVERSITY ` coide 


A public lecture on “ Blood Groups and Genetics " will be 
given by Dr. V. Friedenreich of Copenhagen in the Galton _ 
Laboratory, University College, Gower Street, W.C.; on 
Wednesday, March 17, at 5.30 p.m., with Professor R. A. 
Fisher, F.R.S., in the chair. The lecture i is open to the public 
without fee or ticket. = 


MIDDLESEX HosriraL MEDICAL SCHOOL 


Dr. 'T. Ane 


The University of London invites applications for the S. A.. 


Courtauld Chair of Anatomy tenable at Middlesex Hospital 
The salary will, be not less‘ than £1,000 a 
year, and applications for the post must reach the Academic 


' Registrar, University of London, W.C.1, by April 23.‘ 
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HONORARY PHYSICIAN TO THE KING 


Major-General G. A. D. Harvey, C.M.G.,. has "been appointed ' 
Honorary Physician to the King in succession to Major- 


` -General T..S. Coates, C.B., O. B. E., who has retired. 


DEATHS IN THE. SERVICES" 


, Colonel Harry ARTHUR LEONARD HOWELL, C.M.G., R. A.M: © 


(ret.), died at Lincoln on February 26, aged 69. He^ was born 


at Old’ Brompton, Kent, on December 19, 1867, the son: of 


Major R. Howell, and was educated at Manchester Grammar 
School and Queen’s College, Cork. Entering the Army as 
surgeon lieutenant on January 29, 1895, after a period of 


-general practice, he became ‘jieutenant-colonel on March 1, 


' colottel on October 31, 1921.. 


1915, and retired on account, of ‘ill-health with the rank of 
He served with, No. 1 General . 
Hospital, Tirah Expedition, 1897- 8, and was on plague duty 
during the Bombay plague, 1900. He was Parkes Memorial 
Gold Medallist in 1901, and was a writer on military medical 
history. During the great war he served in France and Italy, 


"> being mentioned s in dispatches and awarded ‘the C. M. G- 


s 


HAPE 


- third: time. ^ 


j "Lieut; -Colonel po DE Copier SCANLAN, R.A.M.C. 
(retired), died at Hailsham, Sussex, on February 21, aged 76. 
"He was born ‘at Bristol on December ' 9, 1860, and was 
educated at Westminster ‘ Hospital, wheré he gained a prize 
in clinical medicine in 1881.: He took thé L.S.A. in 1882, the 
"M.R.G.S. in the follówing year,. and the L.R.C.P. in 1898. 
.After. filling, the -pòsts of house-surgeon at Westminster 
Hospital and at the Royal Westminster ‘Ophthalmic Hospital, 
and of clinical assistant at the West End Hospital for Nervous 
Diseases, ‘he entered the Army as surgeon on January 31, 
1885, in-which' year he gained. the Parkes memorial medal for 
-hygiene at Netley. -He was’ on` temporary half-pay, on 
account of ill-health, from March 11, 1896, to January 4, 1897, 
but attained the rank of lieutenant-colonel after twenty years' 
- service, retiring om September 6, 1905. While on the retired 
: list he was employed at Dorchester in 1905-6, at Woking in 
1906-8, and,at Guildford in 1909, and for some years after. 
He had been a member of the British "Medical Association 


‘for forty-four years. E 





Medical Notes in Parliament 








‘The Public. Health (Drainage of Trade Premises) Bill was 
read a first time. in the House of Lords on' March 3 
on the motion of Lord Gage. On the same day the Lords 
read the National Health Insurance Act (Amendment) Bill 
a third time. On the second reading of the same Bill, 
.Which was taken on February 25, Lord Gage explained 
that it was made necessary through changes of- nomen- 
clature introduced by the' Pharmacy and Poisons Act, 
71933, The: Bill would «substitute, in the National Health 
. Insurance Act, 1936, words with the object of regular- 
izing . contracts made with corporate bodies by the 
Insurance Committee of each county or county borough 
‘for the supply of medicines to insured persons. It would 
also miake clear that such contracts could be entered into 
in future on the same basis as before the Act of 1936. 
Lord Gage mentioned the proviso that dispensing must 
be by-' or under the direct supervision of qualified 
pharmacists.: 

The Divorce. (Scotland) Bill was reported to the House 
of Lords from committee without àmendment on March 4. 
On March 9 the Children and Young: Persons (Scotland) 
.Bill and the. "Merchant Shipping Bill were read a second 
time. | 


The House of Commons this week discussed the financial 
resolution governing the proposed further assistance to 
` the Special Areas. Orders incidentalito the establishment 
of the new systems of government in India and Burma 
were- approved. The Annual Holiday Bill was reported 

‘to the House from a Standing Committee on March 3, 

and on March 4 the Defence Loans Bill was read a 
The Methylated Spirits‘ (Scotland) Bill was 
read a second time without debate on March 9. On the 
" same ‘day the report of the Royal Commission on Local 
“Government in the Tyneside Area was presented to Parlia- 
ment. , 


e Factories Bill in Committee 


` A Standing Committee of the House of Commons on 
March 2 resumed consideration of the Factories Bill at 
"Clause 2, which deals with overcrowding. Mr. ELLIS SMITH 
moved that the provision exempting existing workroom 
the new regulation regarding cubic space per worker 
^not Apply at times when persons wereibeing employ 
‘time. - He said’ that a subsequent amendment to t 
by the Home Secretary would -propose that Ho 
inspectors should require the pro*ision of effective ahd suit- 
able mechanical’ ventilation. He gathered that until an 
inspector paid-a visit a firm might be! able to carry on for 
` months ‘and years undér the old standards, Even under these 
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standards 16,649^ firms had: bes served-last year with contra- 
vention-notices; Under the Home Secretary’s amendment ‘it 
would be possible for young persons -between 16. and 18 :to 
“work in a room pf 250.cubic feet ;per person for fifty-four 
liours à week, and it-would’be possible for girls:of .16;to be 
‘occupied in such.a room for ‘ten and.a half hours a .day. 
The deleterious .effect -would be greater if employees were 
asked to work above the- normal: hours in factories under cc 
"unhealthy conditions. 


“Sir JóuN ‘Simon said.that he and his advisérs. were not 
satisfied with the form of the proviso exempting from the 
-general obligation ‘to provide. cubic : ‘space for workers. ‘He 
did not like the-fact that it made possible an. "indefinite 


-prolongation of the less. satisfactory standard, nor did he- wish ` 


-the` Bill- to leave the committee in a form Whereby :certain 
workshops, because they were to:be-built hereafter, would be 
on the 400 cubic. feet principle, while others, because .they 
:already .existed, -might -without:any limit of time remain on 
the lower standard. He would have to confer with, repre- 
sentative authorities, and would ask the.cornmittee to insert 
an amendment' in the "names ‘of ‘Mr. Lloyd and himself on 
the understanding that during the report; stage they would 
have a plan whereby the 250 cubic feet standard would dis- 
appear within a limited number.of years. As for the pro- 
vision proposed'by Mr. Ellis Smith, he.saw a great difficulty 
in putting it in-: His advisers told him it was not practical 


to reduce thé-number of people who worked overtime, ‘for the- 


result ‘would be that those left would work more overtime. 
Mr. Rays Davies said that the Opposition did not see the 
difficulty which Sir John Simon apprehended about the 
number.of people-employed in a room. Sir ERNEST GRAHAM- 


LirrrE said that all scientific research. demonstrated that move- ` ` 


ment of air was more important than cubic space, and if the 
committee laid ` stress on "Cubic space it missed the miost 
essential thing. On battleships the sleeping accommodation 
provided for sailors was '50 cubic feet. That was made 
possible by effective. ventilation. " Bacteriological infection 
-spréad* far more quickly in’ still air than in moving air, and 
still ‘air induced fatigue. aes ` 


Mr. Extis SurrH then, withdrew his amendment. On the 
motion of Sir John ‘Simon the committee added. words, to, 


'.ensure that the premises in which the lower standard of. cubic 


space was permitted should only be those which’ ‘had; since 
the passing of the Bill, been. continuously’ ‘in the same 
occupation. a 


Sir JOHN ‘SIMON then secured the scm of an additional 
proviso - Jaying down that . 


“ (a) If; the inspector’ for the district requires the provision 
of-effective and suitable mechanical ventilation in any stich 


‘room ‘and the.requirement is not complied with, this proviso ~ 


shall cease to apply to .that room, notwithstanding ‘that the 
‘said period of five years has not expired ; and (b) if at, the 
‘expiration of the’ said period.effective and suitable’ mechanical 
‘ventilation is ‘provided in any such room (whether in’ pursuance 
-of the inspector's requirement or otherwise) this proviso shall 
continue.to apply to that room so long.as such’ ventilation is 
provided and maintained.” 


. After.a discussion on:the;provision authorizing the inspector 
for the district to require the posting in a workroom of ‘a 
notice specifying the number_ of persons Who might be 
employed there the clause,-as amended, was approved and 
'the committee adjourned, E 


` TEMPERATURE OF WORKROOMS 


- The. committee resumed -on -March 4, when Clause 3 (tem- 
perature) "was -considered. The ` clause provided ` that -no 
-method of ventilation should be employed “which resultéd 
. in the escape into the -air of any fume of-suċh-a character 
and to such an extent as .to be likely. to. be either injurious 
or offensive .to -persons employed therein.” Mr. ‘GHAHAM 
Ware moved: to insert words forbidding the escape of any 
‘fume -likely to affect. the -purity- of. the. air. 
difficult: to find ‘words -de&ling with fumes.and .gases in the 
air upon which practical administration could be-based. Gases . 
-escaping from ‘heating apparatus and so on.might be highly 
dangerous without -being in -the least offensive. . Mr. -GEOFFREY 


. by order direct.” 


He said it was' 


‘LLoyp ‘said: the-provision in the: existing law was to the-effect . 

'that:there must be no interference withthe purity of the.air . 

“in the room and that provision had ‘been deliberately ‘altered. 
-It had „probably :been ‘put. into the 1901 Act from ‘the: old- 
fashioned idea that the-amount of.carbon dioxide in :the room ` 
.»was the. measure .of the .effective purity of the air from .the - 
pom of view of the individual. Research had proved that 
‘to "be: quite - wrong. The fundamental :question was not ‘the ! 
“purity of the air but whether there was anything in ‘the : a 
which was injurious or offensive: "The amendment would maki 
it an offence for there: to-be.soine mild- impurity of a chemical 
kind only to be detected by .chemical instruments and not 
‘in thé;least injurious-or offensive. - E 

` Mr. GRAHAM: Ware said- it would be possible to. bave’ an 
-injurious percentage -of: carbon .monoxidé ‘in the air "without 
- it being.offensive. He agreed, it was difficult to, reach a fornt 
“of words which would satisfy: everybody, and. hé withdrew thé 
- ‘amendment. ` ` a 


. Mr. MANDER also withdrew an amendment which sought, to 
remove the restriction to, persons who’ worked seated, in. the 
“subsection which provided that a temperature .of .not less - 
.than 60° should be deemed reasonable after ‘the. first hour 
-where the work ‘did not ‘involve ‘serious physical effort. Mr. 
‘Rays Davies: moved to leave out the limitation which 
restricted the minimum of 60° -fo :time worked after the: first 
hour. He said that this restriction -was not in the "Factories 
‘Bill which had been introduced in 1924. Sir JOHN “SIMON 
said the whole subsection was an experiment. There was-no , 
power under the present Act to prescribe standards of'tem-' 
“perature -by degrees "Fahrenheit, and precise -limits’ of tem- 
perature would be difficult -to lay. down atthe beginning in 
some cases. Even in the same industry-opinion differed among . 
workpeople ‘on’ what constitütéd a :siitable temperature. jf 
‘Parliament insisted (Bat at-the moment of: opening the factory” 
‘the’ témperature must be-not less than: 60° it’ was likely to 
“expose people to unreasonably high’ "teniperatuie before Work 
was finished- Mr. Rhys Davies "withdrew his amendment. ^ ' 

Mr: MANDER moved to provide that ‘the temperature: after 
.the-first hour should: be recorded in each workroom by ' other 
instruments for recording. temperature -préscribed ` by. the _ 
Secretary' of State” as an alternative to the provision of at - 
least.one thermometer as:laid.down by the Bill Sir Jonn 
‘SIMON said that the thermometér meant -an instrument for 
measuring temperature, and the. aca alternative words 
were unnecessarily elaborate. -Mander then -withdrew 
his amendment and the eee ka that :this -ċuť out an 
' amendmént tabled by Sir Ernest, Graham-Little | to/ ensure, 
provision, beside the thermometer of “one katathermometer. 
or other similar instrument : for testing ventilation and cool- 
ness of air.’ 


The clause was then accepted: -and added to the Bill without | 
.amendment. f SE ; 
VENTILATION : poc ` 


=- On :Clause 4 (ventilation) the committee, on-the motion.of 
Sir John Simon, amended the wording ,to Jay down.that the 
provision of.the. circulation .of.fresh.air in each. workroom. 
"should be.suitable, as well.as effective. -Other „amendments 
were negatived , after brief, | discussion. f AE 


Mr. SILVERMAN moved to add at.the end. of the. clause:. 
“ provided .that no- mechanical ventilation -shall be - ‘deemed ° 
efficient which does riot secure such frequency of complete 
changes of air-in. the workroom as the Secretary- of ‘State ‘may 
-He saidathere was unanimity among experts 
that the effectiveness of mechanica] ventilation depended in 
the main on the frequency _ with which ‘the -air in the work;, 
room was completely . ‘ changed. In aeroplane - factories 
poisonous fumes.had been removed by mechanical ventilation 
which ‘completely changed the air. in a. room. thirty , times 
-an.hour. Sir Joun “SIMON said. the clause already provided 
that .the Home Secretary might :by regulations 3prescribe a 
standard of adequaté ventilation ‘for ‘factories .or' ‘for’ an 
class or déscription ‘of factory, or parts thereof. Sir ‘ERNEST: 
"GRAHAM-LITILE said sufficient’ attention had not: been given’ 
-to -the impórtarice, of .changé of"áir in d foom. ‘To insist om 
-so :many changes ‘an hour was not practicable. A far better . 
system could besadopted. A simple. instrument. in..the form ` 


3 e 


P 


a case. ` 
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ofa thermometer could be used tò test the efficiency of the 
ventilation and the temperature of tbe air. 


Mr. SILVERMAN: withdrew his amendment, and Clause 4, as 
amended, was added. to the Bill. 


LIGHTING 


On Clause 5 (lighting) Mr. CARTLAND moved to add- the- 
words after the provision that the Home Secretary could, 
by. regulations “ prescribe a standard of sufficient and suit- 
able lighting/" enabling the Home Secretary by special regula- 
‘tions to direct that any operation in a factory should be 
carried on while sufficient natural lighting was available during 
the be Ges Mr. HAMILTON, Kerr said the. Institute of 
Industrfal Psychology had proved the bad effect of poor 
lighting gn the health and productive capacity of workers in 
factóries. When a worker suffered from headache.or eye- 
strain or had to look too closely at his work he suffered 
ill effects and. his production fell off. The same was true 
where he had to work with different colours or with various 
tools which he bad to change from time to time. 


' Sir Jonn Simon said-the committee must consider whether - 


it would be practicable to carry out the amendment. We lived 
in a country where there was sufficient daylight one day and 
not sufficient another, and when the day was düll it might be 
greatly to the advantage of: workpeople to turn on the 
artificial light. In Clause 5, as it stood, the Bill was taking 
a great step forward. There was not any provision in the 
factory law at this moment requiring adequate lighting except 
in certain dangerous trades. That:was scandalous. In making 
a big reform the committee ought not to place' on the Home 
Secretary the duty of making regulations which it would not 
_ be easy to enforce. Mr. BUCHANAN asked whether the Home 
“Secretary could not do something to deal with the case of. 
a factory in’ which one side was light and the other- had a 
windowless wall and some of the employees were against this 
wall. \Provision should be made to deal with cases where 
there could be, ample accommodation in natural daylight if 
only the employer cared to. use it properly. Sir JOHN SIMON 
said he would look into the matter. His impression was'that' 
a little pressure from the dud inspector would' nieet such, 


Mr. Cas withdrew. his: 'emezidment: A Bee g 


‘On Subsection (3)..of ‘Clause 5, which laid down that 
nothing in the earlier provisions should “ be ‘consfrued as 
enabling directions to be prescribed or given as to whether 
artificial lighting is to be produced by electricity, gas, or any 
other particular means,” Mr. RIDLEY moved to Jéave out the 
. whole subsection. Sir Jonn Simon said that the-Home Secre- 
_tary under the Bill would be able to require a standard candle 
“power of sufficient and suitable lighting’ in every part of the 
factory, but it was no ‘part of the business of the Home Office 
to say how that lighting was tò be produced. f 


" 


- Mr. BROAD said that for most industrial processes where 


2e 


fine work and steadiness of hand were required ‘gas lighting >- 


was obsolete. Parliament was. contemplating: the possibility 


of having to defend the public against: gas attack, and workers +. 


in factories fnight have to, work in gas-tight rooms. The only 
possible illuminant.in. such conditions was electricity. Mr. 
BUCHANAN said‘ the use of.naked gas lights in joiners or 


carpenters’ shops was dangerous. na 


Sir Joun SIMON said that other parts of the Bill dealt with 
safety. He suggested'to the committee that it should omit 
from the Bill the references both to.gas and electricity and 
merely to forbid the-giving of instructions “as tò whether 
any artificial lighting is to be' produced from any particular 
source of illumination.” It could still insist that there should 
not be a’ glare of lighting: throughout the shop.’ The © com- 
mittee ' accepted the amendment. 


A discussion then follówed orí the subsection providing that 
all glazed windows and skylights of workrooms should be, 
_so- far as -practicable, kept clean on both the inner and. Outer. 
'surfaces.. The committee. madé ‘some small amendments and 
‘the clause as amended was added to the Bill. are 


The committee then adjourned’ until March 9 
: e d ex 


E = . 
a 


: under normal. conditions. 


- unknown. 
justified his committee in inserting the clause in the Bill. 
"Unless proper precautions were taken with regard to cleanliness 


_times among adults. 


i 


c Respirators and. Concentrated Gases 
- Mr. PARKER, on March 2, asked: the. Home Secretary what 


. was the rate of rise of. pressure across the filter when smokes 


| 
were present in the area-in a concentration of 0.6 gramme per 


cubic metre and were breathed through a civilian respirator. 

Mr. GEOFFREY Lrovp said that the concentration of arsenical 
gas mentioned in the question was extremely high, and such 
as could only be produced in quite exceptional circumstances. 
It was considered that süch concentrations were unlikely to be 
encountered by: the general civilian population under ordinary 
practical conditions, and the question as to the behaviour of 
the civilian respirator under these hypothetical conditions had 
therefore no practical significance; ; 

Mr. PARKER also asked the Home Secretary for what period 


~ of time the civilian respirator was calculated to give complete 


protection, respectively, when phosgene was present in the air 
in a. concentration of 10 grammes per cubic metre, and when 
mustard gas vapour was being given from, the ground when the 
atmospheric temperature’ was 15° C. and there was no wind. 
Mr. LLovp replied that the concentration of phosgene men- 
tioned was extremely high. Such a concentration would be 
very difficult to maintain under ordinary practical conditions. 


- It would therefore be misleading to give the period for which 


the civilian respirator afforded protection against such con- 
centration. The Government was satisfied that this respirator 
would afford protection against such concentrations as were 
likely to be encountered by the general civilian population 
The civilian respirator would pro- 
tect the wearer for very long periods ‘against mustard gas 


_ Vapour under the conditions mentioned. 


Cleanliness of Hairdressers’ Premises 


x 


A Private Bill Committee of the House of Commons on 
March 8 considered the Southampton Corporation Bill, which 
seéks powers in, one of its clauses to establish a compulsory 
register of hairdressers’ and barbers’ premises and to make 
` by-laws for securing the cleanliness of the premises. 

Dr. H: C. MAURICE WILLIAMS, medical officer of health for 
` Sóuthampton, said he had’ inspected. a number of hairdressers' 
and barbers’ shops in the town. Generally speaking, the in- 


'spection revealed that there were a large number of hair- 


dressers’ premises without water supplied to the saloon. In 
Some cases the basins were emptied or drained into buckets, 
and he had seen premises where hot water was either brought 
in in a kettle from the living quarters.at the rear or boiled on 
a fire in the saloon. In a number of cases no paper was laid 


. on the head rests of the chairs, and the use of antiseptic solu- 


tion; particularly in respect of shaving-brushes, was apparently 
His inspection of these smaller hairdressers’ shops 


and sterilizing there was great danger of spreading disease. 
Ringworm was undoubtedly spread in a number of cases by 
barbers’ shops." Another disease, impetigo, which was common 
to children, could also be spread. They had about seven 
hundred cases in a year, usually among cbildren, but some- 
In, Southampton, ! where there were a 
number of Lascars and foreign crews, it was possible that a 
tropical disease, similar to ringworm but very much more 


* difficult to cure. and seldom found in this country, would be 


- barber having dirty hands.. 
` should be some registration ‘or supervision of the activities of 


spread. There was also the question of vermin. In cross- 
examination Dr. Williams said that the ‘Bill’ was mainly aimed 
at a very small number of poor barbers’ shops in the poor 
part of the town, but even in the better-class hairdressers there 
was reom for improvement. 

Mr. Askew, on behalf of the Hairdressers’ Association, 
opposing the Bill, said it was not right, that the corporation 


- should ‘be given these overriding powers for a large and im- 
“portant trade-in the whole of Southampton because there were 


in one part near the docks dne or two shops of the condition 
described. - No: system of control: dr by-laws could prevent -a 
. If it was thought: proper that there 
hairdressers that was a matter for general legislation. Last 
EI 4 


EE ambulance services, 


* fere with its light or amenities. 
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-year the Hairdressers’- ‘Registration Bill ‘was introduced’. into 
Parliament, but it was too late in the session for it to proceed. 


The Bill would very shortly be réintroduced, and it made pro- a 
vision for. the proper:supervision-and' control of:these premises., 


The committee :decided -that there was justification locally 
for :the clause, and :that, so far as-the:clause was concerned, 
the preamble of the-Bill was proved. 


Health Services in- Special "eain a MER 
-Which he furnished to Mr. Batey-on March 4-Mr. ERNEST 
Brown.-showed that the Commissioner for Special.Areas in 


.England and Wales had entered, up to January .31,-1937, into 


commitments of-£1,5 19,360 for hospitals, £39,610 for maternity 
and child "welfare services, and £53,250 for district nursing and 
“Expenditure by the Commissioner n the 
same services in that period had .been respectively £23220, 
£8,560, and £31 400. . 


Vitamins Added -to Mavis: —Mr. "WILLIAM Teac, on 
March 4, asked ‘if the Minister of Health was aware ‘that ‘it 
was the practice: of manufacturers of margarine -to‘add cod- 
‘liver oil or other:oil from fish livers, and to treat: with ultra- 
violet rays or by- other means artificially to vitaminize thé 
margarine synthetically: under the claim ‘that its food value 
was then.equal:or superior:to that:of summer butter. Sir 
‘KinGsLey 'Woop replied -that -vitamins were added artificially 
‘to some brands .of :margarine. -He had no ‘reason ito doubt 
it.was possible to make :margarine :the :equivalent of .butter 
.in vitamin content. .No investigation -had been :made by 
‘experts of his department to decide whether -the claims .men- 
tioned by Mr. :Leach-were valid. 


Manchester Royal Infirmary and New Labour Exchange.— 

- On March 8 Mr..ECKERSLEY asked the Parliamentary Secretary 
to the Ministry of Health, as representing the First Com- 
missioner : of "Warks, whether, before -the plans for the:new 
"labour exchange-in "Manchester were approved, full considera- 


tion would -be given.to the value to.the city of' the Robey’ 


Streét branch of the Manchester -Royal Infirmary .and to the 
: necessity for.ensuring:that the new exchange would not inter- 
Lieut.-Colonel MUIRHEAD said 
he was aware of the .position regarding the erection of the new 
.central employment .exchange for Manchester. The Minister 
of Labour and the First Commissioner for Works .had .dis- 
~ cussed the matter with.the chairman and other. members of the 
-board of the -Royal Infirmary. After.careful consideration the 


Minister.had" decided thatthe. building of the exchange Should . 


„proceed and, the contractors were now working. on the Site. 


. “Typhoid Fever - Outbreak. at Liverpool.—On March 8 Mr. 
. Groves asked -the "Minister ‘of ‘Health whether’ any investiga- 
tion had been made into the milk consumed by the sufferers 
‘jm’ the recent outbreak of typhoid at Liverpool; and whether 
-the majority obtained-their milk from the same source or from 
different sources. 
break had been investigated by officers of the Liverpool City 
Council. ‘Some-60 per-cent.-of the persons affécted. obtained 
-their milk supply from .the same retailer, ‘but’ there was: no 
reason to-think fhat milk was the source of ‘infection in- 
‘these cases, ; Fy 
: Ex Notes in Brief 3 
E March 2 Mr. :RUNCIMAN, replying to Mr. T. Williams, 
said he understood that the rise in the price of glycerin in 
recent months was due to an expansion of normal industrial 
demand, ‘and’ ‘thate the effect of the Government’s rearmament 
programme ‘on the position could be regarded as negligible. 


The number of textile factories in the West Riding in which 
women and young persons over 16 are employed on.a fwo- 
shift. system is nineteen, and the number of women and. young 
persons so employed. is rather over 1, ,000. 


‘About 90,000 ,Workpeople i in England and Wales are covered 
by. agreements. providing fór holidays with ‘pay. 


A Bill to- extend the "principle* of removal of the blind from 
:the administration of:the"Poor Law is in‘preparation. 


~ The taking of certain protective measures at the’ "Palace of 
. Westminster. against gas and. other air Back ma is “under 
consideration. 


' . 
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- a.discussion on “.Gastro-enteritis:in Children” 


Sir. KINGSLEY Woop replied that this out-` 


."interest-to ‘physicians. 


THE BRITISH 
_. MEDICAL JOURNAL 


à 
h 
! 
' 


i 


Medical News 7 








Ji 


The House of the British Medical Association, including 
the Library, will be closed for the Easter holiday from 
.6 p.m. on Thursday, March 25, until 9°a.m. on Tuesday, 
March 30 (Library '10:-a.m.).- iM. 


‘Owing .to the illness of :Professor Georges: Portmann . 
the meeting.of the Chelsea Clinical. Society, arranged for 
March’ 16, has been cancelled. 


The following members of .the.medical profession were 
retírned at.the London .County Councils elecflons -on 
March 4: Dr. J.A. Gillison ;(Lab.), :Bermondsey, - 
‘Rotherhithe; Dr. -Esther ‘Rickards’ (Lab. Gfeenwich ; 


` Dr. B. Homa (Lab.), Hackney, -Gentral:; Dr. S. Monckton 


.Copeman (M.R.), Hampstead.; »Dr. -S...W. Jeger (Lab), 
Shoreditch ; Dr.:C. W. Brook .(Lab:), . Southwark, North ; 
Mr. Somerville -Hastings (Lab.), ‘Stepney, Mile ;End ; Dr- 
Florence.B. Lambert (M.R.); Westminster, St. George's. 


ata meet- 
ing of the .Hunterian Society at Simpson's .Restaurant, 
Cheapside, E.C., .on Monday, -March 15, ‘at -8.30 p.m. 
The meeting will be.preceded by a-dinner at 7.15 p.m. 

` The -ànnual ‘dinner of ‘the Medical Superintendents’ 
Society will be held :at-the Langham :Hotel,:London, W, 
:on:Saturday, March 20,; ‘at 7.30 p.m. 


‘A meeting -of the "Sussex Association of: the” ‘Medical’ 
"Women's: Federation -will ibe “held -at -the -new'’ Sussex. 
Hospital, Brighton, on Thiirsday, : "March 18,:at ‘5.30 p.m., 
«when Dr. Janet" Vaughan - will "réad ^ a .paper om * The 
"Diagnosis: and Treatment-of Common, ‘Anaemias.” Mem- 
bers -of ‘the ‘Brighton Division “of the British * Medical 
Association aré invited to ‘be present and to take «part | in 
‘the subsequent discussion. ~~ ` 

The ‘German Society of Balneology ad Climatology. 
will eee its spring meeting | at. Breslau from March 26 
to'2 

The fourth jatsicte ond Congress on Leprosy, "will be. 
held i in Cairo on "March 21. The first was held in Berlin. 
in 1897; the second in: Bergen in 1909, zand :the ‘third in 
Strasburg i in 1923. 


'The -sixty-first ‘Congress. of. the -German Society ‘for 


f “Surgery will be held in Berlin from March 31 to April 3, 


E 


Dr. A. G, Maitland-Jones.and Dr. L. Mandel will.open , 


when papers will ^be :read -by K. H. Bauer -of ‘Breslau 2 
on :the .progress of -experimental research -ón "tumours, . 


‘the nature’ and: treatment of.pseudarthrosis, by G. Magnus 
.of ‘Munich, the sirgical importance of vitamins, ‘by -A. 
Fromme -of ‘Dresden, and. the :physiological ‘principles of 
circulatory collapse, iby H. Rein of ‘Gottingen. ` . 


The January issue of the Archives. of .Dermatology. and ka 


Syphilology is dedicated ‘to ‘Dr. William -Allen :Pusey ;on 


-the occasion of his retirement: from the: editorship. 


- We are asked to ‘state that at the Kaiserin Friedrich- 


Haus, connected. with the Berlin Academy for Post- 


“Graduate Medical Study, there -is-a bureau -of -general T 


information which -will,-gratuitously and with “strict *im- 
partiality, answer all questions- pertaining -to matters òf 
-Every foreign practitioner visiting 
Berlin is urged-to-get,in touch with this information bureau 
.CAuskunftei), ‘Berlin N:W.7, Robert 'Koch-Platz 7, either 
by „writing «or :by personal «call, “so ‘that: a- plan for the. 
most ‘profitable: ‘utilization `of, the: ‘time at. his .dispcsal may ` 
be-drawn uüp.:for.him. “The bureau is also-willing to pro- 
wide letters .of introduction -to clinics, institutes, etc, in i 
Berlin’ aś well as in other parts: of, ‘Germany. 

During the week. ended. March.6.the number of deaths 
-ascribed to influenza in the. 122 ;great town? (inaluding | 
London). of England. and Wales. was 181;compared with." 
242 in the preceding. week. In London -the , number iof 
deaths from. influenza ‘was sixteen,.compared with- twenty- 


three in the’ preceding week.: "rhe netifications of pneu- . 


monia in London. were eighty-five against 101. 


‘a. drag on. social progress." 


` 
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The issue of the Bulletin de l'Office Internationale 
d'Hygiène Publique for January.contains. a report by 
Professor D. Danielopolu, thé delegate of Rumania, and 
Drs. .C. .Dimitru: and Tanasoca on the problem of 
rheumatism and. diseases of the circulation. -A supplement 


abnormal children. 


‘Sir Arthur MacNalty, Chief Medical Officer of the 
Ministry of Health, referred to the possibility of reducing 
mortality and sickness among young children at the 
‘toddler stage” in an address delivered at the opening 
of a new maternity and child welfare centre: at Hornsey 
on March 1. The decline in the rate of infant mortality 
for England and Wales as a whole had, he said, been a 
source of satisfaction to all, concerned with infant welfare. 
The suc@ess achieved in the reduction of infant mortality 
gave, ground for hope that in due course a corresponding 
advance might be made in protecting children in the next 
important stagé of life—the “ toddler ” stage—from those 
impairments which could be' avoided or mitigated “by 
careful supervision. Here continuity of medical super- 
vision, before and after school age was reached, was of 


much importance, and called for a maximum degree of .- 
co-ordination between the maternity and child welfare : 


service and the school medical service. ~ 


The Bishop of. -Birmingham,- preaching before ‘the’: - 


University of Oxford on March 7, said: .“ The, cost of 
social derelicts, and especially of the feeble-minded; is 
harmful in that ‘indirectly it ,presses on all classes. 1 
cannot .think it right to keep. alive individuals whom 
doctors know to be doomed from birth to a subhuman 
existence. A false humanitarianism is at the present time 
Dr. Barnes also said: “It 
is. well to emphasize that the lower middle and artisan 
classes. are the most valuable population reservoir of the 


country. They replenish, the wealthier classes which con-. 


stantly tend to disappear; and from them come, at an 


interval of ‘a generation or two, many of the' nation’s 


leaders.” | ture i DO M DN E MEM 
. In memory of Nicol McNicol Rankin, M.C., M.B., who 
died in December, 1931, a fund has been opened to 


` commemorate his name in thé Central London Throat,- : 
Nose and. Ear Hospital, with -which he was closely asso- 


ciated as a surgeon and a member of the committee of 
management. Mr. Rankin's interest in and affection for 
the-hospital was very great, and notwithstándirig ‘thé lapse 
of time, his work has not.been forgotten in the institution 
he loved so’ well. A number’ of friends have ‘therefore 
inaugurated a fund to. provide a permanent-:memorial, 


` and it ‘is felt that the naming of a cot in the; children’s 


ward’ would be the: most appropriate way... Gifts for 


“ The “Nicol Rankin Memorial Fund ” may be sent to. the: 


treasurer, Lord Erskine of Restormel, Céntral London 
Throat, Nose and Ear Hospital, Gray’s Inn Road, W.C.1. 


Dr. T. Madsen, chief of the. State Serum Institute in ` 


Copenhagen, has again been elected a member of the 
Health Committee of the League of Nations, and has 
become for the seventh time its president. f 


A recent epidemic of approximately 500 cases of scarlet 
fever in Oswego, Tioga County, New York State, has been 
traced to the use of raw milk from a cow which had been 
infected. on ‘a farm "where. there’ had been three. cases of 


` scarlet fever. i 
-* It is reported that 142 cases of cerebro-spinal fever have ` 


recently occurred in Cyprus, including eighteen in the 
capital Nicosia, with a mortality of 30 per cent. ; 


Dr. Julius Wagner-Jauregg, professor of psychiatry and 
neurology at Vienna, celebrated his eightieth birthday ori 
March 7; dod Geh. Rat Dr. Emil Abderhalden, professor 
of physiology, and; president.of the German Academy of 
Natural ‘Sciences at Halle, celébrated his sixtieth - birthday 
S cR M ML MN ME MEUM I E 
.'Stérilization has been made légal in the canton of Vaud 
ini ‘Switzerland. ©, (2 "°° 2S ee ET 
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-QUERIES AND ANSWERS 
E j 


: .' Oxaluria 

“ PERPLEXED ” writes: Perhaps some of your readers may be 
able to suggest a satisfactory method of prophylactic treat- 
-ment for a woman patient of mine. Urinary calculi form 
every few months, causing considerable agony until voided. 
-.On analysis.they..consist of calcium oxalate and fibrin. 
. Dieting, with the exclusion of.meat, egg-yolk, and .certain 
- vegetables, has failed; as. have Vichy 'and Contrexéville 


..,, Waters, to prevent the formation of the calculi. 


External Use of Iodine' M 


Dr. J. C: MacauLAY (Northampton) writes in reply to “ E. P." 

^" Journal, February 27, p. 482):. The antiseptics I have in 
-mind -as satisfactory are derived from xylenol .There are 
several preparations-by good firms now on the market. | 

- did not, mean to convey by my first letter (February 13, 
p. 374) that iodine was of no use, but that it had certain 
disadvantages. . , ; 


Dr. W. R. Grove (St. Ives) writes: Instead of this unsatisfactory 
: application, for some.twenty years I have used a mixture of 
lysol 2 drachms, with ether 1/2. oz. in surgical spirit to 
''4 oz. The wound is cleaned with the solution and is then 
dressed with gauze wrung out in it. - The smarting lasts only 
about a’ minute and is probably not.more than with the 
iodine. Afterwards it is a comfortable dressing, and where 
the application has reached the depth of the wound there is . 
no pus formation. Bleeding is stimulated, but the solid 
mass formed with the blood can be usually left till healing 
has occurred. In roadside accidents one’s own hands can 
be disinfected with the same solution. Lately I have substi- 
tuted dettol for lysol in the same quantity, and find it just 
. as satisfactory. The same solution is used for disinfecting 
- instruments. and syringes, but in the latter case the- syringe 
is washed out before use with pure spirft or sterile water. 
As an unashàmed Victorian, trained under the carbolic spray, 
I have never deserted antiseptic for aseptic midwifery, and 
I .use this solution to disinfect the external parts several . 
times during labour, and the inside of a rupture before 
suture, while my own hands and arms, after the usual 
ablutions and while still wet, have the'sáme mixture well 
rubbed in and the examination made while the hands are 
wet. I have never found my results make me wish I had 
. used gloves. When the hagds have been soaked in this way 
.With the lysol preparation a slightgroughness ‘will remain for 
`, two or three days, but. Ldọ-not find this happens when dettol 
* has been substituted.” I..was introduced ,to this solution 
at a bacteriological laboratory during. the .war, where it was 
‘used for syringes. zn ae = 


` 
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E : *: Granuloma -Annulare z 
* H.'F. P” writes: Could anybody advise me as to the treat- 
ment of a girl aged 8 years suffering :from granuloma 
.annulare? X rays.and various ointments have been tried 
with;only temporary success, ‘Jt disappears in.summer but 
“reappears again each winter and seems to be spreading. 


- Sequels of Tooth -Extraction - 


“G:P.” writes: I. am attending a woman who has had a 
wisdom .tooth extracted. ‘Soon afterwards her neck became 
‘swollen and very painful; she also “complains of facial 

. neuralgia- going over head and ‘into ear, with difficulty in 
:opening mouth and swallowing. The breath js: extremely 

..Offensive. . I. should be.much obliged for suggestions :as 


regards any treatment that would cut short this most -dis- - 


tressing condition, which sometimes continues for months, 
‘completely incapacitating the patient. The neuralgia is most 
„persistent, comes on‘ when opening ‘the mouth, and wakes 
‘the ‘patient “after sleeping. Aspirin 15 grains, bromide, and 
butyl-chloral hydrate ‘and ‘gélsemium “have been tried. "The 


latter relieves the neuralgia of the fifth. nerve, but-not so ' 


urh the pain spreading from lower jaw into ear and over 
‘head: Si xo 


; `` Income Tax 


Estimate of Tax Payable 


* M.B., B.CHIn." gives some particulars of his gross ‘earnings 
and expenses, and asks for an estimate of the amount of 
income tax payable. A " "t 


^ fẹ Gross earnings, less common „practice ` 
expenses Ww. i. We; yw £1,200 
Expenses as per list .. e os we .. £330 
Add half local rates .. ^ .. 1. AA s 20. 
Add half net Schedule A assessment, say.. sen 49 x. 
Running costs of car.. . T - e 60 455 
SAR Loe si 3 £145 
‘Less depreciation allowance.. ` .. Tm $9 45 
‘Share of firm's Schedule. D assessment... ERR £700 
‘The tax payable on this will’ be as ‘follows: E 
Earned income relief, one-fifth of £700 .. £140 
Personal ‘allowance (married) Ae af ‘18 
Tax payable, theréfore, on “£700 —£320 = £380 an 
' 'On £135 at is. 7d. in the £ noo «swe £10 13 
OÀ-£345 ‘at -4s. 9d. in the.£ .. a us 81 18 9 
, £92 12 6 
„Less life assurance allowance, .£39 at 2s. 4id. in 
"the £ oe st b TP DERE 412 7 
£87 19'11 


As against this ‘tax, however, “ M.B., B.Chir." can claim 

repayment at 4s. 9d. in the £ in respect-of the amount .of 

‘bank interest paid by him in the'year; as he can deduct 

tax'on paying interest to’the insurance company no similar 

rélief is due for that interest. Tax will also be payable on 
. .the Schedule A assessment of his house. ^ 


, LETTERS; NOTES, ETC. 


Wax Solvents. 
Mr. M.-R. SHERIDAN, F:R.C.S:Ed. (Truro) writes: If Dr. G. 'C. 
. Pether (March 6, p. 529) will turn up page 168 -of The 
`- Principles and Ryactice of Otology, by Watkyn-Thomas ‘and 
ates, published in 1932, he will find fhere liq. paraffin 


:- cation. 


leads to loss of mobility in the ‘spermatozoa and later to 
-azoospermia. “Administration of: this vitamin by mouth is 
^ proving-a- successful method in the treatment of women 
who. abort habitually.. In 1931 Vogt-Móller reported success 
in this form of treatment, and during the last two years 
several favourable reports have appeared based on relatively 
large numbers of cases. "Less attention seems to have been 
paid to the’ possibility of treating male sterility, but here 
-alsó there would appear to’ be a-possible therapeutic appli- 
The ten-year interval: between the discovery and 
- the successful -clinical usevof«the vitamin is an interesting 
..point, for it Shows how difficult it is to judge at once the 
ultimate therapeutic importance of a physiological advance. 


Sclerosing ‘Submucosal ‘Injection -of the ‘Turbin&tes _ 
Mr. ARTHUR MILLER’ (London, W:1) writes: Further ‘to ‘the 
correspondence ‘in ‘the Journal (February 13, ‘p. 359, and 


" "February 20, p. 416), may I be-allowed to state that. my 
- respect: for the :nasal -mucosa «is -such that .removal- or. 


-cauterization of.the redundant:parts of-the turbinates is only 
resorted to in excéptional: cases where there is obvious inter- 
ference with the drainage of the sinuses, etc. I treat most of 


- these cases by diastolization; thus avoiding any injury to ` 


.the.mucous membrane. The treatment is a somewhat pra- 
-` Jonged one (six'tó eight weeks), ‘but. most gratifying. The 


- "jmprovement in:nasal breathing-is very, marked’; a ‘number 


described and recommended as a solvent of wax in the ear. - 


.Vitamin E  . A * 

Glaxo ‘Laboratories Ltd. (Greenford, Middlesex) have 
pared a useful pamphlet describing the therapeutig uses 
of this anti-sterility factor. ‘The existence `of vitamin E 
was proved by Evans as early as.1922, but its therapeutic 
value is only now being distovered. It is a fat-soluble 
vitamin found in whe&t-germ oil, and at present rapid 
rogress is being made in identifying its chemical .nature, 
Pemale rats deprived of this vitamin grow -normally and 
can, conceive, but at a certain stage in -pregnancy the 


„foetuses die and are reabsorbed. In male rats the deficiency ` 


pre- 


Ns 


of cases of. catarrhal -dedfness, -particularly in- children, 
. respond.to it very well. .Mr.- Arthur, Wells introduced this 
treatment in.this country in 1926, and.I am indebted to him 
for bringing it to my. notice. ME TES nu 


New View of Pneumonia - Boa 
Dr. LAURENCE. E. ;D. .Knicuts.(Cheam,. Surrey) writes: The 


new view-of pneumonia presented by Dr. W. A. Marris' 


. (Journal, February 13; p. .361) will receive wide, support. 
~ The.raised respiratory rate is. not. due to a, reduction of vital 
.capacity; extensive fibroid phthisis leads to.no rise;in a 
patient at rest, and'high pyrexia'from inflammation. outside 
‘the ‘respiratory tract—for example, pyelitis—but moderately 


-affects pulmonary ventilation. On the other- hand, the in- . 
, Sidious acute otitis media which characterizes a Group 3., 


,pneumococcus (Streptococcus .mucosus) infection „produces, 


particularly ` in : children, a “pneumonic” type of. 


-occurs in pneumocoécal septicaemia too; In primary pneumo- 
-éoccal peritonitis, almost invariably pelvic, and in arthritis 
one would :not:expect,:on anatomical grounds, a ‘similar 
degree of toxic absorption to occur, and I -believe that rapid 
respiration is not.a:feature in these conditions. ,J would be 


respira- - 
‘tion when no'coexisting pneumonia is present. This'always . 


x 


interested to know the.effect .on, respiration ‘of a pneumo- ` 


. coccal osteomyelitis where ready absorption might be ex- 
jected.» With regard-to-treatment in'general my opinion is: 
1) The kaolin poultice is: of little value, and its application 

' causes unnecessary handling -of .the patient; with the 

,gamgee jacket it should become’ of” “historic ` interest.” 
(2) The pain-of pleurisy is .far «more efficiently eased by 


strapping the’ chest in expiration. -(3) “Digitalis is a general - 


cardiac poison with-a specific effect .on. the bundle of His. 
Its use in pneumonia should-be'restricted to patients with 
‘fibrillation, and then it shouldbe given with caution: to 
attempt to allay a toxic tachycardia is as misguided as -to 
reduce the laudable temperature with antipyretics. l^hàve 
seen its exhibition. in- straightforward pneumonia cases lead 
to a fatal termination. (4) The patient should recline in the 
position of greatest comfort ;~frequently supine, and not as 
routine in a sitting position. (5) A recent-personal experi- 
ence of pneumonia made me ;eternally grateful’ to the 
.physician for prescribing morphine 1/4.grain (together with 
strychnine 1/20 grain) six;hourly.~ The relief to the fevered 
and poisoned mind must be experienced to be appreciated. 


. ' '. Academic Costume 

With.reference.to the letters by “X. Y. Z.” (February 20, 
p. 430) and Dr. R. R. Prewer (February 27, p. 482) Dr. 
CLAUDE A. P. TRUMAN of Exford, Somerset, has serit'us a ‘list 
of non-university bodies which grant .hoods. -He „adds: 
“Some long time ago Oxford University granted -toó S.M. 
. (students in medicine) and -students «in ‘law-(S:C.L:).a hood 
of black stuff, lined with blue silk. In addition,:the Univer- 
„sity of Durham grants to L.Theol..and.Assoc:Sc..a black 
stuff hood, faced with velvet and bound with palatinate 
purple silk. This does not eghaust the list, I think.” 


ya 
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. 191. Tuberculosis in Nurses 


‘A; GurrsmmG (Hygiea, Stockh, December 31, 1936, p. 


865) draws attention to the fact, revealed: by recent studies 


in Scandinavian. institutions for ihe sick, that the-frequency, 


with which probationers and nurses: “contract tuberculosis 
is much higher in general hospitals than in sanatoria. This 
comparison: does not reduce to negligible proportions the 
risks’ of nursing the tuberculous in sanatoria, but it 
emphasizes the unsatisfactory character of the conditions 
under which nurses work in general hospitals. - In the 
áuthor's opinion the most - important difference in 
the two classes of institution concerns the work hours. 
In a general hospital probationers begin work at 6 a.m. 
and end it at 8 p.m:, with only three hours in the interval 
for food and rest. To this eleven-hour day is added night 
duty every fourth night. 
the more onerous for the fact that most probationers are 
recruited from -homes in, which, continuous and heavy 
physical work has been -conspicuous by-its absence. In 
the author's hospital the sixty-hour week between 1928 
and 1934 has since been reduced to a fifty-four-hour week. 
With regard to tuberculous infection, he has found that the 
probationers who were tuberculin-negative on joining his 
hospital showed a subsequent tüberculosis rate of 8.4-per 
cent., Whereas it-was only 2.8. per cent. among the nurses 
who- were ‘already tuberculin-positive when tested as 
probationers. This striking difference has. impressed ‘the - 
author with the desirability of. not setting tuberculin- 
negative probationers: to work forthwith. on tuberculous 
patients. 3 


192 Chronic Meningococcus Septicaemia 


E. APPELBAUM (Amer. J. med. Sci., January, 1937, p . 96), 
who records three illustrative cases in patients aged from 


19 to 35, states that chronic meningococcus septicaemia, 


which was first described by Soloman in 1902, is a:distinct 
clinical entity, which is probably commoner than is 
generally suspected. The characteristic features are head- 
ache, intermittent fever, migratory joint.pains, and a 
maculo-papular or polymorphous rash. The patient's 
general condition appears good. . The principal complica- 
tions are meningitis, endocarditis, nephritis, and. epididym- 
itis. The diagnosis may be suspected clinically, but can 
only be made definitely by obtaining a culture’ of the 
meningococcus from the blood. The patient's serum does 
not as a rule agglutinate meningococci. The spinal fluid 
in cases uncomplicated: by meningitis. is normal The 
disease lasts several months, but its duration is consider- 
ably shortened by specific treatment. The prognosis is 
usually favourable. The disease responds promptly to the 
intravenous injection of anti-meningococcus serum. In 
Some cases an autogenous vaccine may. be beneficial. 
Spontaneous recovery may occur. 


193 Surgical Scarlet Fever 


E. GOTTLIEB (Ugeskr. Laeg.,"Jánuary 7, 1937, p: 8) has i in 
the course of only four years seen as many as thirty-four 
cases of surgical, wound, or extrapharyngeal scarlet fever 
at his hospital in Denmark. Twenty-six of these cases, 
or more than-5 per cent. of all the cases of scarlet 
fever seen, were observed in the year ending November 
15, 1936. In the three earlier years~ the cases of 
surgical scarlet fever represented only about 1 per 
cent’ of all the cases of scarlet. fever, The author 
traces this change partly to the. increased interest 
taken of late in this condition “and partly to the - 
change in different parts ‘of the world in the behaviour 


of.scarlet fever, which has recently assumed a compara- 
A : 


These "working conditions are ' 


ee benie distacicn * ‘Common: to a „his cases was the 
` development of ‘scarlet fever in association with some 
"wound and- apparently as a sequel to. it, but it remains an 
open: question. whether :the. object inflicting’ the wound. 
introduced the infection into it or whéther the traumatized 
area: was: infected afterwards, as is presumably the case 
when scarlet fever develops after a burn. In ihree adult 
cases the condition. developed after dental extractions, 
and in three other cases. after operations on the nose for 
deviation of the- septum. There were eleven children 
-who contracted -surgical scarlet fever in-association with 
infections of the arms-and legs, whitlows seeming to be 
a favourite source of the infection. In every case the 
onset of fever.and rash was sudden, and in most cases 
the condition of the tongue was characteristic. With only 
three ‘exceptions the desquamation ran a textbook course. 
All the patients recovered, but. the acute stage of the 
disease was on the whole somewhat more stormy and 
the rash more marked tham in ordinary scarlet fever. As 
many as nine of the- thirty-four patients were over the 
age of 15—a comparatively high adolescent-plus-adult rate, 
only. from 8 to 9- per cent. of the author's patients suffering 
from ordinary scarlet fever being over 15 years of age. 


Surgery 


194. Benign- Prostatic Hypertrophy 


H L. CHANG and: G. Y. CHAR (Chin. med. J., December, 
1936, p. 1707) believe that this condition is comparatively 
“rare in Chinese. As the. result of 1,900 consecutive post- 
mortem examinations of persons over 40 years of age 


` in the. Peiping.Union. Medical, College Hospital they found 


that about half of the non-Chinese (Russians, Americans, 
British, and others) showed benign hypertrophy of the 
prostate, while only one-fifteenth of the Chinese were 
similarly àffected.. They suggest that this may be duz 
to the fact that the Chinese believe that the seminal 
-secretions are very essential to life and health, and that 
consequently most Chinese‘ males, after the age of 50, 
greatly. restrict their sexual activity. ‘In addition various 
other factors; such as diet, endocrine balance, and social 
and physical activities; must be taken into consideration, 


195 Thoracoplasty 


F. KLEIN z. Tuberk., 1936, Bd. 76, Heft 6, p. 396) 
advocates thoracoplasty being done in sanatoria as an 
operative measure. There the patient is in the best possible 
environment both before and after operation. In any 
case a stay of five to: six months afterwards is essential. 
The main indication for thoracoplasty is the belief that 
neither. conservative nor other operative measure will save 
the patient. His general condition and resistance must be 
good. Unilateral disease with a marked tendency to 
fibrosis affords the best hope of cure. Patients with no 
tubercle bacilli in the sputum should only rarely be 
-operated- upon. In the presence of, an unsuccessful 
pneumothorax hir may be withdrawn and operation pro- 
ceeded with. On the day prior to operation strophanthin 
is given. Klein does the rib resection under local anaes- 
thesie. Resection of all ribs is done in two stages. 
Brauer's.subscapular paravertebral method is the one of 
choice. The total length of ribs resected is on the average 
180 tm. ` Resection of the first to fifth ribs may be suffi- 
cient. .Resection of ribs one to six is contraindicated 
because the angle of the scapula then rides on the seventh 
rib, causing the patient pain. Post-operative treatment is 
very important. The patient must have a nurse constantly 
-in attendance for the first three days. She must see that 
-he lies comfortably. -and that he. breathes deeply every 
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.half-hour,. and. she" must- support the. affected- side-- when. 
he coughs. 


Digitalis is given for.the first three days. 
The sutures are: removed on ‘the seventh'.day,, and on.the 


tenth day he is'allowed to lie out on the, balcony.-* In the. 
absence of complications.the patient has returned to his” 


normal routine in three weeks. As soon as the scar has 
healed exercises are undertaken under. personal super- 


. vision of' the physician, so;that they may be controlled 
. and not overdone. 


They are carried out for weeks, until 


-the muscular movement is as good as. it .was before 


4 


operation. - - s A 
-396 -Dislocation of the Shoulder 


F. DEMMER (Wien. klin.~Wschr., December 25, 1936, 
p.:1587) doubts the common statement ‘that in shoulder 


dislocation the -head of-the humerus passes through a 
tear. in the capsule by which it is “ button-holed “ in an, 


extracapsular. situation and is fixed: by muscular force. 
Anaesthesia, he points out, does not.relax the fixation: 


..gravitation haematomata near the borders of the triceps 


do: not occur clinically:, the tear of the capsule is not 
found at operations for habitual dislocation, and plastic 


cure’ of this. by strengthening the anterior part of the. 
_ capsule by means of the coraco-brachialis is.difficult to 


understand if the traumatic displacement be extracapsular. 
In one case of primary dislocation coming to operation 
Demmer ‘found, through a .Maisonneuve iricision, an 
intracapsular wedging of the head between.the anterior 


margin .of the glenoid cavity .and -the tense articular ; 
If.such:an' intracapsular dislocation were the .. 


capsule. 
rule, the frequent success but occasional repeated failures 
cf Kocher's mancuvré, would be explicable; also the fact 
that after the.“ ‘unsuccessful Kocher” -the Hippocratic 


` extension; with foot on’ axilla, is always effective, whereas - 


- cusses in the light of recent research. 


`- headache, and fever. 
had no apparent éffect. 


-were given., : 
ment in the- mental. condition with temporary return’ of 


_this older method, applied’ in the first instance, without 


Kocher's manipulations, is often unsuccessful. In treat- 
ing the unanaesthetized patient by Kocher's method" 


Demmer recommends that. the patient be prone, and one 


of the surgeon’s unbooted feet should fix the’ axilla on 
the sound side. 


os “Therapeutics 


191 "rore: Glucose in in Acute Confusional _ KA 
374 | States p. us ‘ 


S. Orbea (U m LükFóren. Fórh., December . 31, 
1936, p. 257) reports from the psychiatric clinic i in. Uppsala 


: his experiences with intrávenous . injections (of . „hypertonic _ 
solutions of glucose im cases ‘of acute confusion and agita- 


tion. ` He recalls ‘that'-cases of acute _psychosis often end 
fatally in asylums under strong persistent agitation and 
in spite of every, "treatment. In some such cases the post- 
mortem examination has shown the characteristic picture 
of * hirnschwellung,' '.the genesis of which the author dis- . 
In six male: cases 
of acute ‘Confusion and agitation ‘he has given intravenous 
injections of 10- .to 30 -c.cm. of, solutions, of. glucose in 
concentrations ranging from 10 to 50 per cent. He con- 
fined these therapeutic essays ‘to. glucose, dispensing- with 
sodium "chloride because. it is apt- to provoke nausea, 
"In^one case the injection of glucose 
In the: remaining five cases it 
seemed to, have %. sedative- effect and t¢ promote sleep, 
notably . when comparatively large doses (20 to 30. c.cm.), 
In two cases, there was, a marked improve- 


-lucidity. . The favourable. results could hardly be traced 


to suggestion: in view of the patients’ mental state." --Even 


-when -no immediate.beneficial effect was observed*sleep 


. of the injections in the case of a patient receiving eleven. 


seemed to'be better on the following night. - The effects 
in all became slighter after the first five or six, the dosage 
having to be gradually. increased accordingly. In most 
cases the response to an injection came about half an hour- 


after it:had been given. i author does not consider 
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Y : himself competent. at the present ‘stage to. give a plausible 
- explanation of-the: processes leading to the reactions he 
-has observed. - D Shite : 


7198 To 'Erythema from irradiatión 


E. WELLISCH (Med. Klinik, January 29, 1937, pe 162) 
describes the conditions in which induction of cutaneous 
erythema -by carefully dosed irradiation with the rays 
(chiefly the ultra-violet) of the quartz lamp- has been 
“found useful. 


' abdomen in peptic ulcer, and especially: in' fibrinous' peri- 
`tonitis ; to the limbs, in neuralgias; to the face in ery- 
.sipelas and the scalp in alopecia,; and also in chronic 
eczema; psoriasis, and furunculosis. 
"thema in the whole of the skin by successive iff'ádiation. 
of various areas. may be useful in chronic infections of 
'joints, muscles, and nerves: probably products of lysis 
.of epidermal cells induce an unspecific protein irritátion 
"therapy. 
areas’ are ‘thought to have saved life in cases of carbon 


monoxide poisoning (in which they promote dissociation . 


"of. CO and haemoglobin) and in eclampsia. Total, skin 


‘irradiations, owing to the. desquamation . induced, ‘have. 


also produced improvement in ' pityriasis versicolor, acne 
vulgaris, and lichen ruber pee 


^ € 


" 


2 199 Histamine in Nasal Polypi' " 


CFG: BUHRMESTER and: W, F.. WENNER (Arch. Otólaryng. 


Chicago, November, 1936; p. 570). assume that oedematous 


- polypi- are always . allergic in origin. Histamine' is in-, 


‘volved in the allergic phenomena and therefore also in 
“the prcduction of polypoid tissue: , 


-mucous membrane in order to .ascertain whether. hista- 
mine appeared in greater quantities in polypoid tissue than 
in normal mucous membrane. Histamine or a histamine- 


Local applications to the thorax. are help- . 
-- ful in asthma, bronchitis, and angina pectoris ; to- the 


Induction of ery-- 


Irràdiations in large doses of extensive body~ 


.. Laryngology ine Ee 


The authors under- ; 
took a comparative analysis of nasal polypi and -normal ` 


- liké substance- has been found to: be widely distributed -: . 


in mammalian tissue ; it is present in the lymph and blood 
stream after anaphylactic shock: The biological test for 
-itf is made on the anaesthetized atropinized male cat.. The 
.extracts from nasal polypi always produced a fall in blood 
.pressure. This. fall, expressed as histamine equivalent, 
-shows that polypoid’ tissue contains from'3.6.to. 10.2 mg. 
- of histamine-like substance per kilo of moist tissue. `The 
extract of nasal. secretions in allergic rhinitis caused a 
-slight fall in blood pressure, mùch less than that caused 
by an equivalent extract of polypi. Histamine is prob- 


ably absent from. the" mucin of nasal secretions, and the s 
.small amount of depressor activity is*due to the proteoses, 
Normal mucous membrane of 


; formed during hydrolysis. 
^the nose,contains approximately the samé amount of hista- 
mine-like substance as the moist polypoid tissue. But 


calculated on the basis of the dry weight of the tissues - 


- nasal polypi contain: more histamine ‘than the normal 
mucous: metnbrane of the nose. > ` ] - 


‘200 " Intracranial. Complications of Nasal Disease ; 


G. HAGERUP (Hospitalstideride; December 29, 193 6, p.-1357) ` 


calculates that since an ear „department. was, opened -in 
-1906 at his hospital in Denmark some 1,330" patients 


„attended . it suffering from - inflammation . of the nasal ` 
Up to the end of 1933 there were in-this material. 


_ sinuses. 
- thirty-three cases of spontaneously - developing intracranial 
“complications of' the -nasal. condition. To these thirty- 
‘three the author adds three other ‘cases.in which intra- 
- cranial coniplications of sinusitis followed operation.° 
.incidence of such complications in this material was, thus 
.about 3- per cent. Among the thirty- three “ spontaneous ” 
.cases were .fourteen. of _leptomeningitis - and subdural 


-abscess, twelve of brain abscess and: cerebral, soften- 
j oo €* ] 


The - 


2d r 


„exploratory exposure of-the dura. 


‘sinus. 


` patiént often has an unnaturally resonant voice. 


‘sinus; which is then’ washed out, may reveal: pus. 
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ing, four.of pachymeningitis and extradural abscess, -and 


three of cavernous thrombosis. Most of the, patients were 
young, as.many as twenty-two being under the: age of 30. 
The youngest patient was only 6 months old. Bacterio- 


- lógical examinations in nineteen cases revealed the com- 


moner pathogenic germs. In twenty-one cases there were 
ocular symptoms, which in sixteen cases were indicative 
of inflammation of the orbit. In five cases the inflam- 
mation-had extended * to the-eyebrows and the conjunctivae. 
In twenty cases the.source of the intracranial inflam- 
mation was frontal sinusitis, and there was: not one case 
in which the maxillary sinuses were to blame. There was 


ofly. gne case in. which the intracranial disease was due. 


to a purely chronic sinusitis; in all the other cases the 
primary focus -representéd an acute condition, with or 
witbout a history ' of chronic disease earlier. 
as thirteen cases thé ‘primary. lesion was limited to a single 
nasal: sinüs. Recovery occurred in ten cases. With regard 
to treatment the author considers a pleocytósis an indica- 
tion for radical.treatment of the primary focus and an 
Should pachymeningitis 
be found the exploratory. exposure-should be so-extensive 
that healthy dura’ is visible at the periphery of the field 
of operation. oe E 


201 a Infections of. Accessory Sinuses | 
H. LogBELL (Med. Welt, January 2, 1937, p. 10) dius 


attention to the fact that the nose- and the hasal accessory 


sinuses: must always.be regarded together. Of the 45 
c.cm. air space in.the sinuses .15.c.cm. are:in the maxillary 
The common. cold is the aetiological factor in -80 
per cent. of inflammatory conditions of ' the. accessory 


sinuses ; 10 per-cent. of cases of maxillary sinus infection : 


are due to dental disease. Osteomyelitis and trauma are 
rare aetiological’ factors. ` Inflammation may be sero- 
polypal, purulent, or ‘necrotic. ' Patients complain of pain 


in the frontal region more: commonly, than in the . 
‘maxillary region, of lassitude, anorexia, running cold in 


the head, -difficulty in breathing through the nose, and 
shooting pains in the ear. Headache usually octurs in the 
morning ‘on rising and passes off in the afternoon. The 
Eczema 
of one nostril is almost pathognomonic of maxillary sinus 
infection in the adult. Examination of the nasal discharge 
is important. Rhinoscopy and diaphanoscopy are valuable 
methods, but care must be taken in making deductions 
from the findings of the latter. Puncture of the maxillary 
An 
x-ray of the sinus immediately after puncture and filling 
with iodine solution may be helpfui in estimating the 
extent of disease. 
and anomalies of refraction must be excluded. In the 
acutely inflammatory stage the patient . should be treated 
on general principles.. Intensive local treatment is contra- 
indicated. Analgesics, baths, heat, and inhalations suffice. 
Spa treatment offen gives relief when all: other conserva- 
tive measures have failed. In a small percentage of cases 


' radical operation is necessary. With modern technique 


operations on the accessory sinuses may, be performed 
under local anaesthesia. a good cosmetic’ result can be 
assured. 
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Endolaryngeal Cancer . 


W. DE BRUIN-VAN RAAMSDONK and A. €. De BRUN. 


(Nederl. Tijdschr. Geneesk., January .9, .1937; p. 112) 
record their observations on ten cases of -endolaryngeal 
cancer which after cure: by operation. or; x-ray therapy 
underwent treatment for the voice. The ages -of the 
patients when they came under treatment. ranged- from 40 
to /7. In all the operable cases treatment consisted in 


laryngo-fissure and électrocoagulation of the tumour, when - 
. one or both vocal fords Were-involved. Although a com- 


plete recovery of voice "was not obtáined,' application of 
faradic and galvanic currents during periods ranging. from 
six months to a year gave®fairly incdus d results: 
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In as many . 


.be- removed with ease by means of the curette. 


-in young women: 
‘tion—hysterotomy. This may be done by the abdominal 


In cases of chronic headache syphilis ' 
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203 Intracavitary Uterine Polypi 


Accordi to"P. Mocquot and R. PALMER (Paris méd., 
December 19, 1936, p. 462) intracavitary polypi of the 


uterus can now "be more eásily diagnosed by modern 
“methods, and’ are therefore suitable for conservative treat- 


ment. Ordinary clinical signs and symptoms only permit 
suspicion of the existence of a polyp: the classical pro- 
cedures of intra-uterine exploration are often inconclusive, 


‘and the polypus ‘may elude either the curette or the finger. 


Lipiodol hysterogra: phy is the most' valuable means of 


diagnosis: it must be done, however, in the absence of 
haemorrhage or infection and with manometric control, 
so that the pressure remains less than 4 cm. of mercury. 
Both mucous and fibroid polypi give the picture of a 
rounded clear-cut lacuna: their distinction from one 


another often depends on an oblique (three-quarters) x-ray 
. picture. 
.able auxiliary. The diagnosis of the nature of the polypus 
jn the cavum- uteri is dependent chiefly on its size. A 


Hysteroscopy: by- Segond’s instrument is a valu- 


polypus of less.size than.a nut is nearly always “ mucous,’ 


in combination with hormonic ovarian metropathy ; one 


larger than a nut is nearly always a submucous fibroid. 

The mucous polypus, once ithas been located, can usually 
The 
fibroid polypus is often, found as ai single tumour, and 
jt. then calls for a conservative opera- 


route in tlie absence of infection. If there is infection and 


.if the. local conditions are favourable (for example, wide 


supple vaginà and mobile uterus) vaginal hysterotomy 
after anterior colpotomy may be successful. Hysterectomy 
should be done when called -for by an associated lesion. 


The operation “specimen should be’ carefully examined : 


* mucous polypus ” 


may be an early carcinoma, and a 
2 fibrous polypus ” 


an adenomyosis. ; 


204 . Riillotherapy for Uterine Fibromata 


_ SIMONE LABORDE and H. SAILLANT, (Bull. Soc. Obstét. 


Gynéc. Paris, November, 1936, p. 644) state that of 303 
patients with uterine "fibromatá coming during 1922-35 to 
the’ gynaecological department of the Paris Cancer Insti- 
tute about 130 have been referred for operation, twenty- 


` five given radium, and ninety-one treated by x-radiation ; 


other cases have been treated by medical means or (more 
satisfactorily) by diathermy of the pituitary. As indica- 


: tions -for operation they give very large fibromata, single 


or pedunculated' fibromata which are suitable for myo- 
mectomy, and complicated or calcified fibromata. Surgical 
treatment is called for when there is any possibility of 


: diagnostic: confusion with pregnancy, ovarian tumour, or 


cancer of the corpus uteri. Radium treatment was used 
when the size of the uterus was that of two and a half 
to three and a half months’, pregnancy ; it was applied in 


^the vagina in seven, in the uterus ih: ‘seventeen, cases. In 
all the haemorrhages ceased and: the fibroma diminished 


in size. A climacteric followed. in the cases in which this was 
desired. In.four women aged 31 to 42-the menses became 
normal after being suspended for frorg a few months to 


` two years, and' one of these gave birth to a healthy infant. 


X-radiation was, aS_a rule, given when the womb was 
the size of three to six months’ pregnancy ; fractional 
doses from two to four fields were chosen, varying with 
the age and obesity of the patient. Suppression of 


"haemorrhage and slow regression of the fibroma were 


invariably attained, and the menstrual -suppression was 
temporary in only two out of sixty who could be traced. 


‘Radium by virtue of-its quicker action is better for cases 
"of "abundant ‘bleeding, ‘but x-radiation appears to have 


z been chosen in the majority of the series because most 

- patients preferred out-patient to ‘in-patient treatment. 

Laborde. and; Saillant- have-found no case-in which radio- 

. therapy has led to malignant degeneration of fae 
is =e c2 4c 


f 


: d in the survey in situ-of the surface’ of the cervix: 
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: H. "EDRSEENANN (Nord, med. Tidskr., January 16, 1937, 

: p. 85) reports -from his hospital in Altona the results. he* 
. has. achieved -in the -early diagnosis -of , cancer . of, the ` 
' cervix by the employment of Leitz or. Zeiss” instruments 


"brought tó view as for an ordinary macroscopic exam- 
“ination through ‘a ‘speculum, ‘but ‘the enlargement by ten 
times of the structures"seen "enables: the examiner to 
familiarize himself with .a -great variety of conditions, : 
“normal and pathological, hitherto unrecognized by naked- 
eye examination or by palpation with one finger. 
a little practice it becomes- pdssible- to distinguish cor- 
rectly between pliysiological and pathological pictures, and, 
- to discard the éommon clinical diagnosis- of an erosion 
unless there: is actually loss of epithelium at a given- 
point. The author has already in 190 cases succeeded in 
- detecting ‘cancer in an early stage. by the system : he 
describes, and he has found: that in about one-third of 
- all the süspicious cases in which the cervix and surround-. 
ing structures were examined in situ and through tbe 
instruments used, a subsequent microscopical examination ' 
of excised tissues ‘revealed malignant disease. In addi- 
- tion’ to ‘revealing’ malignant disease- before it has: given 
rise to àny clinical symptoms, this system facilitates ‘the. 
diagnosis in more advanced stages, small ulcers and 
, tumours being seen much more cléarly- than-on a'naked- 
_eye examination. .The-author has often-observed cases of 
‘malignant. ‘disease-which had" been overlooked ‘by. expeti- 
enced" gynaecologists, arid the true ‘nature’ of which- became 
- evident'on examination‘ by one of his assistanits. ' - This new ` 
- system does’ not render: exploratory’ excisions and .sub- 


` greatly- facilitates -thé“disćòvery of suspéct areas requiring ` 
excision and microscopical examination. The exploratory 
excision is thus ee an even more delicate test than 
~ it was Before,- 


I es a Pathology 


nr. 


Cultivation t Typhus. Virus : 


1937, 138, 129) 
record, the successful cultivation: of the viruses of typhus 


206. . 


‘+ and öf Rocky Mountain’ spotted ‘fever in à simple tissue 


.serum medium. .Small:pieces of tunica, vaginalis from a 
.guinea-pig'are inoculated . with a, ‘suspension of brain or: 
"spleen: from an infected guinea-pig. in the febrile stage, and _ 


` dre added: to ‘dilute guinéa-pig serum (one; part serum and .. 


two parts ‘tyrode :solution) contained in a‘small Erlenmeyer | 
- flask. After seven days’ incubation at 37°C. a small ` 


EPITOME OF CURRENT MEDICAL: LITERATURE 


Jt is - 


‘After - 


-“ sequent. inicroscopical examinations superfluous, * ‘but it. 


ki 


4 


«leases ‘of food poisoning, .diséases resembling | paratyphoid, 


, piece of tunica'is taken from the culture and ground up- 


in a ‘mortar. Part of the suspension. js used’ to inoculate _ 
~a fresh “batch of^serum ; part’ is used for, microscopical. 
-examination, ‘virulence’ experiments, and bactérial sterility ` 
. tests: "In such:a medium the: typhus. virus becomes 
S micrascopically demonstrable ‘after two to five subcultures. 
* Rickettsial .bodies’are found'in large numbers in.the.endo- < 
"thelial célls of the tunica, arid-animal tests ‘show thiém to 
‘be highly virulent. “The virus of Rocky. Mountain spotted 


fever takes rathér longer to develop, and ‘is not micro-: 


; scopically demonstrable' until after five. to: eight passages. 
' Neither tissue nr serui cai "bé. dispensed with in the’ 
^ " medium. DM sir id living cells. are” Sed séemns’ doubt.” 


I 27. “Diagnosis: of Rabies 


LT oui (Amer.*J. publ. Hlth.: 1936, 26,1207) 


^... describes à method that appears to be of some- value i in the ; 
; diagnosis. of rabies, Sterile pieces-of Ammon’s horn take. 


; from the- «suspected case are made into-a 5-to: 10~per. cent; 


“suspension in distilled ‘water, and injected. in a dose of | Schultz:Dale: -Teaction. SIDA 


"s - 


594 D' cr? 
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0.03 c.cm. intracerebrally and 025 c.cm. intramuscularly 
into each of six of a specially susceptible breed’ of; mice. 
‘Three animals are sacrificed on the fifth, sixth, and seventh 
‘days: iespectively; and “the : brains.’ ‘examined for. Negri 
‘bodies. ` The- remaining three mice;are observed for four 


weeks ‘for signs of rabies ; when’ ‘prostrate they are killed 


‘and their. brains examined as before. . Using this method 


‘the author has been able to ,demonstrate. rabies infection . 


not'only in-dogs, but also in three: oüt of nine supposedly 
‘normal skunks. 


‘over, holds out promise for assessing. the value of various 
antirabic vaccines. 


-indicate that corhmercial - vaccines > differ - greatly in their 
"potency ; 


-virus may yet immunize satisfactorily.; and that in mice 


six doses of vaccine given intraperitoneally .on, alternate 
days. 
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" Bacillus  Süipestifer 


European B: suipestifer, the American B. suipestifer, and 


OR. VeòeL (Thèse Paris, 1936, No. 734) states that the 


E 


'The:mouse inoculation method, more- ' 


*that vaccines containing no demonstrable living > . 


"the- highest degree of immunity seems to be reached by - 


.the. bacilli.of Eastern Europe. of the Hirschfeld type are - 


clósely.related to one another but aré not identical. 
-Hirschfeld .bacillus: ferments dulcite and: -arabinose, - and 
‘in cültüres!its specific colonies can: always’ be identified. 

‘The’ American -B.: suipestifer . does: not ferment -either ' 
dulcite or arabinose, nor ;dóes it produce sulphuretted 
:hydrogen in: média. containing lead acetate. ; Specific 
.coloniés can always be. isolated: from its cultures. `The. 
European B. suipestifer does not ferment arabinose, but 
„does ferment dulcite at a. late stage, and never shows, 
specific coloniés in its cultures. 
has the American JB. suipestifer been found in man, 
-whereas -the European B. suipestifer-has been found in 


_Septicaemia,. and. miscellaneous diseases such as arthritis, 
,enteritis, and abscesses. 
"lin "Europe, “especially England, and-in-America. ‘The two 
possible sources of infection are the faeces of pigs and 


un 


In only very rare cases - 


x 


Cases: of this kind have occurred - 


d results .. ' 


The. >. 


.1he, meat.of these animals when. affected with swine plague . : 
and even non-specific infections." The laboratories i in which | 


. pork is prepared for corsumiption should therefore be: 


kept át a distance from slaughterhouses, and as far as ' K 


" possible ‘the ‘slaughtering oi the one hand and the pré- 


;paration ‘of food on thé other ‘should bé carried’ out - by ` 


different sets of - -workers. . 


, 209 ` Ultra-violet irradiation 
S. KiTAMURA and M. MURAYAMA (Klin. Wschr., 
. able to confirm "Murayama's previous findings that horse 


_ serum irradiated for thirty minutes with ultra-violet rays 
.is capable of preventing ‘anaphylactic shock. Pure horse: 


‘serum’ and ` serum ‘diluted’ 1 in 10 with sodium chloride : 


“solution were.uüsed; 1 c.cm. of horse serum "Was injected . 
"intraperitoneally into Sixteen virgin guinea-pigs. Three 
weeks. later, after preparation of both uterine horns, the 
Schultz-Dale test was applied: "Horse serum irradiated by 
a_Kromayer, lamp, for thirty.minütes. was used... The 
- authors” findings "Were as follows: 
‘. formed iñ the, irradiated serum which - produces: a: cOntrac- - 
“tion Of ihe normal: "uterus. 


January ; 
.16, 1937, p. 88), using the Schultz-Dale method, were un- -- 


. (1) A‘hew. substance ds, 


'Q) Contraction, of the: uterus . 


„after the" addition of non-irradiáted. serum was Conceived . 
“as -an Antigen- -antibody ' reaction. "Addition . of ‘diluted’, 
‘irradiated serum brought’ about" complete desensitization. : 


(3): Irradiated: serum always produced contractions: of the `> 


-uterus whether this Was - :sensitized or desensitized. "The 


; authors- believe -that"it is on account of the new substance i 


" produced. in horse-serum after irradiation that its capability - 
: of :preventirig- anaphylactic ‘shack c catinot- be ‘Proved by Ane: 


` 


ë 


P 
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Decline and Fall. of the 
Undescended Testis 


Lancet p.999, asd 2, 1936. A Report on 25 treated cases : 


id Te 2 - | CASES | RESULT 


T s | Adherent Normal Testis Wil 4 
Normal Child. | Unilateral Failed 


Bilateral - - 

ll Subnormal Testis ‘| J Bilateral c hypo- 
Subnormal Child spadias- - - 
Unilateral - - 


Normal Child 





lll Subnormal Testis Meee < -= Cured 


Bilateral - - Improved 


e ; ! Practitioner 867-868, November, 1936 


“Treatment is undertaken in order to safeguard the gland from the trauma 
to which it Is inevitably exposed, and also to encourage its development 
by placing it In the only situation in- which maturity can be reached. 


Intramuscular injections in doses of 500 rat units are given... A large 
number of successes is obtained, especially when the general development 
of the testis is definitely helow normal.” 


PREGNYL 


OA stable form of gonadotropic hormone. 


ORGANON LABORATORIES 


Standardised. biological products 
| GORDON SQUARE, LONDON, W.C.I 


Telegrams: Menformon, Westcent, London 
Telephone: Museum 2857 


~ Personal attention to all professional enquiries ~ DEN 





Australia: 
F. H. Faulding & Cc. Ltd. 
Adelaide, Sydney, Perth. 


India : Organon India. 
P.O. Box No. 817, Bombay. 


. fo fae: i : dss 
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The great d deant in recent’ years in prostheses for the lower extremities are 
exhaustively described and extensively illustrated in a 72-page book under the 
above title. 


Copies, gratis to the Medical Profession on application 


This book fully describes the latest developments .in mechanical technique in . 
relation to light metal arid wood artificial limbs, with descriptions and illustrations - 
of every type ‘of modern prosthesis for amputations and congenital deformities 
of the lower extremities. It is the result of practical experience gained in 
rehabilitating © over 100,000 amputees by the' Hanger establishment, which: is 
many times larger than : any other limb makers in the world. 

This great British organis tion is solely 

devoted to making and fitting artificial 


limbs. It provides a Nation-wide service, and 
in every part of the British Isles and the Trish 
Free State, the Medical Profession, Hospitals 
and amputees have at'their command the, 


y, "best that modern scienceand skill can offer. d er F I C I AL LI i B 


» J- E. HANGER & CO. LTD. Queen "Mary's (Rochampton) j MAKERS 
Hospital for the Limbless, Roehampton, London, S.W.15. d - > - 
i (Telëphone : Putney 3901) R OE HAMPTON 
Branches at :—Aberdeen, Belfast. Birmingham, Bristol, Cambridge, - 
Cardiff, Cosham, Dublin, Edinburgh, Exeter, Glasgow, Leeds, [LONDON.S.w.IS] - 
Liverpool, .Manchester, Newcastle-on-Tyne and, Nottingham. ` : E 


The aada ‘posterior | pressure of the Curtis Abdominal 

t E "EUH KE 7 | Suit No: 1 is recognised as the most satisfactory: 
' uu w method of giving support to the lower-abdomen without 
employing- undue circumferential pressure. . The support 

is light "in weight and scientifically designed to. give 

. greater. freedom’ to the hips than any other. It is. 

‘unhesitatingly prescribed by medical men as the ` most 

` efficient „support for, all forms ‘of Abdominal ` Ptosis. 


oJ] T SP HECURTIS € SON*LTD 
ES - op 3 i ` 7, „Mandeville ieee: Wigmore St., London, Wt 


^ 


` Specialists in Abdominal Appliances 


-Telephone : WELbeck 2921 Sole. Manufacturers of Curtis Mode! 1 Support, nE T Belts and 
Telegrams; Curtis Welbeck 2921 ' Corsets, . Elastic Hos'ery; Trusses, - Colostomy’ Appliances, etc. 
ja . d ‘ i . EN 
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RHEUMATIC cases find soothing comfort in 
V iyella' Sheets. Letters a open also from chronic — . 


"Those who have recently made the acquain- 
tance of ‘ Viyella? Sheets are warm in their 
: praise. From ‘many parts. of the country. 
come letters telling of the comfort ‘ Viyella’ 
Sheets “have brought to* sufferers from 
rheumatic complaints, to chronic invalids, the: 
azed,. and others who dread the chill of linen or cotton sheets. 
Margy members of the Medical Profession have shown their 





confidence in ‘ Viyella’ Sheets by recommending them to their: 


invalids and the aged 


X EXTRACT FROM THE ‘PRACTITIONER?’ * 


. Most “practitioners have patients— sufferers from amatin, neuritis, 


sciatica, nephritis, pneumonia, etc.— whom they know would be much 
betler off sleeping between blankets, but the patients frequently dislike 
the irritation and the weight of the blankets. In view of this, we have 
been asked:to make a test of ‘Viyella* Sheets, as being the happy medium 


` between the heavy blanket and the cold sheet. There was no suggestion 
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patients; and have even gone so far as to write personal letters 
endorsing the claims that have been made. Now, when the 
resistance of those who suffer from chronic illness is lower, the 
‘kindly comfort and sweet relief > of * Nye: Sheets will be 
doubly welcome. 


of weight or irritation, and there was an unusual cosiness in getting 
into bed between ‘Viyella’ Sheets. The -feeling of soothing and 
-comfort which ensued ought to do good to invalids and convalescents. 


NATURAL WARMTH AND SOOTHING COMFORT 


* Viyella’ Sheets have the smooth touch of linen but the warm ' 
feel of wool. They are porous and light as down; absorb perspir- _ 
ation, and are absolutely non-irritant. They bring the natural 
warmth and soothing comfort which induces sleep. No amount 
of washing, year in, year out, will spoil their freshness. 





So y In Cream and Cheerful Pastel Colours ` 


* $ aA VIYELLA Jj Gn ROUSE PRODUCT 


WILLIAM HOLLINS & CO. LTD.,“VIYELLA HOUSE NOTTINGHAM 


If you have not already received detailed particulars ‘of 
‘Viyella’ Sheets we shall be*pléased to send’ these, together 
with samples-of the fabric. Inquiries should be addressed’ to: 
William Hollins & Co. Ltd. (Medical Inquiries), Viyella ' 
House, Nottingham. " uk E "a : 


ELASTIC 
PLASTER 


‘VARIBAN’ 2% BANDAGE 


“ VARIBAN ” BANDAGE constitutes’ a marked advance on the older 
methods’ of treating, chronic ulceration of the leg.. It is made from a 
specially woven selvedge material possessing highly elastic ‘properties, 
and is SAPIENS with an antiseptic zinc oxide paste. 


| PROFESSIONAL | 
PRICES 


* VARIBAN ” is self-adhesive and combines the principles of. firm, E ets 
equable pressure and support to the. swollen leg with the benefit of an `£- 
occlusive dressing under which the ulcer is protected and is stimulated - i 2 


to healthy repai: xdi 


inch p: 


2i inch D 


1/6 
1/9 
inch - 2/- : 
c 2/4 


In promoting proper circulation, “ VARIBAN” steadily reduces cedema: i 

lt provides protectión to the granulations of-the healing ulcer. In the i^^ 
majority of cases it is found that pain is either eliminated or greatly į 3 
relieved from the first application. The necessity for óintments, lotions, $- - 
ete., is obviated, while -$ VARIBAN " provides an. ambulatory treat- : 4 
ment which allows of full activity of the limbs with better resufts than : 
those following rest in. bed alone. 


CUXSON, GERRARD & co. LTD. 


‘Manufacturing Chemists 


OLDBURY, BIRMINGHAM 


“AUSTRALIA -.. MUIR & NEIL, LTD., 479, Kent Street, SYDNEY, Box 1562, G.P.O. 
NEW ZEALAND .. NEW ZEALAND DISTRIBUTORS LTD., G.P.O. Box 630, AUCKLAND 


$ “Also” Agents in, South Africa, Canada, Palestine; Egypt. Malta, and- Indie 


inch 


AGENTS 





- D x ` ` 
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-GUARANTEED 
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POLICY © 








: The Guaranted Scholarship 
Policy - is the. most scientific 
"instrumént of its" kind" yet 
devised. It not p facilitates n 





























































































































































































^ E 2 . the éducational plans which ; 
amd f every parent: cherishes for his . ` 
EC , child, but guaranteés as far f 
: : . E vasis hümanly- possible: that ^ 
: they will-be put into "effect; ` ` 
ee «fit a new Set of ; SCOTTISH AMICABLE LIFE | 
QR NE E z . ASSURANCE SOCIETY . 
Tete + A 4 Head Office ` ] 
EN " z 7 E . 55, ‘St. Vincent Place; Glasgow, fa SEN Wes 
f : THE BEST. PLUG IN THE WORLD i? malondon Gies, ross MIY 
g Unbreakable mica ` insulation _ and , detach- E ` . Enquiries ton . 7 77 s 
` able; Obtainable everywhere from 5/- each, taw Courts Branch . 
E «+ incsealed metal boxes. - x 


S 


E: E |: 768, Chancery Lane, W.C.2 
s E Made. completely- In England; by „Lodge Plugs, Ltd; Rugby [^ s 
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- EASTER CRUISE BY 


> 14, Cockspur Street, S.W.1 `-o | 
“THE STRATHMORE TO PORTUGAL ° 1 DAYS |. 130, Leadeniail Street, EC3' 0° | 
i Australia House; Strand, W.C.2 


` : FARES: FIRST tron £12; TOURIST ron £7 |. Or Loca Agents . ` | i 
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“FRED, ARCHER 
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-FAMOUS FIGURES 
FRED ARCHER—Greatest of all Jock- 

eys-rode an astounding number of 

` winners from 1876 to the year of his 

death In 1886, including five victorles 

In the Derby, four in the Oaks and 

-six in the St. Leger. He had won- 

derful intuition and undaunted nerve 

and ‘confidence. 


po esty M MA 
because of iis merits, repre- 
2: senting, as it does, a 
Cigarette of delightful ` 
‘mellowness and flavour, 
giving always; that little 
extra quality so necessary 
for complete | enjoyment 
by “the critical ‘smoker. 


: Bn, Bea 2 t ; 
l y i 
-À ~~= NUMBER 
are now , 
suppliad d : : 






with pro- 
Ld Vus i ; PLAIN OR CORK-TIPPED 
praLE :20 ror 1/4 ^ 50 ror 3/3 ~ 100 ror 6/4 ^50 ts Be only) 3/4 





sd PRO 


- GUARDIAN ASSURANCE co. LTD. 


Neat Established 1al 


ít t * tov pue i Ant - : 


FE ASSURANCE 
MONTHLY PREMIUMS - 


ES 





| 
| 
r 


A ae dd systematic "way: iof EA furs: as d 
provision for the future needs of. “yourself ` and your; 


family, ^; | "E zo | 
> Ful particulars will be- forwarded upon. application to! 
^, the Company's Head m 68 King William Street, 
^ London, EC4, or to =the” Medical Insurance: 
Agony B.M.A. House. SA ANY * dd 
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- Company transacts all the principal classes of Insurafice business 
and also acts .as. Trustee or Executor. ` | 
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IN "PRACTICE. TO- DAY: your’ equipment ' 
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` “the most Vitalizing: of all measures; ' Results i in this branch depend 

f very largely. on efficient apparatus. That is why practitioners all 
the world over: use the Hanovia Alpine- Sun Lamp——the’ accepted -` 
criterion of- ultra-violet equipment. - ‘Investigate for yourself. . 
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: Write for free Brochure— : 3 
A The ' Greatest advance in Actinotherapy Eqúipment” 2 


THE VOU MANOVIA LTD. 
"ALPINE SUN: 2 “LONDON SHOWROOMS: 
.LAMP ME a | . SLOUGH 3 Victoria. Strest, SWA. 
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Mi. James Monk of Hastings, writes-—. 


€ | = : 
“I ha av e n e y e Es The charger-is the most useful ‘thing’ Sí 


‘that-a. motorist can have, as since I have 


oput a handle. to had this 12 volt oné, and before that 


the 6 volt ditto, T. have never put a 


` the car" D : | " ‘handle to the 'car in starting." Dol 


Éor 6 or daz 2 i i 
WESTINGHOUSE BRAKE '& SIGNAL CO. > 
© LTD 


E ~ thanks to the. volt batteries | 
75|- - 


` For AC. | 
Mains only. 


c 











82, York Road, King's Cross, London, N.I 


Please sond me "full details of the Westric Car Battery. 
Trickle Changer. , itunes id 





CAR' BATTERY - 
TRICKLE CHARGER: 





B.M.J. 13/3/37 


FREQUENT MICTURITION | 


: ! ^ YBWET: ^ ABSORBENT BAGS E 
4.4 Male day pattern, 35./-. 
! New Model Female day pattern, 42]-. 
E M DUPLEX” gi .BAGS' 
Male or Female, day and night, 10/-. 
s 7. ," SANITUBE" | 
For helpless bediidden patients, ‘70/-. , 


Our bags catch all leakage, easing mind and 
hody. Invisible under clothing and easily 









` Since Pre-war days Hospitals, Clinics 
- and’ Institutions in France have used ^ 


_ FRUCTINES-VICHY. TABLETS. 


(Pleasant tasting Candies) os 







^ 


1! x . .. ‘against all: forins of Conaiipation: Your patient 





v emptied. > Now worm world wide. «.Speeial 
: is ordered to suck. one or two tablets before: A amn roria, wide: aaa 
E 5 ' : Diagram, etc., ori request from 

\ retiring. . $ ` HILEIARD 125; Douglas Street, Glasgow, C.2. 








Prepared by LABORATOIRE MEDICO. PHARMACOLOGIQUE 1 IE weny 


.* Samples and ‘literature: from— ` 


sEENAHAR Ltd, 8, Great Marlborough ‘Street, Londoi, W.1 


Telephone: GERrard 4778 


^ 





NAME PLATES: 


ur P. BRONZE- 
r. BRASS 










H. .K. LEWIS, &'Co. Ltd., 
Medical and Scientific Stationers, 


NUTRIMENT & ROUGHAGE 
| COMBINED - 136 GOWER STREET, LONDON, W.C.1 
POCKET MONEY ADDING MACHINES 77/6 post free. 





etm l ` TAYLOR’S ' TYPEWRITERS 
L SELL, HIRE, HIRE PUR- Desks, Tables and Chairs 
a AB € X Do CHASE, EXCHANGE, BUY |. Est.- Ee. 

ce Q Us. & REPAIR ALL MAKES of | 1884 4 Sh) 

5 Typewriters, . Duplicators S " ES 
E a 5 EN HD. PN <- .L and Calculating Machines. | THE 
d ^ "Write for Bargain List 32| QUIET 

NL d E» _ POWER | ROAD; “CHISWICK” .. ^. | sor Phone Holborn 3793 [Bizou DA 

t AE ` e 

BISCUITS &. WAFERS' WE.| ^ TELEPHONE - Gui Wick 40067 phase 





. 20l- a' Month: ase from £999. 


"1/- PER 1-LB. 


cet Fima e sampler 2 0 Ne oro ctu FoR LA t7. NAME PLATES ~ E 


i - Dept: M, MITCHELHILL'S : ILLO ETE OR: NE 
- HEALTHY LIFE BISCUIT FACTORY; AR BAN - "in-BRONZE/and ENAMEL or BRASS.' 
RA LA 1 . Send details for sketch or leaflet. 


77$ Sek “A. *EBRD:- — Tela Clérken well 2441. 










 Édlinistes E. Sketches sent free. V 





a : P BUY A BIJOU FOR , i Fomplete | in -Travėlling 
5 WHOLEMEAL & BUTTERMILK "MAL ee aa. [74 CHANCERY LANE (Holborn End), W.C:2 


` 30, CLERKENWELL ROAD, DEC - 


Ex incomplete without ` ‘some means. _of applying raa t. Si 
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GOLDEN MOMENTS’. 


The Grand National- 


] Leading bya length at the last jump he romps home a splendid - 


winner over the most gruelling course in the eu 
a Golden Moment for the jockey. > 


THE BRITISH: MEDICAL JOURNAL: 


4t 
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But even he, great rider that he must be, can’t smoke-a 
“Cut Golden, Bar" at a shilling an 


, But it must be Wills’s. 


"better tobacco than 


ounce. 


READY RUBBED 
In 2 oz. Pocket Vacuum Tins and | oz. Airtight Tins 


FLAKE 


in 2 oz. Airtight Tins and | oz. Packets é ` 
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N Thon hts 
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FORM 








WEIGHING IS 
SO EASY ON A 
SALTER SCALE 


D 











No. 218, 


A high quality, sensitive machine, 
specially suitable for Doctors, 
Hospitals and forinvalids. Taller 
pillar makes the dial very easy 1o 
read. (Height overall 2 ft 8 in. 
, Floor space about 2 square feet.) 
10" dial with glass and chromium 
plated rim marked 20 st. X 1 Ib., 
and 280 x 1Ib. All White finish, 


Distributed by leading Retailers. ; = hs 


List of models from the sole makers: 
DON'T CALCULATE, 


“The Compact.” 





GEO SALTER & Co. Ltd., Dep..C.3, 
WEST BROMWICH. í 


TIMIDI 





INCOME TAX 
12 MONTHLY PAYMENTS 


' Write 


BRITISH TAXPAYERS -ASSN. LTD. 
-Grand- Buildings, 3 
Tráfalgar: ‘Square, LONDON,W.C.2 





iN |. 


REPUTATION 


stands behind the 4 
10 years’ guarantee ff 
` tor these watches. § 
Offered to Doctors H 
and Nurses for im-, B 
mediate possession jf 
without displace- EE 
ment of capital, à 
they represent the § 
highest possible § 
value and perfec- | 
tion of workman- 4 
ship and are made [ 
especially for your 8 
professional needs. § 


.OUR 50 YEARS’ 





FRANKLAND’S VITAL PULSE WATCH Regd. (For Doctors) 
Fully jewelled, lever movement. 





Silver chrome 6O0/- or 13 payments of 5/-. Gold, £5.17.6 or 16/- 
down and |] payments of 10/-. 10 YEARS’ GUARANTEE. 


DEPARTMENTS—Furs, Fur Coats, Jewellery, ` | PROTECTIVE MONTHLY 3 


: Selections onApprovat | 


Plate, Cutlery, Furniture, etc. 
~- Write for New Fashion Catalogue. PAYMENT TERMS 


E. J. FRANKLAND & Co. Ltd. (Dept. m» $ 


Estab, 1885. '"Phone: Central 2188. , 


42-57, Imperial Buildings, H 
Ludgate Circus, London, E.C.4 MB 














- If you have any OUTSTANDING ACCOUNTS 

which require firm but tactful handling writé to .— 
.NORWICH & EAST. OF ENGLAND 
MEDICAL PROTECTION SOCIETY 


2 & 4, VALENTINE STREET, NORWICH 


(Prospectus on o application) 


















, OSTEOLOGY, MICROSCOPES, POST FREE. 5:52: 


Jm Half Sets, of Osteology, Articulatéd Skeletons 
and. Disarticulated Skulls . and Microscopes. 


LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.€.2, 
(Adjacent to Charing Gross Hospital Medical School) 


^t 


‘MILLIKIN &` 





- Actual Makers, 


. Tel. : Staplehurst 61. - 





OSTEOLOGY 


ANATOMICAL MODELS, 


DIAGRAMS & CHARTS 


FOR LECTURES” 


H. K, LEWIS & Co. ld. 


136 GOWER ‘ST, LONDON, Ww. €t, 
v , EUSton, 4282 6 lines). ` 








Fm im SS 
CONFECTIONS, 


palatably y yet..  efrectisely supplement your 
treatment. 

BARLÉY SUGAR $. HALIBUT. LIVER OIL 

HEXAGORS 


.BLYCERINE FRUITS e STOMACH HEXAGONS 


DIGESTIVE MINTS e SORE THROAT TABLETS 


Manufactured wunder. scientific control and EE 
hygienically wrapped. — - r 


-Sold by Qualified Chemists. Samples gladly 
sent on request. 


A. Le SIMPKIN'& Co. Ltd. "mei. 5M)" ~} 


BARLEY SUGAR.WORKS, SHEFFIELD,6 - 





. NAMEPLATES ick: 


REDUCED PRICES 
Send for List 18 to the Actual Makers, 
F. OSBORNE & Co. Ltd. Tel. : Euston 4824 . 
` 117, “Gower Street, London, W.Ca C 


A GENTLEMAN ALWAYS LOOKS WELL DRESSED 
` INSAVILE ROW CLOTHES: | 
NEW OVERCOATS, LOUNGE, .DRE3S 
SPORTS SUITS, etc., by all eminent 
lors, viz:—Scholte, Davies, jose 
Roberts, Kilgour & French, &c, 


OUR PRICES 3 to & Gus, 
. Alterations on Premises. ' 
REGENT DRESS CO.- 
' 2nd Floor, Piccadilly Mansions, 


17, Shaftesbury, Av., Piccadilly Circus, W. J 

(Next Cafe Monico) GER. 713 
LADIES’ DEPT. ON 1st FLOOR, 

NAMEPLATES © Bos, si 


E Stainless Steel, Brass or Chromium. —  _ 
Quick Delivery. Low Price. 


The WHITE BRONZE CO. 9520/5054 





. “ECCLESFIELD,” STAPLEHURST, KENT. 


(Removed from Ashford, Middlesex.) 


PRIVATE HOME for or the CARE, and CURE of. 
“ALCOHOLIC PATIENTS (Ladies). Large man- 
sion, beautifully -situated_in 100 acres of park 
land.  Extensive.yiews. Home farm. R.C. 
Chapel. Under-the management of, the Sisters 
of the Good 'Shepherd. Apply, Rev.” Mother.- 


Paks sd Sa ah oa D d 
Tel. and_Telegrama: " Haynes Brentwood 45."* 


Littleton Hall, Brentwood, Essex.. 


Large grounds, 400- ‘ft; above sea. "HOME for 
ladies Mentally: afflicted, - Voluntary Boasders 
received: Station: Brentwood and Shenfield 1° 
mile. Liverp'l St. 26 min. Apply, Dr. HAYNES 


CITY OF LONDON. MENTAL HOSPIT AL, 
! Ex DARTFORD, KENT... í 
Ladies and^gentlemen „received for Treatment 


- under certificates, and without certification, as 


either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fée of TWO GUINEAS and upwards. 


: “ BAIRNSCROFT," 


THE BRITISH MEDICAL JOURNAL 


THE ROYAL EARLSWOOD 
‘FOR MENTAL: DEFECTIVES, REDHILL, SURREY. 
E 7% (formerly the EARLSWOOD ASYLUM.) e 





PATRON: H.M. 


TRAINING in 4usetul occupations. 
Inclusive ‘fees$frami, £110 p.a. 
"part' n ment ‘towards cost. 


Dancing, ‘ete. 


Apply : 
Mr. STEPHENS, 14-16, Eudes’ Hill, E.0.4. 


‘EPPING HOUSE, 


_ LITTLE BERKHAMSTED, Nr. HERTFORD, HERTS 


. An ‘attractive and comfortable PRIVATE 
. HOME, Beautifully situated in its own grounds, 
400 ft. above .sea-lavel. Exceptionally healthy 
air, and-position affords every facility for con- 
valegcence, ‘Foam Baths, Squash Racquets, Lawn 
_ Tennis, Croquet,’ "Bowls, etc. 

Treatment for Ladies and Gentlemen suffering 
|. from: Insomnia, Functional Nervous Disorders, 
| Aleohot and" "Diüg.. .Habits, also‘ Convalescing 

ases. ` 


` "Phone : Essender 42. Apply, J. C. BAKER, M.B. 





TYKEFORD ABBEY, NEWPORT. PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. — — 2 
` The Home is a Mansion of Historical interest, 
standing in 15 acres of garden and grounds, 
and is situated 14 miiles from Northampton, 
and 12 miles from Bedford-on the main London 
to Northampton Road, fifty miles from London; 
| Both sexes ‘are ‘accommodated. ` Peyaho- 
therapeutio. Treatment is used extensivel 
suitable cases. ; Radiant Heat, X-ray, and ia 
Violet Light.  Diathermy and Foam Baths, 
Billiards, tennis, eto. 
Apply, Dr. D. E. M: DOUGLAS-MORRIS. 
elephone : ` Newport Pagnell 121.. 2 








.—NORMANSFIELD. - 


For. Mental-Defectives.of either sex. | 


£F 


Under private management. 
“Apply to .Dr.‘Langdon-Down. 


* Notmansfield, Teddington.. 











^ THE: GRANGE, eO 


»" near ROTHERHAM., ‘ 


A HOUSE licensed for the réception ‘of, "a 
limited number of Ladiessuffering from Nervous 
and Mental disorders, Both certified and volun- 
` tary patients received. Approved for temporar: 
Patients. This.is a large country house, with 
beautiful grounds and park, five miles- froni: 


Sheffield. Tel. No.2 40050 d Res. 
Phys. : -GILBERT E. MOULD, L.R.C.P., :-M.R.C.S. 
‘Station : Grange Lane, L. & NE. Rly. 





For the . treatment, ‘of ais and Gontlemen 
“mentally afflicted. - Voluntary Boarders .re- 
ceived. Situated “1,200 ft. above sea-level, 
facing S. 14 acres of dica- Superi terms, 
apply to the oap dod Medical - Superintendent, 
-W. W.. HORTON, M.D. "Nat, Tel. 130. 


"CATERHAM,. SURREY 


-A HOME SCHOOL for the treatment of boys 
and girls whose NERVOUS ‘DISABILITIES 
exclude -them from’ the ordinary boarding 
sehool. Only curable cases accepted. 
For, Terms ' AD» to the nae ‘Physician. 
elephone : Cat. 


Comfortable South Coast Hotel. ideally situated for 
those wao wich to avold the rigours of the winter. 
THE HOTEL DE . GRESLEY 


FISHERMAN'S WALK, BOURNEMOUTH. 


Excellent cuisine and service from 2j guineas 
‘per week, includyig general Medical. 2 er 





yvision. Central cheating, h. and 


rooms, Facing sea., Lift. Very quiet socal 
with eas Y access to shopping and amusements. 
Suitable for Convalescentsand retired Medical Men. 
Apply in first case to Resident Medical Director. 
Telegrams and Telephone: Southbourne- 306. 
a_i 


-~ LONDON, CORA -HOTEL 


Upper Woburn Place, near B.M.A. “Headquarters. 
Accommodates 235 visitors. - Modern comforts. 
Excellent table., A.Å. and R.A.C. recommended. 
Room, Bath, and table d'hote Breakfast os 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needin 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. 
THOSE UNABLE-TO PAY admitte 
ATIONS: ALL” outdoor games: EXCELLENT "BAND y Male. Statt for Concerts; 


THE MEDICAL SUPERINTENDENT, Earlswood,. Redhill, 


"S Manca 13, 1937 - g 


INSTITUTION 





THE KING. Pod 
SPECIAL ` 


1 by voles of subscribers, with, 


or: to the Secretary, 


Surrey, 
"Phone: CITY 4697. 


"Phone; REDHILL $44. 


| THE: -MAUDSLEY HOSPITAL 
Ll - * DENMARK' “HILL, - S.E.S. - 
Telephone: RODney 2101. 





A CLINIC instituted by the London County 
Council for treatment of Nervous and rable 
Mental Disorder. Voluntary patients only received. 

New Out patients—MEN : «Mondays and Thurs- 

days, 2 p.m. WOMEN: Tuesdays and @ridays, 
:2 p.m. CHILDREN: Mondays and Fridays, 10 
a.m. In-patients: (a) 235 beds (both sexes) in 
wards or separate rooms, including 35 beds in 
a ward of King's Collège Hospital, which isin. 
use as a temporary annexe of the Maudsley ' 
Hospital (b) & special ward (including some’ 
private rooms) for those patients of each sex 
who, are paying the full cost and are otherwise 
suitable. Terms: £5 a week, but in case of 


` patients with. a legal settlement in the County 


of London a less sum may be charged according. 
to means. 

Terms include-(with rare.exceptions) all forms 
of treatment, for which there are exceptional 
‘facilities as. there is a staff of Consultant Special- 
ists, and the Central Laboratory 'of^ London, 
County . Mental Hospitals: is attached to the” 
hospital. “Inquiries of EDWARD” MAPOTHER, 
M.D., F.R.C.P., F.R.C.S., Medical sts 


CHISWICK HOUSE, PINNER;.. 
nd 'MIDDLESEX 


Telephoné: PINNER 234 E 


——— 


A Private Hospital for the Treat. i 


Weg 


i meng: and Caré of Mental and“Nervous 


Illnesses in both Sexes. 

A modern eountry "house; 12 miles: 
from, Marble Arch, in beautiful’ 
secluded grounds. -~ ? Fees from 10 


. guineas per week, ‘inclusive, _ Cases-.- 
under ‘Certificate, Voluntary, and- 
“Temporary ^ patients received — for'- 
treatment. 1 


"Douglas ‘Macaulay, M.D., `D. PM: 





PRIVATE :PATIENTS 

LONDON -COUNTY  COUNCIL.—Accommoda- 
tion, for Male Patients (voluntary; iHi DO 
or certified).is provided -in the Private Section 
of CLAYBURY MENTAL HOSPITAL, Woodford 
Bridge; Essex, Terms, exclusive. of clothing-and . 
special -luxuries, 42s. a week for London cases, 
49s."a week for, others. 

For. particulars apply to the Medical Superin- 
tendent at the Hospital, or to the Chief Officer, 
Mental’ HON “Department, Shell-Mex. House, 
Strand. W. 


SPRINGFIELD - HOUSE, 


. ..Near BEDFORD. ` (Phone 3417.) | 
For Mental Disorders with or without Cortlflcates, » 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. . 
‘(including Separate Bedrooms where suitable.) 
Interviews in, London by Appointment. 


` THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE’ 
rivate Home for the care of and treatment. 
of À private number of Ladies mentally afflicted. 
Voluntary and Temporary. Patients received 
-under the new Mental Treatment Act, 1950. 
Medical Süperintendeni Dr. " MCCLINTOCK. 


oe 5 PE m 








m et, ‘Treatment at 


See ee page ü.s 
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‘THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG: ADDICTION 


RENDLESHAM HALL | oss | 
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(Postal Address) WOODBRIDGE, SUFFOLK Eu Lx i 
wn DROBTA | 
"Rendlesham Hall which is open to receive T ecu tw aos = vj snare | 
patients, is essentially. à Sanatorium. lis [aga a | 
daily life and routine are that of an _ o e "aw 
ordinary comfortable holiday or health Dea meant eae DEMES 


resort, or of ‘a large country house. Each | 
patient has all the privileges of a guest consistent d the prescribed medical treatment. — |j 
Rendlesham Hall has'45 bedrooms, and about 450 acres of gardens and park. It — | 
has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 
Illustrated booklet giving particulars as to terms, etc., can be had on application to the 
RESIDENT MEDICAL SUPERINTENDENT. . ` 
Telegrams and Telephone: WICKHAM MARKET 16. (Toll call from London.) 


Proprietors : The Norwood Sanatorium, Limited. 


` 











The fees are from 15 guineas a week. They include medical attendance, all scientific investigations that 
may be needed, such as analyses, bacteriological cultures, the ordinary x-ray examinations, and electrocardio- 


graph readings ; all treatment that may be prescribed such as special diets, insulin, artificial sunlight, 
electrical treatment, baths, massage, nursing ; medicines or vaccines, board and lodging. 


The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 


All the usual forms of treatment are given at Ruthin Castle. The climate is mild: The annual rainfall 
is 30.5 incbes, that is, less fhan the average for. England. There is central heating throughout. 


Addréss—THE SECRETARY, Ruthin Castle, North Wales. Telegrams—Castle, Ruthin. Telephone—Ruthin 66. 























‘BOWDEN HOUSE, "Harrow-on-the-Hill 


For residential treatment of- 


FUNCTIONAL NERVOUS: DISORDERS 


No case under certificate. Thorough clinical and ‘pathological examinations. Psychotherapeutic treatment, occupation, and 
.recreation as suited to the individual case. 








STAFF. eae CRIcHTON-MiLLER, M A., M.D., M.R.C. P. (Senior Physician). Grace H. Nricorrg, M.A., M. B. ident. Physician). 
~ S. RoopHouse GLOYNE, „M. 'D., D P.H. (Consulting. Pathologist). MILDRED CARBENTER, M. B., B. í d athologist). 
T..S. Rippon, M.R.C.S., L. R. C.P. (Medical Superintendent). Telephone and Telegrams: Byron 1011. 

















j : l A Private Hospital for the Care and 
THE . OLD MANOR - . Treatment of those of both sexes suffering 


.. SALISBURY "^ from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. ~ Chapel, - Garden and dairy produce from own farm. Terms very moder ato. 

CONVALESCENT HOME Detached Villas standing m 12 acres of ornamental grounds, with tennis courts, etc., which 

at BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 
Illustrated Brochure on application to the: Medical Superintendent, The Old nesters Salisbury. Telephone 51, 


, for treatment, 


r." s ; 
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ST. ANDREW’ 
. NORTHA 


FOR THE UPPER AND 


President: Tam Most Hon, THE MARQUESS OF EXETER, “O.ALG., “AD.O. 1 T 


ae B 


Medical Superintendent ;. : 


This registered -Hospital is situated in 120 acres of 


MIDDLE CLASSES ‘ONLY. | hes 


S HOSPITAL a 
FOR MENTAL DISORDERS  . oy 


MPTON. 


DANIEL F. RAMBAUT, M.A., M.D. 
; ! 


ark and pleasure grounds. Voluntary 


patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 


attacks of mental trouble, temporary patients, and certified patients of both sexes, are’ received 
and pathological examinations. ' 


Careful clinical, biochemical, 


^ Private rooms, with special” nurses, male or fem 
villas in the’ grounds of the various branches can be provided, 


M 


WANTAGE HOUSE. ` ' 


bacteriological, 
ale, in the Hospital or in one‘of the numerous 


This is:a Reception. Hospital in detached grounds, with a. ‘separate entrance, to which patients 
cun be admitted. It is equipped with all the apparatus for the most' modern treatment of Mental 


and Nervous Disorders, 


including Turkish and Russian baths, the prolonged immersion bath, Vichy 


Electrical bath,- Plombières treatment, etc. There 
X-ray 


treatinent. 


Two. -miles, from, , the Main Hospital “there 
situated in a. park and farm of 650 acres. 


It contains special departments for via reais 6 by various methods, 
o 


uche, Scotch Douche, 
is an Operating "Theatre, a Dental Surgery, an 


room, an Ultra-Violet Apparatus, and a Departmené for Diathermy and. High Frequency 
It also contains Laboratories for biochemical, bacteriological, and -pathological research. 


*as MOULTON | ‘PARK. - 


are Several branch" establishrnents and villas 
Milk, meat, fruit, and vegetables are supplied 


to the Ilospital from the farm, gardens, and orchards of Moulton Park. Occupation Therapy 
is -a, feature of this branch, and patients ure given every facility for occupying themselves in 


* farming, gardening, and fruit growing. 


^ .'. BRYN.Y-NEUADD' HALL. -` 


“The seaside house sof St. Andrew's Hospital ds beautifully situated in a Park of 330 acres, 


Llanfairtephan, amidst ;the finest scenery in North Wales. 


On the North-West side of the 


Estate, à. mile of sea coast forms the boundary. Patients may visit this’ branch for a short 


seaside ‘change or for longer periods. 
seashore. There is trout-fishing in the park. 
At all the branches of the Hospital there are 


lawn tennis courts ~(grass and.hard courts), croquet 
Ladies and gentlemen have their own gardens, an 


Such as carpentry, etc. 


The Hospital has -its own private-bathing house on the 


cricket grounds, football and hockey grounds, 
grounds, golf courses, and bowling greens. 
facilities ‘are provided for ' handicrafts, 


For terms and further particulars apply to the Medical Superintendent . "(Télephone No. 2356 


and 2357 7, Northampton, who”caw be`seen in Lor 


1don' by appointment, 





<. NORTHUMBERLAND “HOUSE, | 


: GREEN -LANES, FIN 


A’ PRIVATE HOSPITAL for the treatment of mental and nervous illnesses. 
veniently - sitdated and éasy of access fromi all “parts” 


highly ` ‘situated, facing Finsbury Park. 
received without certification. 


other modern forms of treatment. 
Telephone : STAMFORD HILL 2688. 


Convalescent Home, KEARSNEY COURT, DOVER. 


Occu patiónal Therapy, Psychotherapy, 


SBURY PARK, N.4. S 


“Six acres ‘of ground, ` 
‘Voluntary and: Temporary Patients 
and 


Telegrams: <+“ SUBSIDIARY, LONDON." 


For further particulars, apply to the Medical Superintendent. ` 





THE 'COPPICE, 


NOTTINGHAM. 


cc . HOSPITAL FOR MENTAL.. DISEASES. 


This Institution is exclusively: for the reception. 'of à limited number- of Private 
Patients of both sexés of the Upper and Middle Classes at moderate rates of 


payment. - 


distance from 


from’ Nottingham, and 


. comfortable arrangements: affords every 


. Occupational 
64117. 


those mentally afflicted. 
Patients received. Tel.: 


It is beautifully ‘situated in its own 'grounds on an eminénce a’ short 


its singularly healthy - position and 
facility for- the relief, and cure of, 
Tberapy.: Voluntary cand - Temporary ` 


For terms, ete:, apply to the Medical Superintendent. ` 





HAYDOCK LODGE... CE. 


NEWTON. LE- WILLOWS, ‘LANCASHIRE. - 


Teleg.: Street, Ashton-in-Makerfield. 

` For the reception and treatment of PRIVATE 
MIDDLE CLASSES sufferigz from mental and n 
or-under Certificate. Patients are, classified in 
condition. -+ 

Situated in park and grounds of' 400 acres. 
in which patients are encouraged to occupy. the 
‘recreation. For terms, prospectus, ge apply M 


- Phone: Ashton-in-Makerfield 7311. 
“PATIENTS of .both sexes of the UPPER AND 
ervous diseases, either voluntarily, temporarily, 
separate ' buildings according to their mental 


Self-supported. by its own farm and gardens, 
mselves.- Every facility for indoor and outdoor 
EDICAL SUP RINTEN DENT. .- 





COURT HALL, KENTON, 


for the treatment of eight Ladies, volun 


Large ‘gardens and own dairy. ..- 
"early and. convalescent. cases. 
with spacieus balconies and extensive views of the South 


CLIFFDEN, : TEIGNMOUTH,: 
appointed Dons. 
Devon Coast., 
beach. 


Resident Physicians ER s. , MULES, M.R.C. 


for 


ERTHA- M. MULES, M.D., B.S. 


. Sub-tropical gardens, -own dairy - in 25 acres. 


near EXETER, . 


tary, temporary, ôr certified patlents, 


A well- 

_ Private road to 

g . `Telephonėŝ“:? 
Starcross 59 


S., LR.C.P, = Teignmouth 289 






Con- ` 


BARNWOOD HOUSE - 


GLOUCESTER 
- A REGISTERED HOSPITAL for the CARE and 
TREATMENT OF LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS: 
ORDERS. Within two miles of the G.W. Rail- 
|Wáy "and^'L.M. & S.” Railway: Stations atb, 
' Gloucester, the Hospital is easily accessible by 
rail from "London and all parts ofthe United 


of the Cotswold” Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
of both “sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which -has its own ‘private. grounds and is en- 
tirely separate ffom the Main Hospital. 


ARTHUR. TOWNSEND. M.D.. Medical . Supt- 


. Telephone: No. 6207. Barnwood. 


. HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDERS 
- (20 miles from-London) ' 


"hnes, as Voluntary, Temporary, or Certifled 

‘Private Patients, at the’ Hill End Hospital. 

Convalescent or mild, cases can be treated in 

a delightful country mansion, with extensive 

grounds known-as ^. 

` is HIGHFIELD HALL, 

situate about-a mile away from’ the Hospital. 

FEES: TWO TO THREE GUINEAS PER WEEK. 
For further particulars apply to the Medical 

Supt... W.. J. T. KIMBER, L.R.C.P. D.P.M., 


ST. ALBANS, HERTS. 


FENSTANTON, 
: CHRISTCHURCH ROAD, | 
STREATHAM HILL, SAV.2. >ne 








A Private Home’ for. the, Care and Treatment 
:of-a limited- number of Ladies with,Mental and 
‘Nervous "Disorders. Certified, Voluntary, and . 
Temporary Patiehts received. Large N ansión 
with 12 sores of grounds. (See Medical 
Directory," p. 2312.) Apply, Residens Physi. 
„cian. Telephone: Tulse full 7181 


HOME FOR EPİLEPTICS 
MAGHULL (near LIVERPOOL) 
Chairman: Brig.-Gen. G. Kyfün-Taylor, 
C.B.E., V.D., 
‘FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Honses. 


-FEES : 1st'Class (men only) irm £3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 


. For further particulars apply : 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


HEIGHAM HALL, NORWICH | 


rounds.—Fór Ladies and 
Gentlemen ` suffering from Nervous or Mental 
Illness. , «. Voluntary Patients, Temporary 
‘Patients, -and Patients under Certificate ` aro 
admitted for treatment. Fees: from 4 guineas 
¿a week upwards according to requirements, A 
“few vacancies exist for’ Ladies and Gentlemen 
at reduced fees. on the recommendation of the 
Patient's own Physician. Apply- to Dr. J; A: 
g SMALL. - Telephone: 80 Norwich. 

n Small 80 Norwich. 


aerés of well-wooded { 


Telegrams : 


-BAILBROOK HOUSE ` 
- BATH. ^ |. 


For sufferers from Nervous and Mental Dis- 
orders with or ‘without certificates. 

Ths house is gloriously situated in wooded - 
grounds of .20 acres with magnificent views of 
the Gity pnd the Avon Valley. (See Medical 
Directory, page 2322.).' 

For terms apply,' A. GUIRDHAM, M.A., D.M., 
B.Ch., D.P.M., Resident Physician. © z 

E Telephone : Dathenston 8189. 


STRETTON HOUSE, 


-' Church „Stretton, Shropshire. ` 
.' & PRIVATE HOME for the treatment of 


Kingdom. Jt is beautifully situated at the foot. 


Ladies '&ufféring from -all -forms of: MENTAL, 5 
.ILLNESS are receiyed for treatment, on modern }? 


- A PRIVATE MENTAL "HOME situated in 11 ` 


Gentlemen suffering from Mental and Nervous ` 


` Illness, : including the allied disorders 
Alcoholism’ and the Drug Habit. All types of 


of: 


For particulars“as to terms, etc., apply to— 


RE 


early Mental and Nervous cases are received - 


„without certificates as Voluntary Patients under: 
"the provisions of the Mental Treatment Act, 
1930- Bracing Hill country. See Medicat.- 
Directory, .p. 2528.—Apply to Medical Super- 
intendent, 'Phon$: 10 P.O. Church Stretton. 
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CHEADLE. ROYAL. PO 


`] 
: CHEADLE, CHESHIRE. 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn’ Bay, 'N., Wales, is for “the treatment and care of those of the Upper 
and Middle Classes suffenng from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are, separate villas. Extensive grounds. Hard and grass. .tenhis courts, cricket and croquet grounds, 
and a court for badminien. There are also wireless installations. Golf, may be had- within easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS received. : 

The Hospital is nine miles from Manchester, 50 minutes by rail ‘from Liverpool, and 3h hours from London. 

For terms and further particulars apply to the Medical Superintendent, who may be seen in MANCHESTER by ATT OINTMENT, 

Telephone: GATLEY 2231 (3 lines). ! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: “ Alleviated, condone” = Telephone: Rodney 2641-2642. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified, yoluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney 
Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage exercise is 
prowided as required. Patients can avail themselves of a course of physical drill. Tennis courts. Entertainments, 
dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Tilastrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


CALDECOTE. HALL FUNCTIONAL NERVOUS DISORDERS 























NUNEATON ^ Including Alcoholism and other, Addictions 
C E (Certifiable cases are not received) 
" This beautiful anaiari situated in the heart of the country (less kan: two hours 
WA RWI K S H IR from Londón by L.M.S.R.) and surrounded by charming! pleasure grounds in which 
CPhone : Nuneaton 241) ' games and outdoor occupational therapy are available is devoted to the treatment 


of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
Illustrated brochure and susticulira obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams: i ! Telephone: 
*' PsvcHOLIA, LONDON.'"' FOR THE TREATMENT OF MENTAL DISORDERS Ropney 4242 (2 lines). 


Also completely detached villas for mild cases, with private.suites if desired. Voluntary patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Putting Greens,: Bowls, Croquet, Squash Rackets, Recreation Hall with Badminton Court, and al} 
indoor amusements,’ including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and 
Actino-therapy, Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept 
Chapel. Senior Physician, Dr. Huserr James Norman, assisted by three Medical Officers, also resident, and visiting Consultants. 

An illustrated prospectus giving fees, which are strictly moderate, ‘may be. obtained unon application to the Secretary. 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea level. 


THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
For the treatment of patients suffering from tuberculosis 2 vs 
The Sanatorium stands in its own grounds: ‘of 13-deres of garden; lawn; and, woodland, and iè well sheltered from cold 
winds. The climate is mild in winter, cool in-summer. Artificial pneumothorax, and other modern forms of treatment 
are available. Day and night nursing staff. Electric light. Wireless in all rooms. 
Med. Supt.: Francis Chown, M.B.Lond., D.P.H., Consulting Physician (late Med. Supt.), Cornwall County Sanatorium. 
Terms 5 to 7 guineas weekly. 'Phone—Penzance 598. 5 l 


THE COTSWOLD SANATORIUM 


First ‘opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. AspeciS.S.W., ‘sheltered from "North and East, elevation 800 feet. 
Pure bracing air., Special Treatment by Artificial Pneumothorax (X:ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 

5 Full day and night, Nursing Staff. Terms 5 gns. to 7Y gns. a week inclusive. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys; : MARGARET A. HARRISON, M.B., B.S.Lond: Pathologist : EDGAR N. 


DAVEY, M.B., B.Ch.: Consult. Laryngologist : CASSIDY DE W. GIBB, F.R.C.S.Edin. Consulting Dental Surg. : GEORGE V. SAUNDERS, L.D.S., 
R.C.S.Lond. Apply Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WriTCOMBE. 'Grams.: '"HOFVMAN, BinpLIP " 


. Tie MUNDESLEY . SANATORIUM. 


ECCL a a iae ra a a LALLLLO Resident Physicians : ppesacocaesanasenosoatsee »maussa paverseansess 
8. VERE PEARSON, 
M.D.(Cantab.), M.R.O.P.(Lond.) 

. E. C. WYNNE-EDWARDS, * 

' M.B.(Cantab.), F.R.C.S.(Edin.) 


GEORGE H. DAY, 
T M.D.(Cantab.) 


























* 





The central building makes 
the. Mundesley Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis. All the bed- 
rooms have hot and cold 
running. water, electric light, 
and wireless headphones. The 
public ‘fooms are. spacious 
and comfortable.- 


The buildings | “face S.8.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a' perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day. and night nursing 
staff. 

e t | 

2 X | 
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For all information apply: 

TRE “SANATORIUM, MUNDESLEY, 
‘NORFOLK 


BS eS :-Mundesley - 94- and, 95 ate 
.Q(G lines.) 4 
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.I'USERBARAAASAARARASSDEREASAERBANSAADAS, 
essentsDeqonsesensnsequennsanseceosnenso 


TERMS FROM. 74 GUINEAS. WEEKLY.” 
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_ Full range of Hydropnthie Treatments in Unrivalled 
suites of Baths. Turkish and Russian Baths, Aix and 
Vichy Douches, Massage, Plombieres Treatment, Sluda 
Chair, Electric Installuhon for Baths and other 
Medical Purposes, Dowsing, Radiant .Heat, Infra-red 
Light, Artificial Sunlight D’Arsonval High Frequency 
Diathermy, Nauheim aths, Soapless Fonm Baths, etc. 
* Certified " milk from own farm, Large Winter Garden. 
Orchestra. Special provision for Invnlids. Night Attend- 
ance, Over 00 trained 
Massenrs, Attendants, etc. 


Terms 13/- to 18/6 per day inclasive board. 


Illustrated prospectus M.J. on request. 7 
Resident Physicians : G. C. R. HARBINSON, M.B., 
B.Ch., B.A.0. (R.U.1.); R. MacLELLAND, M.D., C.M. 
'Phone: No. 17, 'Grams: Smedleys, Matlock. 


Male and Female Nurses, 


Are you preparing for any 

















Large Cooling Lounge and ''Vita"' Glass 


TORQUAY 


Newly fitted Balneological, Electro-medical and Russian Bath sections for’ recognised 
forms of Spa, etc., treatment under mild winter climatic conditions. 


.Warm sea-water Swimming Bath with modern filtration “plant, - 
- Assistants with C.S.M.M.G. and Biophysical qualifications. i 


H. BERKELEY HOLLYER, Gen. Manager (Late Manager, Brine Baths, Droitwich Spa.) 


THE MARINE SPA 


(ander the direction of 
the Corporation) 





Sun Lounge. 





















THE BOURNEMOUTH HYDRO. 
Vita-glass Sun-lounge and Marine Balcony. 
Fully Certificated Staff. 
Treatments available include ; 

Baths :—Pyretic, Foam and Nauheim, 
Electrical :—Ultra-Short-Wave Diathermy. 
Light and Heat :—Ultra-Violet and Infra-Red. 
Inhalation Therapy. Plombieres. Massage. 
: Pistany Mud Treatments. 
Resident Medical Director. Tel. No. 341. 





ESIDENT PATIENT. — VACANCY IN DOC- 
tors house for NERVOUS or SENILE 
CASE, in beautiful country district near 
London. Moderate inclusive terms. — Address, 
No. 1118, B.M.A. Ilouse, Tavistock Sq., W.C.1. 





THE LONDON SCHOOL. OF DERMATOLOGY 
St."John's Hospltal for Diseases of-the Skin, 
5, Lisle Street, Leicester Square, W.C.2. 

Conducted by the Honorary Staff of the 
Hospital, together with the Physicians in 


charge of the Dermatological Departments of 
the London Teaching Hospitals. Lectures and 





Demonstrations twice weekly during October. 


and November, and again during January and 
Yebruary, and four times weekly during May. 
General Practitioners desiring to attend. any 
- particular lecture or occasional lectures can do 
so without paying a fee. Clinics daily at 2 p.m. 
and p.m., Saturdays 2 p.m. only. The 
Laboratory is particularly well equipped and 
arrangements can be made or 
individual instruction, or for research work. 
Enquiries: The Dean or Secretary of the School. 





ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


Dr, II. GARDINER-HILL wil deliver the 
OLIVER-SHARPEY ‘LECTURES on March 16th 
. and 18th, at 5 p.m., at the COLLEGE, PALL 
MALL EAST, S:W.l. M . 
d Subject: “ Growth and Development: their 

Pathological Aspects.” E 

Any Member of the Medical Profession ad- 
mitted on presentation of card. , j 

By Order of the President. 
H. M. BARLOW, Secretary. 








BRITISH POSTGRADUATE 
MEDICAL SCHOOL. : 


Department of Obstetrics and Gynaecology. 


COURSE OF LECTURES ON PRESENT-DAY 
\ si GYNAECOLOGY. 


The Lecture on “ Neoplasms of the Ovary,” 
arranged for April 1st, will be delivered by 
Mr. JOUN BEATTIE, M.A., F.R.C.S., M.0.0,G. 








Preliminary: Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations’ for Medical and: Dental 
Students in Lóridon and at Provincial Centres 
in March,’June,-September, and December. For 
Regulations; apply to the Secretaries, College of 
Preceptors, Bloomsbury Square, London, W.C.1, 





classes, ' 


^| Russell .Square, London, 





UNIVERSITY OF BIRMINGHAM 
Faculty of Medicine. 
DEPARTMENT OF INDUSTRIAL HYGIENE 
AND MEDICINE. 





Medical Post-Graduate Courses. 
The following Post-Graduate Courses will be 
.held in the above Department during the 
coming summer. ` 

1. On the Care of the Injured Workman.— 
May 24th to June 4th, 1937 (inclusive). 

This course is designed especially to meet the 
practical needs of-Medical Practitioners work- 
ing in Industrial Practices. 

The following subjects amongst others will 
be dealt with by means of lectures, clinical 
and other demonstrations, hospital and works 
visits, viz: HERE 3 

Organisation and Methods of First Aid and 
Minor Surgery in Industry; Diagnosis and 
Treatment of Bony and Non-Bohy Injuries 
in Industry; ihe Rehabilitation of the In- 
jured. Workman; Safety ` Appliances and 
Rescue Work; the Physiology and Psycho- 
logy of Accidents; Skin Diseases and Eye 
Injuries in Industry; Medico-Legal aspects 

, of Injury, etc, etc. . 

2. An Intensive Course in Industrial Hygiene 
and Industrial Medicine.—June 14th to 25th, 
1937 (inclusive). . 
.This course ig designed for whole or part- 
time Medical Officers in Industry, and -for 





‘| General "Practitioners working in Industrial 


areas. ] ` 
It will consist of lectures, clinical and other 
demonstrations, and works visits. The syllabus 
includes : * . H n 
Non-Occupational Diseases in Industry; 
Factory Ventilation, Lighting, and Sanita- 
tion; IndustrialSkin Diseases; Lead Poison- 
ing in Modern , Industry; the Metallic 
Poisonings; Organio ‘Toxins and Solvents; 
the Dust Diseases; Industrial Eye Diseases; 
Fatigue and Practical Psychology in the 
Factory; Mine Fumes, Safety pliances, 
and Rescue Work; the Organisation of a 
Works Medical Service; Medico-Legal, Pro- 
` blems, etc., etc. : 5 
The fee for each of the above Courses is £6 6s. 
Further particulars and a detailed syllabus 


may be obtained: from Dr. H. E. COLLIER, The* 


Department of Industria! Hygiene and Medi- 
cine, The University, Edmund St., Birmingham. 





£1 00 GRANT FOR STUDY OF 
HOMOEOPATHY. 


Apflications for the AUTUMN SESSION are 
invited from Graduates in Medicine, under the 
age of 30, of Universities, in. England, Scot- 
land, and Wales, and the University of 
Calcutta, for the above grant. The successful 
applicant will be fequired to undergo a Course 
of not less than six months at the London 
Homoeopathic Hospital for-study of the princi- 
ples and practice of Homoeopathy. Applica- 
-tions must readh the Secretary, British 
Homoeopathic -Association, Chalmers House, 45, 

W.0.1, by July ist. 





XPERIENCED COACHING IN PHYSIOLOGY, 
Pathology, and Medicine, by M,D.Lond. 
(Hons.), M.R.C.P.Lond., B.Sc., Physiology, Lond. 
All éxams. Classes held —Address, No.. 7902, 
B.M.A House, Tavistock Square, W.C.1. 
. 


7 Secretary, School of 


MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 
Send. Coupon below fon 
our valua ble publication 


“Guide 


to Medical _ 
i * . 2 9 9 
Examinations 
(^ ^ PRINCIPAL CONTENTS : 
The Examinations of the Conjoint Board, 
The M.B. and M.D, Degrees of all British 


Universities. 


How to pass the F.R.C.S. Exam. 


The M.S.Lond. and other Higher Surs, 
gical Examinations. . - 

‘The M.R.C.P. . n 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology. 

The Diploma in Laryngology. 

The Mastery of Midwifery. ' 


Do not ‘fail to. get’ a copy of this 
Book before commencing prepara-; 
tion for any Examination. It-cón-- 
tains a large amount of valuable 
information. Dental Examina- 
.. tions in special dental guide. 


Send for your copy now! 


"The Secretary, ' ‘ ` 
MEDICAL CORRESPONDENCE 
COLLEGE, : 
.19, Welbeck St., Cavendish Square, ` 
s London, W.1. x 
Sin, Please send me a copy of your “ Guide 
to Medical Examinations" by return, 





Name.. 


Address. 


Examination in }. . 
which interested 





'STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1880, Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house on the Chilterns, 
* Pre-eminent success in the education and treatment 
of stammering and other speech defocta."—" Times,” 
“Thoroughly physiological principles,’*—'t Lancet.” 
“The method 13 scientifically correct and perfectiy 
1fective."—" Guy's Hospital Gazette.” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
ot Miss BEHNKE, 39, Earl’s Court Sq., S.W.5. 


LIVERPOOL' SCHOOL OF 
TROPICAL MEDICINE 


(UNIVERSITY OF LIVERPOOL.) .. 

. COURSES, of INSTRUCTION (lasting cabout 
three months) for the Diploma in Tropical 
Medicine commence on September 30th, 1937, 
and. January 3rd, 1938, and for the Diploma 
in Tropical Hygiene, on April 22nd, 1957, and- 
January. 6th, 1938. (Candidates for the D.T.H. 
must possess the D.T.M, of this University.) 

For particulars apply 'to the Laboratory 
ropical Medicine, Pem- 
broke Place, Ijverpool, OP Se TIS ees ee 


Pa 
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- BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LON DON) 


DEPARTMENT OF MEDICINE. | DEPARTMENT OF SURGERY |.. DEPARTMENT OF. 
ae PATHOLOGY 


A Course of Six Lectures - A Course of Six Lectures 
on on A Course of Six Lectures 

SURGERY OF THE on l 

ARTHRI 
T RE CHEST. EXPERIMENTAL 
s MD. ERCP. Mr. J. E. H. ROBERTS, wil be kiven by 
: a O.B.E, F.R.CS, ` Dr. W. E. GYE, M.D. 
ón on 

April 5th, 12th, 19th, 26th, March 31st, April 7th, 14th, April 7th, 14th, 21st, 28th, 
May 3rd, 10th, at 2,30 p.m. 2|st, 28th, May 5th, at 4 p.m. May 5th, 12th, at 4.30 p.m. 


DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. The lecture on Neoplasms of the Ovary arranged for 
April Ist will be given by Mr. Joun BzarrIE, M.A., F.R.C.S., M.C.O.G. 


The lectures are for regular students of the School, but a limited number of tickets are available, 
- without fee, to medical practitioners. 
Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, 
Ducane Road, W.12. 
REFRESHER COURSES FOR GENERAL PRACTITIONERS, lasting a fortnight, will commence 
on the following dates :- - (Feo: 5 guineas) 


April 26th, May 3lst, June 28th, September 20th, October 18th, November 18th. 


Stations: Wood Lane (Central London Rly.). Ladbroke Grove (Metropolitan Rly.) and No. * (Acton Vale) Bus. 
Buses: No. 7 (Acton Vale). No. 93 to Bentworth Road, Westway. Trams: Nos. 28 and 30. 








Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any period from 1 week 
to 3 months.—Special facilities for "Study Leave," and for those wishing to take a course under the " Grant-aided Scheme for 
Post-Graduate Study by Insurance Practitioners."—Anaesthetic Courses.—Clinical Assistantships—Annual Membership Tickets at 
Special Terms available for General Practitioners who wish to attend the Hospital Praciice af irregular intervals. 


- Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 
MARGARET STREET HOSPITAL. FOR DISEASES OF THE CHEST 


26, Margaret Street, Cavendish Square, London, W.l. ; Telephone: Langham 4112. 
NASAL IONIZATION CLINIC FOR- HAY-FEVER 


The Clinie will be open from March 15th until the énd of the summer for the preventive and curative treatment 


of Hay-fever. 
Patients recommended by their medical advisers will be treated at the Clinie either as Hospital or as private 


























patients. For further particulars apply to the Secretary, Miss D. M. Fenn. 
CITY OF. LONDON MATERNITY. HOSPITAL > 
(Incorporated by Royal Charter) F.R.C.S. (Edin.). 
CITY ROAD: LONDON; Re . POSTAL and ORAL COURSES. 





Midwifery Training School Full details of ab d Private Tuition.— 
PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practice with operative H, C. ORRIN, F.R.C.S., Surgeons Hall, Edinburgh. 
Midwifery and Obstetrical complications—nearly 2,000 patients annually. Fees £16 16s. 
per month or £8 8s, per Tortnight (inclusive of board- residence).  ' 


‘PUPILS trained as Midwives in accordance with C.M.B. regulations. ‘Reduced fees unger oe Fo 
Ministry of Health Scheme, Sister-Tutor on Staff. Instruction in administration of 


Analgesia. ‘Ph lerkenwell 5171. 
nalgesia pne "Clerkentwe HE UNIVERSITY OF LIVERPOOL. 





FACULTY OF MEDICINE. 





= = - 
DIPLOMA IN OPHTHALMOLOGY . DIPLOMA IN PUBLIC-HEALTH m 

f i 3 š A he Council invites applicatione from candi- 

DIPLOMA IN RADIOLOGY a The Royal Institute of Public Health dates holding a registered medical qualification 

DIPLOMA IN LARYNGOLOGY The Course of Instructi$n can be com- for the post of LECTURER (ungraded) in the 

GY -menced at -any time. Special provision Department of Physiology. Salary £600 per 

. . AND OTOLO E is made for Pudente whe can dive only annum. Experience in the teaching of Histo- 

Short Intensive Revision Courses, Oral part time, to the work. logy ped iv de tee Mu dia Simia nt 

and Postal, in preparation jor „these A prospectus and further particulars " pp Min vm n e M m the Pare: 

Por fall details write SECRETARY, pan be obtnined from: the Penta ur: j May. 1st, “to the. madera from shom fur- 
Mec P ij s ele hone: Terminus 47885206, .ther particulars may be obtained, 


Medical Correspondence PS 18, Wel- 23, Queen Square aren Street), 


beck Street, W.1. EDWARD CAREY, 


London, W.C.1 |> March, 1937. . é Registrar, 
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UNIVERSITY. 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


FouNDED IN 1882 
by the late E. S, WEYMOUTH, M.A.(Lond.). 


EOSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 
SOME SUCCESSES: 
M.D.(Lond.), 1901-36 (9 Gold 
Medallists during 1913-36) 
M.S.(Lond.), 1901-86 (including 
4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-36 
(Completed Exam.) 


412 
24 
251 


F.R.C.S.(Eng.), Primary 188 

1919-36 Final 183 
M.R.C.P.(Lond.), 1919-36 270 
D.P.H. ' (Various) 1906-36 


342 
63 
587 


Many successes. 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918-36 
M.R.C.S., L.R.C.P. Final 1919-36 

(Completed Exam.) 
M.D. Various, By Thesis. 


Preparation for the above, also for Medical 
Preliminary, and.all examinations leading up 
to M. R.C.S.,- L.R.C.P., or M.B. of various Uni- 


versities, atso tor M.R.C.2.(Edin.), | D.P.M., 
D.O.M.S., D.T.M. & IL, D.L.0., D.C.H., D.A., 
D.M.R.E.,  M.AMS.A,  L.M.S.8.4.,  D.C.0.G,, 


and some exams. of Dominions Universities. 


ORAL CLASSES 


M.R.C.P.. M.D., Primary and Final F.R.C.S.. 
F.R.C.S.(Edin.), also Final M.B., B.S., and 
M.R.C.S., L.R.C.F. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL. PROSPECTUS (48pp.) 


CONTENTS: The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinationa, Postal Courses, and Oral 
Classes. Suggestions for the Ihgher Medical 
Examinalions, Suggestions for the Higher Sur- 
ical Examinations, Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 

Medical Prospectus gratis along with lst of 
Tutors, etc., on application to the Principal, 
17, Red Lion Sq., London, W.C.1. (Telephone: 
Molborn 6313.) ` 





NIVERSITY OF OXFORD. 
LORD NUFFIELD’S BENEFACTION. 


ASSISTANT DIRECTOR OF PATHOLOGY. 





Application are invited for the whole-time 
post of Assistant Director of Pathology. 

The Assistant Director will carry out work 
at the RADCLIFFE INFIRMARY under condi- 
tions to be agreed. upon by the Nuffield Com- 
miltee and the Governors of the Infirmary. He 
will be expected to enter on the duties of his 
office not earlier than August ist, 1937. The 
stipend offered is £1,000 a year. The Assis- 
tant Director will be required to become a 
member of the Federated Superannuation 
System for Universities, 

The Committee will propose to the Univer- 
sity that the title of ‘Nuffield Reader in 
Pathology " be conferred upon the Assistant 
Director. 

Candidates, who must hold a medical quali- 
fication registrable in Great Britain, are re- 
quested to send fifteen copies of their applica- 
tions, with the names of not more than three 
referees and of any testimonials which they 
may desire to submit, to the Secretary of 
Faculties, University Registry, Oxford, by 
Aptil 26th, 1937. Envelopes should be marked 
* Pathology " in the top left-hand corner. 
"Inquiries about the post should be addressed 
to the Secretary of Faculties. 

The choice of the Committee will not neccs- 
sarily be limited to those who apply. 


NIVERSITY ^ OF LONDON. 





The Senate invite applications for the S. A. 
COURTAULD CHAIR OF ANATOMY tenable at 
MIDDLESEX HOSPITAL - MEDICAL 
SCHOOL. Salary not less than £19000 a year. 
Applications (12 copies) must be received not 
later than first post on April 25rd, 1937, by 
the Academic Registrar, University of London, 
W.C.1, from whom further particulars should 
be obtained. 


THE BRITISH MEDICAL JOURNAL 


A 8208 COUNTY í COUNCIL. 


Applications invited from Medical Practi- 
tioners to undermentioned positions: 





ASSISTANT MEDICAL OFFICERS (Grade I): 


—Salary £350—£25—£425, with board, lodg- 
ing, and washing. Candidates must be medi- 
cal practitioners .of at least one year’s stand- 
ing. Experience in resident appointment in 
general hospital necessary. Married quarters 
not available. 

* (a) HACKNEY HOSPITAL, Wigh Street, 
Homerton, E.9.—Duties mainly in out-patient 
casualty department; experiènce in minor suT- 
gery and treatment of fractures essential. 

* (b), MILE END HOSPITAL, Bancroft Road, 
Mile End, E.1.—Duties mainly surgical. 


*(c) ST. GILES’ HOSPITAL, Brunswick 
Square, S.E.5.—General duties, emergency sur- 
gery, anaesthetics. 

(d) ST. JAMES’ HOSPITAL, Ouseley Road, 
Balham,  S.W.12.—Duties, obstetrica and 
gynaecological. 


* (e) ST. MARY ABBOTS HOSPITAL, Marloes 
Road, Kensington, W.8.—Duties obstetrical and 
gynaecological. 

* (f) ST, MARY, ISLINGTON, HOSPITAL, 
Highgate. Hull, N.19.—Duties mainly medical, 
anaesthetics essential, electrotherapeutics de- 
sirable. 

(g) ST. OLAVE'S HOSPITAL, Lower Road, 
Rotherhithe, S:E.16.—Duties general surgery, 
fracture and orthopaedic work; ear, nose, and 
throat experience desirable. 

* No accommodation for a woman. 

Application forms obtainable (stamped ad- 
dressed foolscap, envelope necessary), from 
Medical Officer of Health, Staff Division 2A, 
County Hall, S.E.1, returnable by March 22nd. 

Canvassing disqualifies. E 1 





T; 5x COUNTY COUNCIL. 
RESIDENT MEDICAL SUPERINTENDENTS 


required at; 

¿ (1) ST. GILES’ HOSPITAL, Brunswick 

Square, Camberwell (810 Beda). Salary 

£1,500 by £50 to £1,550 and unfurnished 

house free of rates. Duties may also include 
those of temporary medical officer of Camber- 
well Institution and of Peckham Children’s 

Homes at £50 and £25 a year respectively. 

(2) ST. ALFEGE'S HOSPITAL, 48, Van- 
brugh Hill, Greenwich (634 beds) Salary 
£1,100 by £50 to £1,550, with unfurnished 
quarters free of rates. Duties also include 
these of temporary administative and medical 
head of St." Alfege’s Institution (826 beds) 
at £100 a year. 

Persons appointed will be under the Medical 
Officer of Health, and must undertake duties 
at other establishments if so required. Candi- 
dates must have been qualified Medical Prac- 
titioners for at least five years, have been 
house physician or house surgeon in a public 
general hospital, and be experienced in Tlos- 
pital administration, 

Application. forms obtainable (stamped ad- 
dressed foolscap envelope necessary) from Clerk 
of the Council, County Hall, §.E.1, returnable 
by March 25th. Canvassing disqualifies. 





Co COUNCIL OF ESSEX AND URBAN 
DISTRICT COUNCIL OF THURROCK, 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND ASSISTANT 
MEDICAL OFFICER OF HEALTH, 





invited for 





Applications are the under- 
mentioned appointments: 
Commencing 
s Salary p.a. 
Asst. County M.O. E = Wake: £30 
A.M.O.H.' for U.D. of Thurrock £200 
7 £500 





Applicants, who should not be over 45 years 
of age, must be duly qualified Medical Practi- 
tioners, with experience in Public Health 
duties, and hold a Diploma in Public Health. 
The person appointed will be required to pass 
a medical examination and to contribute to the 
funds established by each Authority under the 
Local Government and Other Officers Super- 
annuation Act, 1922. 
The*total salary of the person appointed will 
rise, subject to satisfactory service, by annual 
increments of £25, to £700 per annum, 
The appointment io the office of Assistant 
Count edical Officer will be subject to the 
Sick Pay Rules antl Regulations of the County 
Council, a copy of which will be, forwarded 
on application, ' 
Applications, on the prescribed form (obtain- 
able from the undersigned, E. S. HOLCROFT) 
should be delivered at the County Hal, 
- Chelmsford, not later than 10 a.m, on Monday, 

March 22nd. . 

E. S. HOLCROFT, 
Clerk of the County Council, 
_A. E. POOLE, . 
Clerk to the Urban District 
Council ef Thurrock. 

County Hail, Chelmsford, 

March 2nd, 1937, 

. 


Marcu 13, 1937 ` 


(Iv MANGIESTETR. 
ASSISTANT . TUBERCULOSIS OFFICER, 


or 





The Public Health Committee invites appli- 
caticns for the position of Assistant Tubercu- 
losis Officer at a commencing salary of £650 
per annum, rising by annual increments of 
£25 to £750 per annum, 

Candidates must be registered Medical Prac- 
titioners having special knowledge of Medical 
and Surgical Tuberculosis, and should state 
whether they possess the Diploma in Public 
Health. Š : 

Applications (no special form is issued), 
stating age, qualifications, and experience, with 
copies of net ’more than three recent testi- 
monials, and endorsed on the envelope “ Assist- 
ant Tuberculosis Officer,” must be addressed 
to the Medical Officer of Health, Sunhght 
House, Quay Street, Manchester, 3, and not to 
members of the Committee or Council, and must 
be received by him not later than March Sist, 

The gentleman appointed will be x the 
administrative control of the Medicál Wfficer 
of Health and the immediate control of the 
Senior Tuberculosis Officer. He will be aequired 
io devote the whole of his time to the duties 
of his position, to execute the Deed of Service, 
and to contribute to the Corporation Super- 
annuation Fund. . X 

Canvassing ın any form, direct or indirect, 
oral or written, is prohibited. z 

Town Hall, F. E. WARBRECK HOWELL, 

Manchester, 2. Town Clerk. 

March Sth, 1937. ,,. ! 

QTY or MANCHESTER. 


BOOTH HALL HOSPITAL FOR CHILDREN, 
(760 Beds). 








The Public Health Committee {nvites nppli- 
cations from registered Medical Practitioners 
for the post ef DEPUTY MEDICAL SUPER- 
INTENDENT at’ the above-named  Ilospital. 
Age limit 45 years, 

Salary 
dence, and laundr 
the Manchester 
service, > 

Full information and forms of application 
may be ebtained from the Medical Officer of 
Health, Sunlight House, Quay Street, Man- 
chester, 3, and applications for the post must 
be received by him not later than March 20th, 

Town Hall, F. E, WARBRECK HOWELL, 

Manchester, 2. * Town Clerk. 

March 2nd, 1937. 


CCP OF MANCHESTER. 


WITHINGTON HOSPITAL (1,293 Beds), 


The Public Health Committee invites appli- 
cations from registered Medical Practitioners 
for the post of RESIDENT ASSISTANT MEDI- 
CAL OFFICER at the above-named Hospital. 

The salary for the appointment is £200 per 
annum, with board, residence, and laundry in 
addition, subject to the Manchester Corporation 
conditions of service. - 

The appointment will be made in the first 
inftance for a period of six months, renewable 
for a further six months, but not renewable 
thereafter. 

Full information and forms of application 
may be obtained from the Medical Officer of 
Health, Sunlight House, Quay Street, Man- 
chester, 3, and applications for the post must 
be received by him not later than March 24th, 

Town Hall, F. E. WARBRECK HOWELL, 

Manchester, 2, Town Clerk. 

March 4th, 1937. x 


rY OF 
/ map 
MENTAL DEFICIENCY ACT COMMITTEE. 


MONYHULL COLONY. 


RESIDENT ASSISTANT MEDICAL OFFICER. 


£550 per a um, with board, resi- 


yn addition, subject to 
orporation conditions of 





BIRMINGHAM. 





Applications are invited for the post of 
Resident Assistant Medical Officer (male) in the 
above Colony. Candidates should have held 
.house appointment in a General Hospital. The 
appointment is for a single man. Preference 
will be given to one with some Mental ex- 
perience. 

The-scale of salary is £550 by £25 to £450 
per annum, with full residential emoluments 
and a further £50 per annum is payable for 
a recognised Post-graduate qualification in 
Psychological .Medicine., ` : 

After à period on probation and thé passing 
of a satisfactory medical examination the ap- 
pointment is subject to the provisions of the 
Asylums Officers Superannuation Act, 1909, as 
modified by the Asylums and Certified Instiju- 
tions (Officers Pensions) Act, 1918.' All tees 
and emoluments received other than the above 
must be repaid to the City Council. 

Applications, with full particulars, to- be sent 
to the undersigned. ' 

Council House, F. H, C, WILTSHIRE, 

Birmingham, ` Town Clerk. 

March 8th, 1857. - EM 


- INDIAN 


M 


. Medical Service. 
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MEDICAL SERVICE 








Recruitment. of European Officers 


_ Applications are invited from. medical men for "permanent commissions: in H.M.’s Indian 


The terms offered: include a gratuity of £1,000 on retirement after six years’ 


service, or of £2,500 after 12 years' service, together with free return passages, for those who no 


longer desire to remain in the Service. 


In other respects the terms will be ‚as detailed below. 


i 





British subjects of pure European descent who are under 
32 years of age and who are registered under the Medical 
Act® in force in Great Britain and Northern Ireland are 
eligible to apply: 

2 CAREERS 


The Indian Medical Service offers a permanent: career with 
wide opportunities of medical. experience, including clinical, 
preventive, specialist, and research work. At the beginning 
of his career an officer is employed on the military side, 
which has medical charge of the Indian Army.” Promotion is 
on a time scale up to the rank of Lieutenant-Colonel, and 
by selection to the ranks of Colonel and Major-General. 


An officer may apply after one year's Indian Service to have: 


his name registered for transfer to the civil side, from which 
appointments are made to Civil Surgeoncies, which are 
established at tbe principal civil centres to provide for the 
medical needs of civil officials and: for general medical 
administrative purposes ; to specialist (for example, public 
„health and bacteriological) services ; to research posts ; and 
to professorships at the Medical Schools. 


RATES OF PAY 












ere Tank. Pesce bi er cer aunt £. peran 
1 ` Lieutenant 450 £15 2585 
2 Captain 500 £25 £750 
a i 550 £25 £195 
1 a 550 £25 £195 
5 K 600 £23, £840 
6 - 600 £30 £900 
T A 700 £30, £990 
8 " 700 -* £30 £990 
9 ato 700 £35 £1050 
10 3k 100 £35 £1050 
u Major 800 — £35 £1140 
12 n 800 £10 £1200 
13 " 800 £40 £1200 
14 * 800 £10: £1200 
15 a 800 £10 £1200 
16 * 950 240 £1335 
17 ^ 950 £10 £1335- 
18 n 950 £40 £1335 
19 2 1100 £40 £1470 
20 " 1100 £40 £1470 
2 Lt.-Col. 1350 £10 £1695 
22 " 1350 £10 £1695 
23 " 1330 £10 £1693 
21 5 1500 £10. £1830 
25 1500 £10 £1830 











NOTE.—(1) ane eee is at present stabilised at a rate equivalent to 
8, Od. à 
(2) An officer promoted to the rank of Lieut.-Colonel before 
completion of 20 years’ service, will receive pay at the 
rate of Rs.1,200 per mensem (basic) + £40 per month 
i Overseas pay. 

EXTRAS.—In addition to the above rates various allowances are ad- 
missible for & large number of special appointments on both the 
military and the civil side which may be held by members of the 
Indian Medical Service. Special high rates of pay are also attached 
to the numerous administrative appointments open to offieers:in both 
branches of the Service. 


ANTEDATES - IN’ COMMISSION 


"Candidates possessing certain higher medical qualifications 
or holding the Diploma in Public Health may be granted an 
antedate in their commissions. Past service in certain hos- 
pital appointments may also render candidates eligible for an 
antedate. Persons holding or about to hold resident posts 


at recognised hospitals may be seconded in those posts for 


& period. The maximum period of antedate, secondment, 
or antedate and secondment combined, admissible under this 
paragraph is limited-to eighteen months. 


, OUTFIT ALLOWANCE 
Officers on appointment will receive an allowance of £75 
towards -the cost of outfit. 


í i PRIVATE PRACTICE 
With’ the- -exception of Administrative Officers, military 


‘or civil, and officers holding certain special appointments, 


officers are not debarred from taking private practice, so long 
as it does not interfere with their proper duties. 


LEAVE 

Leave ‘can be taken at reasonable intervals, and adequate 
rates of leave pay are provided. Extra leave (known as 
study. leave), which may not exceed 12 months in all during 
an officer's service, may be granted to officers desirous of 
pursuing special courses of study of;a post-graduate nature. 
During such leave, study allowance, at present fixed at the 
fate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America and Canada is granted to an officer in addition 
to ordinary rates, of leave pay. 


i 


PENSIONS: 


The rates of pensions are as foliows: per annum. 
. , ] i £ s. d. 

After 17 years’ service for pension ... 372 0 0 
» 18 , » ^" . 400 0 0 
” 19 n” us ” eee 428 0 0 
n 2 y T » ^ 0 465 0 0 
» 291 ,, » ^5 .. 502 0 0 
» 22 x » » ” wee 539 10 0 

» 23 » n » .. 576 10 0 
» 24 / , ” n .. 614 0 0 
» 25^, n n .. 651 0 0 
» 20 ,, n ” .. 697 10 0 
» 27 n " n 4. 744 0 0 


There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative appoint- 


ments. : 
PASSAGES! 


An- officer on appointment is provided with free passage 
to'India. The families of officers who are married prior to 
the date of the officers’ embarkation on first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. 

Officers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passages home at Government expense during their 
service. : 


INSTRUCTION PRIOR TO EMBARKATION 
Officers are required to undergo courses of instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately three months, prior to &heir embarkation for 
India on first appointment. Information as to the rates of 


- pay admissible during this period and subsequently up to 


arrival in India is contained in the memorandum referred 
to? below. 


A memorandum giving full details regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, S. W.1. 
The Selection Committee will meet at the, India. Office early in April 
next, and the selected candidates will be required to join a course 
of instruction commencing on Magy Ist,'prior to sailing for India 
about September, 1937. Applications should be submitted as soon 
‘as’ possible, - v 


. INDIA: OFFICE, March, 1937. 
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. . It is anticipated that not less than 30 vacancies’ for Medical Officers will occur in 1937: ‘Ie majority, of these °*— 
will occur in Tropical Africa andin Malaya. `. ; 3 


QUALIFICATIONS. —Candidates must be British subjects of European parentage, widen 35 years of age, and 
must possess a medical qualification registrable ih the United Kingdom. Preference will be given to candidates 
who“ have held Hospital or Public Health appointments or who have’ special knowledge of anaesthetics, radiolegy, 
surgery,’ medicine, ophthalmology, gynaecology and: midwifery, diseases of ilie ear, nose, and throat; venereal 
‘diseases, etc., — $ = e. i 

! 
F ei, SALARY. .—Initial salaries vary from £600 to £700 and rise by ons to- a maximum of betweén £1, ,000 and | 


PRIVATE PRACTICE. —Private prácti is not allowed as of right, but in the case of some appointments it 
is permitted on certain conditions. - : - 


> 


QUARTERS.—In “Tropical Africa, free quarters; or an allowance in leu, are provided: In Malaya, quarters 
are provided at an annual rental not exceeding 6 per cent. -of the officer’ s salary. - =- Í Fi . 


1 


PASSAGES. Free, first-class passages are provided on first. appointment and when proceeding o on and return- 
ing from leave. Assistance is also given towards family passages. . i: 


- TERMS. OF APPOINTMENT. —The sppiatadi are ' pensionable, subject to a probationary periód which 
varies from two to three years. : h 


COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HY GIENE.—Selected candidates will doma: 
.be required to attend a course of instruction leading to the Diploma in t Tropical Medicine and Hygiene before pro-. , 
ceeding overseas. AT : AS = 


DUTIES. —Although Medical Officers are appointed | in- the first instance- for general. servic& there are oppor- 
tunities for, work in ‘special branches of medicing arid surgery, in public health ‘and in medical , research. 


Further particulars and forms ‘of application may -be obtained: from - the Director of Recruitment (Colonial > ^" 
Service), 2, Richmond Terrace, Whitehall, London, S.W.l. : 


(pu BOROUGH OF BARROW-IN- | Cee BOROUGH `, OF - DUDLEY. - 





OUNTY BOROUGH: OF' HALIFAX. 











, FURNESS. —— 
zx ' SCHOOL NURSE, eU 
perum eR ME | EA AGRE ron D EET. duas as un Ha 4 
— ANT SCHOOL M i pplications are invited for the a ointment on 
MEDICAL SUPERINTENDENT (Male). : "^ (Male). i of ru School Nurse, at a commending sa'ary ^ 
i um i 3 SO of £200 per annum, rising by annual incre- 
Applications are invited from fully qualifie .| Applications ‘are invited for the cates ap- | ments of £6 IOs. to £226 per annum. - ú 
registered Medical Practitioners for the T pointment at an inclusive salary at the rate | Applicants must be;fully qualified and State . 
Soutien of Medical Superintendent at he of £500 -per annum, rising, subject to satıs- Registered Nurses riot ' ‘more than 35 years of 
Halifax General Hospital, Halifax. 'aóo:| factory service, by.‘annual increments of £25 | age, and „must hold the Ceriificate’ of « the 
„The Hospital has accommodation for to £700 per annum. Central Midwives: Boar, and’ either: 
peo n mainly medical, surgical, and matern- Candidates must be folly qualiñed and re E (a) the new poe Visitor’s Certificate of 
ere edica ractitioners an ossess e.|- te Royal Sanitary Institute as approved 
The salary. will be £800 per annum,~ rising Diploma in Public: Health. P eius by ihe Ministry At Health, or PP 
. by biennia] increments of £50 to a noluments The appointment will be ‘subject to the pro- (b) the’ Certificate of Health Visitor as pre- 
of £950, with residence and, emo umen visions of the Local Government and Other scribed by the Board of Education Regu- 
valued at £150 per ‘annum, isl k, Officers Superannuation Act, 1922, and the | : latiens, 1919, or 
Experience in administrative Hospi al wor person appointed will be required to pass a |. (c) any equivalent qualifications, 
is essential. | - t ál d.t inedical examination, ' - The Local Government and Other Officers 
The person appointed will be reauired à " Forms of application and parliculars of the | Superannuation Act, 1922, is in force, and 
‘devote the whole of- his timeto d t utiés o duties may be obtained-on ‘application te the |- the successful applicant "will be required to 
.his office, and wil not be allowed te engage | Medical Officer of Health, Town Hall, Barrow- | pass a medical examination. ` 
in ‘private practice. in-Furness, ' and -completed + applieations, en- | , Applications, sating age, qualifications, and - 


Forms of application and further particulars dorsed “ Assistant Medical “Officer of Health,” | -ex 

; perience, together with copies -of not'n a 
„of the duties zna conditions ot. eM appoint acconpunied by copies.of not, more (han three | than three recent ' testimonia, and aora 
nA ieations obtained prescribed form, 5 EA recent togtimonials, . must be returned ‘to my |‘ School. Nurse,” should be forwarded te the 
panied by copie of three recent testimonials, emoe. mor es than first post, on Monday, oe ai a ae arrive on or before 


must be sent te me endorsed ‘‘ Medical Super- r i 
intendent,” not later than Monday, March 29th. will be eeniog a dis rro a indirectly, atone m I, TOE Dec disquali- 
































a nisiut, © either directly or indirectly, will W. LAWRENCE ALLEN. Town Clerk. The ‘Council Flonse, GEO. C. Y. CANT, . 
je, Council has not adopted a Superannua: |, Coury BOROUGH OF BOOTLE. March Bü, 1937, kl d 
Town Hall, |` PERCY SAUNDERS, ASSISTANT MEDICAL OFFICER OF HEALTH 
Halifax, Town Clerk- VT S ITY AND COUNTY OF NEWCASTLE. 
March 8th,, 1937. pcm : AND ASSISTANT S SCHOOL, MEDICAL OFFICER : UPON-TYNE, 
C AND COUNTS OF NEWCASTLE- ` Applications are ‘invited for the appointment | CITY HOSPITAL FOR INFECTIOUS DISEASES, s 
UPON-TYNE, .| of Assistant Medical Officer of “Health and 
eee ‘ Assistant .Scheol Medical Officer (male). The RESIDENT MEDICAL ` “ASSISTANT ale). 
NEWCASTLE GENERAL HOSPITAL ' "| salary will be within’ the scale of £500 per 
- «795 Beds.) annum, rising by annual incremeits of £25 | . Applications for the above appointment? ae 
2 .-| to £700 per annum, the commencing salary to | invited from duly qualified" and registered: . 
z ‘ONE HOUSE SURGEON (Male). -| be fixed decording to the previous experience | medical practitioners, who possess a practical 
- of the person recommended for appointment, | knowledge of -Bactericlogy. The holding of a , 
The above post will become vacant on A sri, Particulars of the duties and forms:of appli- | Previous resident appointment, wil be' con- 
"ist, and applications are’ invited from duly | cation may be ‘gbtained from fhe Medical |. sidered a recommendation. af 
qualified an registered Medica] Practitioners, | Officer cf Health, Town Hall, Bootle. Salary £550 per annum, with board, .ledg- _ 
The salary in respect of. the appointment, Applications, accompanied by copies only of ing, etc. 
which is tenabie for six months, is “at the rate-| not more than three testimonials, must be * The appointment is for & period of one fear 
of sms per annum, with board, lodging, etc.. reiurned to the Medical .Officer of "Health noi only. ti 
pplications, stating. age” and Qualifications, | later than the first post on March 24th. - Applications, on the preseribrd "form, which $5 
tontth, her with copies of not more ihan three Canvassing, either .directly- or indirectly, will can be obtained on application to the Medical - 
"recent testimonials; must be submitted to the | disqualify- Sandi d Officer of Health, Town Hall, Newcastle-upon- 
Medical Officer of Health, Town Hall, ‘Newcastles, Town Hall, > HAROLD PARTINGTON, Tyne, 1, must be submitted not later thau 
upon-Tyne, 1. - .| . _-Booile. b ; ^ Town Clerk. Wednesday, March 31st. 
March 2nd, 1937. . 3 March'5th, 19357. — ` - March 8th, $937. N 
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“JQOROUGH AND PORT SANITARY DISTRICT 
‘OF LOWESTOFT, 


: APPOINTMENT OF MEDICAL OFFICER OF 
HEALTH & SCHOOL MEDICAL OFFICER. 


The Town Council of Lowestoft hereby give 
notice that they intend at an'early date to 
appoint a Medical Officer of Health and School 
Medical Officer for the above-named Borough 
and Port Sanitary District, and they invite 
applications for the appointment. 

"he salary will be at the rate of £900 per 
annum, rising, subject to satisfactory service, 
by annual increments of £55 6s, 8d, to a 
maximum of £1,000 per annum, which salary 
will be apportioned in respect of the various 

~offices, . 

An allowance of £60 per annum will be paid 
if the officer regularly uses his own car in the 
service of the Council. 

Further particulars of the duties, terms and 
conditions of the appointment, together with 
a form of application, may be obtained by 
sending a stamped and addressed envelope to 
the Widersigne . Application must be made 
on the prescribe form, and enclosed in a fools- 
cap envelope endorsed “ Medical Officer,” and 
must reach the undersigned nof later than 
Friday, March 19th. : 

Canvassing, directly or will be 
deemed a disqualification, 


By Order, 
Town Hall, C. ASHTON STRAY, 
Lowestoft 


Town Clerk. 
^ March Srd, 1937. 


AMENDED ADVERTISEMENT, 
Car? OF NOTTINGHAM. 


APPOINTMENT OF RESIDENT MEDICAL 

SUPERINTENDENT OF THE CITY HOS- 

PITAL AND MEDICAL OFFICER OF TIIE 
CITY INSTITUTION. 


The Nottingham City Council invite appli- 
cations from duly qualified persons for the 
appointment of Resident Medical Superinten- 
dent of the City Hospital and Medical Officer 
of the City Institution. 

Salary £1,000 per annum. 








indirectly, 








An unfurnished 


house, free of rent and rates, will be provided, , 


but no other emoluments are offered. 

The person appointed will not be allowed te 
engage in private practice, and all fees re- 
ceived by him will be required to be paid to 
the Council, 

The -duties will be carried out under the 
general supervision and control of the Medical 
Officer of Health, 

Applicants, in addition to possessing the 
usual professional qualifications, must have 
held the position of House Physician or House 
Surgeon in a public general Hospital and 
have had considerable experience as a Medical 
Officer in a Poor Law Infirmary or similar 
Institution; Administrativ experience and 
ability is essential. 

Further particulars as to the terms of the 
appointment and of the duties to be performed 
in connection therewith, may be obtained on 
application to me, the undersigned, and the 
successful candidate will be deemed to have 
had notice of, and to have accepted, such 
terms, 

The appointment will be subject to the Super- 
annuation Scheme in force, and the successful 
candidate will be required to pass a medical 
examination. 

Applications, stating age, qualifications, and 
full MURIS of present and past experience, 
together with copies (which will not be re- 
turned) of not more than three recent testi- 
monials, endorsed ‘‘ Resident Medical Super- 
intendent” to be delivered at my office not 
later than March 22nd next. . 

Canvassing, whether directly or indirectly, 
is prohibited, and will be deemed a disquali- 
fication. 

Dated this 26th day of February, 1957, 

Guildhall, J. E. RICHARDS, 

Nottingham. * Tewn Clerk. 


Grr OF NOTTINGHAM. 


ASSISTANT MEDICAL OFFICER FOR 
MATERNITY & CHILD WELFARE WORK. 








Applications are invited for the above post 
from Women Medical Graduates experienced 
in practical midwifery and ante-natal and 
infant welfare work, 

The duties will be chiefly in the ante-natal 
and infant welfare clinics under the admin- 
istrative control of the Medical Officer of 
Health. a 

Salary £500, rising by annual inerements 
of £25 to £700. The salary is subject to 
‘deductions under the Superannuation Scheme 
o» the Corporation. The successful candidate 
will be required to submit to a medical exam- 
ination, and to reside within the City of 
Nottingham, 2 

Applieation forms may be obtained from the 
undersigned, and must be returned to me not 
Jate than March 22nd. Canvassing will be a 


disqualification. 
Guildhall, J, E. RICHARDS, 
Nottingham. Town Clerk. 


February 24th, 1937. e 





(oux BOROUGH OF 


MEDICAL OFFICER OF HEALTH. 


The Council invite applications frem persons 
not exceeding 45 years of age, for the appoint- 
ment of Medical Officer of Health for the 
Borough, 

The commencing salary- will be at the rate 
of £1,000 per annum, together with a motor 
car allowance of £60 per annum, 

The person to be appointed must be a legally 
qualified Medical Practitioner and registered in 
the Medical Register as the holder of a Diploma 
in Sanitary Science, Public Health, or State 
Medicine, 

The appointment will be subject to the ap- 
proval of the Minister of IIealth and the Board 
of Education, to the provisions of the Local 
Government and Other Officers Superannuation 
Act, 1922, and to the successful candidate 
passing the necessary medical examination. 

The person appointed must reside within the 
Borough. The appointment is terminable by 
three calendar months’ notice in writing on 
either side. 

The person appointed will be respensible for 
the performance of all the duties imposed on 
the Medical Officer-of Health under relevant 
Acts, Orders, and Regulations, and required to 
act as School Medical Officer, Administrative 
Tuberculosis Officer, Medical Superintendent of 
the Maternity dnd Child Welfare Centres, the 
Maternity Home, the Isolation Hospital, and 
the Simall-pox Hospital, Medical Officer to the 
Port Sanitary Authority, Medical Examiner of 
Entrants to the Council’s Service, and to per- 
form such other duties as may from time to 
time be prescrıbed by the Council. He must 
devote his whole time to the duties of the 





office, and will not be allewed to engage in | 


private practice, . 

Forms of application and particulars with 
regard to the appointment may be obtained 
from the Medical Officer of Health, Public 
Ilealth Department, Elm Street, Ipswich, and 
applications must be delivered to the under- 
signed not later than 12 noon on March 31st, 
.n an .envelope marked “Appointment cf 
Medical Officer of Health.” 

Canvassing members or officers of the Council 
in any manner whatsoever is prohibited and 
will disqualify candidates. 

Town Hall, : A. MOFFAT, 

Ipswich, Town Cierk. 

February 27th, 1937. 





ITY OF NOTTINGHAM. 
ASSISTANT MEDICAL OFFICER IN THE 
VENEREAL DISEASE CLINICS. 


The Corporation invite applications for the 
above position from male- Medical Graduates 
who have gained special experience in Venercal 
Disease work, v Uf 

The successful candidate will be required to 
give his whole time to the service of the Cor- 
poration, and will not be allowed to undertake 
any other work or to accept fees (with the 
exception of fees, if any, for lecturing or 
teaching out of duty hours). : A 

Salary £500 per annum, rising by- annual 
increments of £25 to a maximum of £700, 
subject to deductions under the Corporation’s 
Superannuation Scheme. The officer will be 
required to pass a medical examination, and 
to reside within the City beundary. 

Further particulars will be forwarded with 
forms of application which may be obtained 
from the undersigned, Applications must be 
received not later than March 31st. 

The Guildhall, J. E. RICIIARDS, 

Nottingham, Town Clerk. 

March 8th, 1957, 








i ITY OF BRADFORD. 


MUNICIPAL GENERAL IIOSPITAL, 
ST. LUKE'S. 


TIOUSE PIYSICIANS and HOUSE SUR- 
GEONS required. 

Salary in each case £150 per annum, plus 

` board and lodgings. These appointments are 
for six months, renewable for a further period 
of six months. 

Application forms may be obtained from the 
Medical Officer of Health, Town Hall, Bradford, 
and should be returned to the undersigned not 
later than March 19th. 

N. L. FLEMING, Town Clerk. 

Town Hall, Bradford. d 

DOCK e 


LBERT 
A Connaught Road, E.16. 
i (Seamen’s Hospital Society.) 


—ÀÀ 











TIIOSPITAL, 


RESIDENT MEDICAL OFFICER required for 
six months from April 1st. Salary £110 per 
annum and a proportion of fees, with board, 
residence, and laundry. Candidates must be 
male. Applications, with copies of three testi- 
monials, ic be sent in immediately to the 
undersigned. 

Seamen’s Hospital Society, 

Greenwich, S.E.10. 


F. A. LYON, 
Secretary. 


IPSWICH. (ouxt Y 


‘medical examination, will be 











51 
COUNCIL OF MIDDLESEX. 
PHYSICIAN 
` Applications are invited from registered 


medical practitioners for the pensicnable ap- 
pointment of Physician to the COUNTY SANA- 


-TORIUM, HAREFIELD. Applicants aie eapicted 


to hold high qualifications, and to have dc- 
voted themselves wholly or chiefiy t€ the prac 
tice of clinical medicine, with spec al experi- 
ence in the treatment of pulmonery tubcr- 
culosis. 

The successful candidate will work undir ths 
direction of the Medical Superintendent, an: 
the whole of his time must be gi.en to hi3 
official duties. Ile must be prepared to act 24 
consultant to general medical practitioners 
outside the sanatorium if called upon so to do, 
to undertake the teaching of post-graduate 
students if required, and to carry out suen 
other duties as the Council may frem time t» 
time direct. 

The appointment is non-resident and tb^ 
successful candidate will be required to reside 
within a short distance of the sanatorium 
The appointment, which will be .ubject to 
held during th» 
pleasure of the Council, and is tetiminable by 
three months’ notice on either side. 

Salary £1,000 per annum (includ ng hving- 
out allowance of £150 per annum). rising hv 
annual increments of £50 to £1,500. T: 
salary is inclusive, and any fees iecencd bv 
the officer appointed must be paid cver to the 
Council. 

The Harefield County Sanatorium, which 
accommodates 578 patients (men. women, and 
children), has just been completely rebuilt and 
embodies many new features in le. pital con- 
struction. 

* Applications, stating age, qualifications, an 
experience, together with copies of not moi^ 
than three recent testimonials, must bo re- 
ceived by the undersigned not mer than 


‘March 20th. Application forms ate not pru- 


vided. Envelopes must be endorsed “ Physician, 
Harefield County Sanatorium." 
Canvassing, directly or indirectly, will be a 


disqualification. 
i C. W. RADCLIFIE, “Z,” 
Middlesex Guildhall, Clerk of the County 
Westminster, S.W.1. Council. 
March Ist, 1937. 





DOSTS COUNTY COUNCIL. 


ASSISTANT COUNTY, MEDICAL OFFICER 
OF HEALTIL 








Applications are invited from duly qualified 
Medical Practitioners (male), under 35 years 
of age, for the appointment of Assistant 
County Medical Officer. 

Candidates must possess a Diploma in Public 
Ilealth. The duties of the appointment will he 
in connection with the work of the Scho.! 
Medical, Tuberculosis, and Maternity and Child 
Welfare Services; in addition the officer will 
be required to undertake general admuinistiz- 
iive duties. : 

The person appointed must devote the who're 
of his time to the duties of the office. aml 
will carry out such other duties as the County 
Medical Officer n assign to him. 

The salary will be at the rate of £700 pr 
annum, rising, subject to satisfacetery servic», 
by annual increments of £25 to £750 rr 
annum, with travelling expenses according to 
the County Council seale. 

The appointment is subject to the Loco] 
Government and Other Officers Superannuation 
Act, 1922, ond ihe successful candidate will 
be required to pass a medical examination. 

The appeintment will be terminable by three 
months’ notice on either side. 

Canvassing of any description wil! be a d z- 
qualification, 

Forms of application may be oht:ined from 
the undersigned, and must be received, accori- 
panied by copies of not more than three recent 
testimonials, not later than the fitsi post oa 
Wednesday, March 24th. 

County Offices, LUCAS E. RUMSEY, 

Leicester, Clerk of the Council. 

March 1st, 1937. e 


Ro 


Applications are invited for the post of 
RESIDENT ANAESTHETIST on the staff of 
the British Postgraduate Medical School at 
Hammersmith Hospital (L.C.C.). Dreane Road, 
W.12. The appointment will be for six months 
to commence on April Ist. 

Selary wil be at the rate of £150 per 
annum, wjth board, lodging, an! laund.a. 
Preference "will be given to candidaics who 
have held & similar appointment, 

Further information can be obtiined from 
the Dean, British Postgraduate Med cal Scho, 
Ducane Road, W.12, to whom applications, 
accompanied by testimonials, shou'd b^ sent 
to arrive not later than first pest on Monday, 
March 22nd. 





POSTGRADUATE 
SCIIOOL, 


MEDICAL 





^ 
D 


.'i'' s Assistant’ School! Medical ` Officer.” ~ 


L4 


2082 f 





- 


ES 





(oovry BOROU 
^ ^ ASSISTANT MEDICAL OFFICER OF HEALTH. 


‘AMENDED ADVERTISEMENT. . © 





„Applications :from „qualified . Medical " Practi- , 
. tioners are” invited for .the combined appoint- 
ment of Assistant Medical Officer-of Health -for 
" Tuberculosis, Public Assistance under the terms 
(V «of the: Public, ABsistance. Order; 1930, >and 
^ “other Public Health duties. The duties will-not 
include domiciliary . visiting ‘for "the “Public 
~ _ Assistance . Committee. .  .'. oa st = 2 
^^ Applicants must not exceed 40 years of age, — 
and must.have-had at least three years’ Post- 
graduate experience in. general medicine and 
surgery and in Public Ilea!th' work. : 
/The person appointed will be required to give 
full-time’ service.under the Authority, to act 
d generally under the direction ot the Medical 
fficer of Health, to carry out such duties as 
. may frem time to time be assigned to. him, 
^ to pass a medical examination, to contribute 
- to the Superannuation Fund under the appro 
priate "Superannuation. Act, and io reside. in 
! a. house provided by the Authority. -The ap. 
pointment will be terminable by three months 
notice. . : " 
The combined salary is £550 per. annum, 
rising to £700 per annum by annual incre- 
ments of £25, and in the case of a candidate } 
now in the service of another Authority on a 
rising salary scale recognition may,be given to 
past-service with-such Authority in fixing the 
commencing salary. A rental -of £40 per 
annum will be required for the house provided. 
. All fees or emoluments' received will be> re- 
quired fo-be-paid over to the Lecal Authority. ` 
^, 7" Application fofms and particulars as to 
„duties may be obtained- from, the’ Medical 
Officer of Health, ‘Greenbank, Darlington, to 
^ whom applications, endorsed *' Assistant Medi- 
' ‘cal Officer of Health,” together with copies of, 
three recent testimonials, - must “be delivered 
not later. than March 22nd. .'"" - - 
à nob later: nni ' H. HOPKINS, 
: . February 22nd, 1937. oC “Town Clerk. 
NOUNTY COUNCIL OF THE ISLE OF -ELY, 
$ I ee a ' . 
ASSISTANT ‘COUNTY AND 
OFFICER (Male or Female). 


“ 


APPOINTMENT OF. 
SCHOOL MEDICAL 


- Applications "are invited from ‘suitably. quali- 
‘fied medical men and women for the above 
post. ~~ - bes * t : C 
' The duties are mainly, but not entirely, in 
connection with the Sctiool Medical, Service, 
~and experience in refractions and’ the pre 
“scription of glasses will be necessary. —. . .: | 
" The salary will be £500" per annum, rising 
by annual increments of £50 per annum to 
*700; The post ıs designated under the Local 
Government and Other Officers Superannuation 
Act, 1922, and ‘the successful candidate “will , 
be required to pass: a; medical. examination. 
Canvassing in any form -will be deemed & 
‘disqualification... ; - «4. oho: 7 te n 
Forms of application and further details may 
'" be obtained. from_ the County Medical Officer, 
County Hall, March, Cambs, by whom com- 
pleted applications must be, received on or | 
before Tuesday, March 30th; =- — 5 cco o ou 
- County: Hall,:. -` R..F..G, THURLOW, ^ 
‘. March. “- -> Clerk of thé County. 
March 5th, 1937. ' . Council. 


S TAERBYSHIRE "EDUCATION COMMITTEE. . 


"ASSISTANT. SCHOOL -MEDICAL OFFICER. 
II ME (Male or Female.)- 
. The Derbyshire Education Committee require 
' the‘ services ‘of an Assistant School. Medical 
Officer (male or female), at a salary of £500, 
rising by annual increments of £25 to £700 
per annum,*tofether with'& travelling allow- 
,/ ance in accordance with the County scale. ' 
U Candidates must be registered Medical Practi- 
tioners of ‘at least three yéars’* standing. The 
` duties will include work under the Maternity 
„and Child Welfare Service. Experience in this 
work and Mental Deficiency is desirable. 
* . The appointment -wıll be-a designated post 
under the Local Government and Other Officers 
Superannuation Act,-arid.the ‘sutcessfiil -candi- 





` 








s 


* -exgmination. $ 


*u The- Officer appointed will: not be. allowed’ to | 
Z. -willbe required to devote. his. whole -time sto 

- thé:dutiés of: the “office, and will act, under thé 
.. direction of: thé -School Medical; Officer: 377i. 
' '-Forms' of appliċation`.may 'be obtained from 
the undersigned, to whom.they should bee re- 
turned’ completed, togéther with copies of not 


7. more’ than three. recent testimonials, on .or 
B before Wednesday, - March, 31st, endorsed | 


nable -by 


- The. appointment: will.be determi 
three months’: notice “on--either, side-  : 
- ‘New? County:.Offices, ^c -W.M ASH; ^ 
(o. St- Mary’s, Gate; -.. School -Medical Officer. 
wt") "Derby. March 9th; 1937. : 


~+ engage in. private: or "Consultant ‘practice, but | 


GH OF "DARLINGTON. red BOROUGH OF DARLINGTON. 


. PRICES xcd 
ASSISTANT MEDICAL OFFICER OF HEALTH. 
` D t E $ Y Ld 
- Applications from qualified Medical Practi- 
«tioners are invited for the combined appoint- 
.ment of Assistant Medical Officer of Health 
‘for. Tuberculosis, Public. Assistance under the 
terms of the Public Assistance Order, :1930, 
and other Public -Health duties. -The duties 
"will not include domiciliary visiting. for the 
Public Assistance Committee. vov ict A 
- Applicants must not exceed 40 years of age, 
and must have had at least three years’ post- 
graduate experience in general medicine ‘and 
-surgery and in’ Public Health work.. i n 
.The person appdinted will be required to give 
full time service under the Authority, to act 
generally under the direction’ of -the Medical 
Officer of Health, to carry out such duties as 
may from time to time be assigned.to him, to 
pass a medical. examination, to contribute to 
the Superannuation Fund. under.the appro- 
priate. Superannuation .Act, and to reside «in 
& house provided by the Authority. The ap- 
‘pointment will be terminable by three months’ 
notice. ONES P 

-The combined. salary is .£550 per annum, 
rising to £700 per annum by annual incre- 
ments of £25, and.in the case ofta candidate 
now in-the service of another Authority on a 
rising ‘salary scale recognition may be given to 
past service with such- Authority in fixing the 
‘commencing salary. A “rental of £40 per 
annum will -be required for the house pro- 
vided. All fees or emolument received will be 
required to be paid over to the Local Authority. 

Application formë and articulars as to 
‘duties may be ‘obtained from ‘the Medical 
Officer . of Health, Greenbank, Darlington, to 
whom applications, endorsed ‘ Assistant Medi- 





three recent testimonials, must 
not later than March 10th. : 
` Fébruafy 22nd, 1987. . 


Gurney Y^ COUNTY” COUNCIL. 
` ASSISTANT MEDICAL OFFICER. 

~ Applications are “invited for fhe. à p 

of an Assistant Medical Officer (male). Appli- 

cants must possess a qualification . in - Public 


Health, and have had experience in the Medi. : 


cal Inspection: of School Children, "Maternity 
and Child Welfare; and the conduct ,of a 
Venereal Diseases Clinic. The offtcer appointed 
wil be required -to undertake puch other 
Public Health duties~as “may be ‘allocated .to 


tum. He -will- bé=!on* the -staff ‘of the" County - 


Medical Officer of Health, must reside in the 
County: of Surrey, and devote his whole time 
to the work. Salary £600 per annum; rising 
by annual increments of £20 to £700 ~per 
,annum;: Travelling expenses in accordance with 
the Council's scale will be allowed: : -- - 
The appointment will be subject to the ap- 
Rud -of the . Ministry. of Health snd''óf-the 
oard of Education,. te the successful: candi- 


date passing a medica] examination, to the pro- ` 


visions of the Local. Government and Other 
Officers Superannuation Act, 1922, and.to the 
JStafüng Regulations of the Council,- which pro- 
vide, nter alia, that appointments may be 
determined at. any time by ‘three nionths' 
notice, * ye 67 ave da i 
Applications, stating age;- qualifications, and 
experience, together with copies of three recent. 
testimonials, should be made on the prescribed 
"form and sent to the County: Medical Offleer- of 
‘Health, .County Hall, Kingston-upon-Thames, 
from whom copies ef the application form may 
“be -obtained,. and.-to. whom any inquiries.rela- 
Ling to the appointment should be addressed. 
an day of ‘receipt of applications, March 
20th. : aa, vege ee, NN. s e E 
' “Canvassing, di 
quality. 
-County Hall . 
Kingston-upon-Thames.. - 
March 1st, 1937. 


` DUDLEY AUKLAND, . 
Clerk to- the 
County Council, 





- | GWENT 


OYAL- 





.. date. .will’, be': reqnired' ‘to pass- & “medical ‘| ; p 


`S. CECIL BILL, Secretary-Supt. . 


> -, t 
ointment , 


rectly - or indirectly, will: dis. 


‘THE BRITISH MEDICAL JOURNAL . 





i “MARCH 13; 1937 - 


GTAFFORDSHIRE COUNTY COUNCIL. 
` ASSISTANT COUNTY MEDICAL OFFICER 
- OF HEALTH AND MEDICAL ' OFFICER 


OF HEALTH. 


. Applications are invited for the joint .whole- 
time ‘appointment of an Assistant County.Medi- 
cal Officer of Health for:the Administrative 
County -of Stafford,*‘and Medical Officer 
Health for the Darlaston -Urban District. (popu- 
‘lation 720,110): The ‘salary. will be at the 
-rate of ‘£800 per annum, subject to a deduc- 
tion of 5 per cent. éstablished under the Local 
Government’ and''Other Officers Superannuation 
Act, 1922. E sie . 
. Applicants must be. fully qualified medical 
men with experience.in public health duties 
~and- must hold the: Diploma in Public Health. 
The person appointed will, as regards his 
duties ag Assistant County Medical Officer: of 
‘Health, act under‘ the direction of the C@unty 
Medical Officer’ of Health, and will be required 
‘to perform &uch duties as may be frog time 
to time prescribed: As regards his duties as 
Distict Medical Officer of Health, the officer 
will be subject- to the sole’ control and direc- 
tion of the Local "Sanitary, Authority. " 
The joint appointment is' subject to the 
approval of the Minister of Health and “Board 
of Education, ‘and also, so far as ‘the ‘office 
of District Medical Officer’ of Health 1s con- 
^erned, 'to “the provisions of the Sanitary 





- The. joint appointment ‘will be subject to 
three calendar months’ notice on’ either ‘side, 
- subject so far ‘as the office of District Medical 
"Officer of Health is concerned, to the ‘consent 
of the Minister of Health. i i 
The, successful candidate will be required to 
undergo a medical examination and to pro 
duce’a birth certificate. ms 
Forms:of application may be “obtained from 
the undersigned, and should be returned by / 
first post'on March 18th, together with copies 
of not’ more than three testimomidls, ` © > 
. County Buildings, H. L. UNDERWOOD,'- | 





Stafford’ ` _ `- Clerk of the County |. > 
:- February. 25th, 1937; " ^"  4- Counal 
(joUNTY —— BonoUGH., . oF DUDLEY, 


A 


'. SUPERVISOR OF MIDWIVES, HEALTH 
VISITORS, AND SCHOOL NURSES.  ' 


Applications are 
Supervisor of. Midwives, Health Visitors, and 
School ‘Nurses from persons under the age of 
40 years, at a salary.of £260‘per annum, 
rising by annual increments of £10 to a 
maximum of £300 per- annum, 





and Certified Midwives, and have had prolonged 
experience in the ‘actual practice of Midwifery, 
They should. have been approved by-the Central 
Midwives Board as teachers of midwifery,’ or 
` have ‘passed’ the Midwives-Teachérs’ examina- 
tion of the said Board, and have actually been 
engaged in the iraining of pupil midwives, 
or! have ‘held.-an administrative post in. ‘a 
` Maternity Hospital. iy £C m 
Candidates must also. hold the Health Visitors 
Certificate of the Royal .Sanitary. Institute or 
the , prescribed Certificate .of the Board oł 
-Educations ^ so: petey Te 8S S 0 on 
The successful. candidate.will be required to 
pass & medical examination, and to contribute 
io-the Council's Superannuaion Scheme. The 
-appointinent will be subject to one’ month's 
notice on either side ` - : 2 
- Applications, stating age, qualifications, and 
experience, together- with copies of* riot more 
than: three recent. testimonials, and endorsed 
anf Supervisor of Midwives,” ‘should be forwarded 
to the undersigned, so. as to arrive‘on or 
before Wednesday, March 31st. . 6 
Canvassing in any form, will be a disquali- 


ficdtion, ^ Sat a ace P 
The.'Council. House, - 'GEO. C.' V. CANT, 

Priory - Road, Dudley. 

^ March’ 8th, 1937." °. 7 








z t E : 
OSPITAL OF ST, JOHN & ST.:ELIZABETII, 
60, Grové End.Road, N.W.8, 

. Applications are invited’ for ‘the “post o 
RES DENT HOUSE SURGEON, (male). The 
post ‘is recognised. for, .the ‘Degree .of M.S ~ 
"London ~‘University.’ ..The ‘appointment: will 
be for. six months.-from .May -1st. . Salary . 
at the ,rate™ of: .275,-per, annum, with full 
-Boàrd. Applications, , together with, copies of ` 
three’ testimonials; should | reach the under- 


signed on or .before .Tuesday,. March 30th: . 
oS: OB DUDLEY “HOBBS, B.A., . 


SOYAL, VICTORIA” HOSPITAL, DOVER. 


.Wanted,-for April 15th, RESIDENT MEDI- 
CAL’ OFFICER (male, unmarried), qualified 
and.-registered. Salary £180-a year, and 
board, ` lodging, and laundry. 60 ‘beds. et 
. Applications should be sent;at once, and must. 
be, received not later than March- 25th,. ad- 
' dréssed-'to'the'élon. Secretary, Royal V 











ictoria . 
Hospital, Dover, on a form tq be obtained from. 
bim." C SUCI UM ZEE 

rà j " à a 


és, 


of, 


" 


"Officers. (Outside London) Regulations, 1955. `-" ` 


invited for the post of ' 


: Candidates :must-:be: State Registered’ Nurses ^ 


Town Cle. | - 


4 


pu 


Marcn 13, 1937 
COUNTY 


WETS 


MENTAL DEFICIENCY ACTS, 1913-1927. 
APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER. 


The Wilts County Council invites applica- 
tions for the post of an Assistant Medical 
‘Officer to act as Medical. Officer of the 
Council’s three Mental Deficiency Institutions, 
comprising in the aggregate 350 beds, at 
Pewsey, Purton, and Wilton. 

Appheants must be fully qualified medical 
practitioners and must have had special ex- 
perience in mental deficiency and of mental 
deficiency institutions. A Diploma in Psycho- 
logical Medicine is desirable. 

. . The Officer appointed will be responsible to 
the Medical Officer to the Committee for the 
Care of the Mentally Defective and be under 
thepadniinistrative control of the County Medi- 
cal Officer. He will be required to devote his 
whole time to the duties of ihe office. The 
dutíid& of the post will be chiefly concerned 
with the institutions mentioned above, and 
with, other mental deficiency work, but the 
Officer may be required to perform other 
duties for which he may be qualified, at the 
discretion of the County Medical Officer. 

The salary will be £700 per annum, rising 
by annual increments of £25 to a maximum 
of £800 per annum, to be revised proportion- 
ately if a residence is provided at the Pewsey 
Colony. 

The salary will be subject to deduction 
under the appropriate Superannuation Act. 
Travelling expenses in accordance with the 
County Scale will be paid. . 

The appointment will be terminable by 
three months’ notice on either side. 

The candidate selected will be required to 
pass a medical examination. 

Applications, on forms to be obtained from 
the undersigned, together with copies of not 
more than three recent testimonials, and en- 
closed in an envelope marked “ Assistant 
Medical Officer,” to be lodged with the under- 
signed by not later than the first post on 
March 25th. , 


COUNCIL. 





Canvassing, either directly or indirectly, 
will disqualify. 

County Offices, W. L. BOWN. 

Trowbridge, Clerk of the- 


County Council. 





CORPORATION HEALTII 
DEPARTMENT. S 


March 8th, 1937. 
NULL CITY IIOSPITAL. 


Hs 
JUNIOR RESIDENT MEDICAL OFFICER. 


Applications are invited for the above ap- 
pointment at the Hull City Hospital for lm- 
"fectious Disenses, ‘Cottingham. 

The appointment 1s open to registered medi- 
cal practitioners of either sex, who must be 
single, not more than 40 years of age, and 
have had experience in general hospital work. 
Possession of the Diploma in Publio Health, or 
similar qualification, and previous experience 
in & fever hospital will be regarded as addi- 
tional qualifications, 

The appointment is for a period of one 
year aud the salary is £550 per annum, 
together with board, laundry, and residence. , 
The appointment may be extended for more. 
than one year, In which case the salary, sub-: 
ject to satisfactory service, will be increased 
by annual increments of £25 to a maximum 
of £450 per annum. 

The appointment is not designated under 
the Local Government and Other Officers 
Superannuation Act, 1922. 

Applications, on forms to be obtainéd from 
the undersigned, are returnable not later than 
10 a.m. on Tuesdav, March 30th. 

NICOLAS GEDBIE. M.D.. 
Medical Officer of Health. 
Health Department, Guildhall, Hull. 
March, 1937. 








(OS 2DIFF ROYAL INFIRMARY. 
(No, of available Beds—490.) 


Applications are invited for the under- 
mentioned posts: 

HOUSE SURGEON—Ear, Nose, and Throat. 
HOUSE SURGEON—Ophthalmic, 

Salary is at the rate of £100 per annum, 
with board and lodging for the first post. The 
Ophthalmic House Surgeon is expected to have 
some knowledge of Refractions, and will be 
paid at the rate of £40 for the first six 
months, and if the appointment is renewed 
for a further six months, £60 will be paid 
for the second six months, with board- and 
lodging. 

Applications, with copies of three recent 
testimonials, should be sent to the undersigned 
-as sdon as possible, as these appointments will, 
commence on March 25th. 

R R. ARMSTRONG, - 

March 9th, 1937, Medical Supt. | 
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SSEX COUNTY COUNCIL, 
ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. 


—— 
The County Council of the’ Administrative 
County of Essex invite applications for the 
above appointment from duly qualified regis- 
tered Medical Practitioners holding a Diploma 
in Public Health and not over 45 years of 
age. 
: The Officer appointed must have had experi- 
ence as a Medical Officer of an ante-natal 
clinic. 

The salary will be £500 per annum, and 
will rige, subject to satisfactory service, by 
annual increments of £25 to £700 per 
annum. 

Travelling expenses, in accordance with the 
County Council's scale, will be allowed to the 
successful candidate. 

The appointment will be held by the success- 
ful candidate during the pleasure of the 
Council and will be determinable by the 
Officer by three months’ notice in writing. 

The person appointed will be required to 
pass a medical examination and to contribute 
to the fund established hy the County Council 
under the Local Government and Other Officers 
Superannuation Act, 1922. è 

The appointment will be subject to the 
Council’s Sick Pay Rules and Regulations, a 
copy of which will be forwarded on application. 

Applications, on the presoribed form, obtain- 
able from the undersigned, accompanied by 
copies of not more than three testimonials 
(which will not be returned), should be ad- 
ressed to me and delivered at the County 
Hall, Chelmsford, not later than 10 a.m. on 
Wednesday, March 3ist. 

County Hall, E. S. HOLCROFT, 

Chelmsíord. Clerk of the County 

March 8th, 1937. Council. 





OUNSLOW HOSPITAL, 

Staines Road, HOUNSLOW, MIDDLESEX, 
APPOINTMENT OF RESIDENT MEDICAL 

OFFICER AND HOUSE SURGEON. 


Applications are invited from 
Medical Practitioners (male) for: 

(2) R.ALO. Salary £250 per annum, wiih 
full board, etc., and extras of approximately 
£150 per annum. Previous Hospital experi- 
ence essential. 

(b) Junior H.S. Salary £100 per annum, 
with full board, etc’, and extras, 

Applications, stating age, nationality, quali- 
fications, and previous experience, together with 
copies of three recent testimonials, must reach 
the Secretary by Monday, March 22nd, endorsed 





registered 








“ Appointment.” 
OSPITAL CONVALESCENT HOMES, 
PARKWOOD, SWANLEY, KENT. (For the 


reception of patients (women and children) in 
an faa stage of convalescence from the 
London Hospitals. 120 beds.) The Trustees cf 
the Home invite applications for the post of 
LADY- RESIDENT MEDICAL OFFICER. The 
appointment is for a period of six months. 
Salary £200 per annum, with quarters and 
full board, Candidates should have had recent 
Hospital experience. 

Applications, stating age, qualifications, and 
full details of experience, should be accom- 
panied by copies of three recent testimonials, 
and addressed to C. M. POWER, Esq., Secretary, 
Hospital Convalescent Home, c/o Westminster 
Hospital, London, S.W.1, on or before Friday, 
April 2nd. 





ECKETT HOSPITAL AND DISPENSARY, 
BARNSLEY, (153 Beds—4 Residents.) 





Applications are invited for the post of 
JUNIOR HOUSE SURGEON (male) duties 
mainly surgical, ear, nose, and throat work 
and anaesthetics. Gandidates must be fully 
qualified and registered. - 


Salary £200 per annum, with ‘board, resi- 
dence, and laundry. . 
Applications, stating age, qualifications, 


accompanied by testimonials, should .be ad- 
dressed to the undersigned. 
ARTHUR L. BOURNE, Supt. & Sec. 


ASTON 


CASUALTY OFFICER (male, unmarried) re- 
quired to commence duties April 1st for a 
‘three months’ appointment, with promotion to 
Resident Medical‘ Officer for similar period if 
approved. Salary £150 per annum, with 
‘board, residence, and laundry, - 

Candidates must be fully .qualified and 
registered. Ap lications, stating age, nation- 
alty, and qua [neatlona, should be sent with 
copies of three testimonials, to the Secretary, 





HOSPITAL, W.s. 





and should arrive ot later than March 18th. : 
AA DON. 


ALD D. 0. SWORD, 
Acton Hospital, E 
: Gunnersbury Lane, Agton, W.3. 
March 3rd, 1937. : 


Secretary. 


53 





ARK  PREWETT  MENTAL 
i BASINGSTOKE, HANTS, 


SECOND ASSISTANT MEDICAL OFFICER. 
—— 

The Visiting Committee invite applications 
from registered Medical Practitioners holding 
a Degree or Diploma in Psychological Medic.ne 
fer the post of Male Second Assistani Medical 
Officer (married). .-Gross salary £600 per annum, 
rising by increments of £25 to £700. Age not 
to exceed 40. An attractive miden house 
situated jin the Hospital grounds is available 
at a reasonable rental, with coal and electricity 
at contract rates, 

Park Prewett, which has 1,450 beds, is an 
up-to-date Hospital with modern methods of 
treatment. There is a detached vila fer jr 
yate patients, and the person appointed would 
in addition to other duíies have chage of thus 
unit, 

‘The appointment will be subject io the pro- 
visions of the Asylums Officers Superannuation 
Act, 1909. 

Form of application giving fuller particulars, 
which must be returned by April 19th. to be 
obtained from the Medical Suj erintende at, 
Park Prewett Mental Hospital, Basingstoke, 


lfampshire, 
ps PREWETT MENTAL 
BASINGSTOKE, JANTS, 


JUNIOR ASSISTANT MEDICAL OFFICER, 


HOSPITAL, 


. 





IIOSPITAL, 








The Visiting Committee invito applicatiens 
from registered Medical Practitioners for the 
post of Male Junior Assistant Medical Officer, 
age not exceeding 35 years, Preierence will 
be given to applicants who have held an ap- 
pointment in a General Hospital. Salary £530 
per annum, rising by increments of £25 io 
£450, with furnished apartments, board. 
laundry, and attendance valucd for super- 
annuation purposes at £150 per annum. An 
extra £50 per annum will be pail on obtain- 
ing the D.P.M. The appointinem will he sub- 
ject te the provisions of the Asylums Officers 
uperannuation Act, 1909. 

lorm of application giving fuller parüculars, 
which must be returned by March 27th. to he 
obtained from the Medical Superintendent, 
Paik Prewett Mental llospital, Hasingstci, 
Wampshire, 





RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY, 


Applications are invited from unmatrr ed 
gentlemen, doubly sulted and re ristered. for 
the post of CASUALTY HOUSE SURGEON 
(vacant April Ist next). Cut- 





Duties; an 


-patients Department and under Orthopardie 


Surgeon and two Assistant Surgeons, Number 
of Resident Staff, seven. 

Salary at the rate of £150 per annum, wth 
board, residence, and laundering. 

Applications, stating age, qualifiations, cond 
experience, together with copies of rec nt 
testimonials, to be forwarded 1» Mr, J¢HN 
GIBSON, Superintendent aud Secretary, as seon 
as possible. 

March 9th, 1937. 





ENTRAL LONDON THROAT, NOSE AND 
EAR HOSPITAL, Gray's Inn Road, W. 1. 


ASSISTANTS IN THE OUT-PATIENT 
DEPARTMENT, 








There is a vacancy for a Firsi Assistant to 
attend on Saturdays at 11.50 am 

The duties are tœ assist the Surgeon in 
seeing the patients, and the post 13 an horoi- 
ary one. 

Applications, which may be for periods of 
three, six, or twelve months, should he + nt 
to the undersigned immediatesa, 

JOHN H. YOUNG, Seer 'ari-Suj*. 





nass SURREY 
REDHILL, SURREY. 


SENIOR HOUSE SURGEON required as from 
April 1st. Salary at the rate of £150 rrr 
annum, with board, residence, and laundry. 
Candidates must be fully qualified and rezis- 
tered. Appointment for six months. Applica- 
tions, stating full particulas anl copies of 
recent testimonials, to be forwarded to tho 


HOSPITAL, 





-Secretary, 





GENERAL HOSPITAL, 


Newark 
š (55 Beds) 


Wanted, a fully qualified RESIDENT HOUSE 
SURGEON (male and unmarricd) Salary £175 
per annum, with board, residence, and laundry. 
Applications, stating age and gq ialificaticns, 
with copies of testimonials, to be sent to the 
Secretary, 





oe, & DNE aah 7X NAE, i i 7 M ud . x 



































RS P 2 K 5 :- 3 x - * B H ` 
y x < ` ; E í - - z - MM 
254 A -C .5 . THE BRITISH MEDICAL JÒURNAL > >` ‘Marcy 13,1937 | 
i: + JQURY Cj | INFIRMARY -  G@ANCS). | rus * LIVERPOOL ^ — SANATORIUM, | ARNEFORD - ERAL' : LC 
; B 2 (1277 Beds.) M : DELAMERE FOREST, FRODSHAN, EANAN BEX. BOSE 
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. - . APPOINTMENT -OF -SECOND HOUSE  :| (175-beds for the treatment of patients suffer- POST O p ICTAN. ._ Ss 
toa 7T . SURGEON (ale) Pe; ||"? ing from pulmonary tuberculosis.) > ° | <, DUE FSHONGRARY eee 7 
RC INPUNE a ES Rh oe er pM SA pee INED TEN A The office of one of : ; iei 
CA vacancy, as^above, will shortly arise on | ~ SENIOR ASSISTANT to the Medical ; , | will become Pedes Mas dna Physician a 
the Resident Medical Staf, and applications i ' ^ Superintendent. " `s '^ F The Committee: invites applications for' the 
are invited: for the post from . those ‘having ee. SiS ae VM] on -,|-above appointment, .which: will -be made in- 
. held-a previous resident hogpital- appointment. - Applications are ihvited from; Male Medical’; accordance .with'.the' rules of the Hospital, 
Ty "The Resident Staff consists, of an R.S.O. and. f -Practitioners with suitable “qualifications for | copies of which may be. Obtained from “the 
three - House’ Surgeons, and the duties" of the ‘above-named’ appointment. ~ Candidates | undersigned. Ta) Pa Caan we . = 
: ‘the Second' House Surgeon' include the work must: be unmarried’ dnd ^preférerice ‘will 'be |- Applications, together’ with. Certificates -.of 
: -necessary:in' the -Medical, and Eye, ond Ear, |. given, to applicants- who have . held, resident |. Registration: and: Birth,.and' accompanied by ` > 
e ,Nose, and, Throat Départments. ". °° medical appointments since qualification "and | copies of three recent ‘testimonials, should be < 
‘~ ! The appointment~is for six months at a have had practical ‘institutional’ experience in delivered to~ the- undersigned by "Weanesday, ` 
salary at the rate of £175, per annum, with | the treatment of pulmonary tubercülois." . ` -, | March .31st... Candidates -may submit ninety. 
. board, residence, and laundry, and, the success- Salary will be at the rate of £525 per copies of their application and testimonials 
ful candidate will be “expected; to commence. annum, with board, quarters, and laundry. , |. for circulation to’ members of, the Election 
- duties -towards the end of March." ' "The appointment: is- normally "tenable' for | Committee.’ >; . ^ 2s M 
_ Applications, stating age, qualifications, and: | twelve months, but may be'extended. .  — . - Hydrotherapeutics in.. connection with the 
, ‘Rationality, together with copies ‘of thrée recent. Particulars’ of: duties and full ‘information, Saline Waters.18 one: of the objects og the: 
, testimonials, are to'be ‘addressed ‘to he undér- | together with forms‘of: application, can be ob- | Institution.. > n DE ` ‘ 
>. ' signed as soon as possible, endorsed “House | tained from the Médical Superintendent. 7 ` By Order .of the ‘Committee ; 
Surgeon.” . , Sit A st zd ., Forms completed, with copies of three recent 250 1v EDWARD +L. WIRGMAN, 
` Full’ particulars of duties: may be lad on | testimonials, should be returned as -early as , March 4th, 1987. ." House Gov. & Seo. - + 
‘application. - ’ E i possible to the’ Medical "Superintendent, The ^ DE 5 5 
VM E . WILKINSON, Superintendent. Liverpool Sànatorium,: Delamere Forest, Frod- ER COE Sire Wo E A 
k - , -| Sham, via Warfington.. ` - pu i Cae GENERAL AND BYE g 
HE ROYAL INFIRMARY, : s aap 2 : HOSPITALS. rie i 
T SUNDERLAND. (565 Beds)" — qu WOEVERHAMPTON. P ITAL HOUSE SURGEON WANTED (Male). 
CASUALTY OFFICER. required to take up, . (Incorporated -under Charter) - The Board of, Management invite applica- 
; j i : y y 





ies - 1st. Salary at the -rate of MEL . i) 2 } 
a po petal with Y hosel residence, HOUSE SURGEON. required for Orthopaedic tions for the post of liouse Surgeon, Whose 
> ~ laundry, eto: --` z 05, 77. 7 77| and Fracture Department, duties to commence’ -chief duties will” he -in ‘the Eye, Ear, and 
“The successful applicant will be required also April mh The Hospital contains 300 beds, in- Brie Department New Block to be opene: 

PEE r : cludes usua i i d "o. ory ; 
to act as House Surgeon to the Ear, Nose, and Meere » fie AEN and i a ARE Gti? qut ot BAHR nationality 


"Throat Department. . ilr d full lified. - 
i age .and qualifications, for a part of the requisite attendance on | an0 iuly qua tied. : i 
Se onnied DY optet of testimonials, to Medical and. Surgical Practice. : uM, Der annum, with board, lodge - 
EROR E g ? andidates must: $ i un “th aor ONCE s à 
be- sent to- the undersigned not later- than Medical Acts; and Mer gar Mec The Hospitals are: recognised foy the F.R.C.S., 


March 19th. ..- ix d Th s É ^ ups 

S he Infirmar ossesses modern: equipment e. appointment is for six- months. -Salary | 

: and Phas Tto dabo -Pathological and ue Med rato int S290. per annum. Board, fur 
4 $ b intmen are t “re 3; ‘al uidry provided. 'Applica- 
~. Departments, The surgical aoe Sure tions, with copies of “testimonials, io be for- 


D.L.O., and D.O.M.S. Examinations. | . 

‘Applications, with copies of testimonials, ' to 
be sent in a-sedled: envelope, marked “House , 
Surgeon," to the -undersigned not later than 























-' 'recogni ; llege ` of- Surgeons . |. f° s 
p C inn dor ho, mont, (sing the "Wolverhampton, on W, H. HARPER, : aos ics Je, UMMING SMITH; ESS 
~ Final Examınation for the Fellowship.. Zu = a 8th, BRUM Pih potes Goy. Cheltenham, "March otn, 187, ; e- 
; 235.011. „House Gov & Seq” Y- YTIOTORIA HOSPITAL, . “BURNLEY. | ———7 — — — — ce 
10% AW EET near sand A ORE I ~ HOUSE SURGEON fale). ; f Pus (390 Beds.) uo 
(0. . The oer invite, applications for the "ums ee eee post, | oe. eee | HOUSE SURGEON. ` ' . 


` appointment of a -whole-time ' ASSISTANT | The appointment is tor six months in the first |. < EH i i : ions for the 
-.— RESIDENT MEDICAL OFFICER (male). Salary instance, at & salary.. `of -£150 “pet annum, sme dis n applicatic cage Gree . 
£250, with apartments," board, laundry, eto. | together with Doard,. résidenée,. and laundry. | 6000 casualties per ‘annum. Salary at the ~ 
The appointment will be made for.a period | At the: end of this period, re-appointment. may | rate of &150 per annum, with board, resi- 

of twelve months (subject, however, to termina- be applied. for,. and if confirmed, -the-salary for | gence, and laundry: ums Mee b peal, 
. tion during such period : by , one calendar | the second six months will be at the Salo ot | 9 moe. M ppoln tment. MU S mad dor ake 

^: V^ "month's notice on -either side). ' == = | 200° per. annum. “Applications, with Mull de-.| months, renewable. — nc Le 
: >, Applicants should state age, » qualifications, | tails of qualifications’ and experience, and stat-'|' Bhgible, for the other~“.resident. posta aà 

p bibo! a "e . jj 





“experience,“ete., and submit threo testinioniais | “ing nationality, together with’ copies Of ‘recent |- Me aiio irl c MORI TH 

. „by March 27th.” 5 W. CARLISLE, ^ `j testimonials, ‘should be addressed to the “under- f|- aire stating - age’: and ~experience, . 
"Winsley n i: Secretary.- > signed form. WHEATCROFT: Secretar ~- | with; éopies of- two recent testimonials, to be 
Neár Bath. March 8th, 1937.. ‘ :*- |: Re N p a nee o e LÁ sent to the Legem immedittely; DM 
— —— : a. WLSTEVENSON,... _: 





* EST. NORFOLK AND. :KING’S. . LYNN 
x. GENERAL . HOSPITAL. (112°, Beds.),. , Pi ee Seas Me 
ote : : . ications are' invited “for the post of |. 7 SK i XE 
"d -' RESIDENT SURGICAL OFFICER. - SECOND RESIDENT MEDICAL OFFICER (male) VICTORIA - HOSPITAL, | „B 
ow WERE LIA p m / = for-six months, to begin duty on April 1st. . (180 ,Bedg), - . 
_+ Applications. are invited for the above post The candidate appointed will'be eligible to |. EESE ee NO SR 
. + which.becomes vacant on May. 4th next. The.| apply for the senior. post -when it: becomes "HOUSE PHYSICIAN (male) required’ imme- | 
. +, postis for six months in the first. instance. ^ vacant, - ' -* yu t tt DM diately 7 o 7 A Tw M m E 
" "' "Salary £500 per annum. 2 |^. .| Salary £150.per annum, with board, resi. | ^ Duties will include‘ charge of Ophthalmic. . - 
Preferente will be- given to applicants hold- | dence, and-laundry.~-Candidates' must be fully |. cases. . s —. ee IDCM 
^ !'ing.the F.R.C.S..Diploma.  . 2 ~ qualified- and Tepistered.. aren NA oe Appointment for six months. Salary at. the . 
e Applications, stating age,- nationality, and Applications, - stating age, qualifications, and | rate: of “£200 per, annum, with board, resi- 


i i i Í t | experience, with copies: of- <z „gnd laundry. E = 
experience, together with copies of recen p ith copies of-not more than three den lisatons, wh copies cf three recent 


.| QOYAL BUCKINGHAMSHIRE ‘HOSPITAL, | .. 3- W.. ST : 
- - AYLESBURY: (80' Beds). AL, | March 9th, 1937. -` 'Seé. & House Gov: 
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. BLACKPOOL. 

















i i hould b nt to the undersigned |'testimonials, should be sent- to the undersigned i LA > 
gue e possible. eta ERE re “-1} net later than March-20th... ' .- ne testimonials, , should be sent' immediately. to 
O88 CATY TOSEPH E. SEARJEANT, E.0.0.84, 5 5.| -". 78 2. ies FxG: DAWES, Secretary. General Supériütendent. — . "DA A 
DARE. uit sus RE e ' House „Gov. & Sec. - — - L—L—————————— 
MET - — —— JROYAL HOSPITAL, RICHMOND, SURREY. | |, EnPOOL EYE, EAK, AND THROAT. 
7 G*«ZENT^ AND` CANTERBURY- HOSPITAL. - Ro eu er qua LIERPOOY, MYRTLE STREET, 028 
pete K (Recognised by. Royal College of .Sürgeons JUNIOR HOUSE,SURGEON (male) required : LIVERPOOL, 7) 77 07 
for study for Fellowshep.) (137 Beds.) -. to take up duties on April 16th. Salary at the , i » misc Did $ t 
: - mm ct ae füte dfi £100 per annum, with board, fur- Applications are ‘invited: for the post of 
$ ' . HOUSE SURGEON - (male, . unmarried) for- | nished apartments, and laundry. Candidates | op D RALMIC HOUSE SURGEON. Salary £120 
General and Ear, Nose, and Throat work. To | must bé fully qualifled, registered, and single.- |. PH "The ‘appointment is- tenable for 
-commence duty immediately. Six months’ ap-.] The ap ointment-will bé ior six months after per. ha iub M RP renewal IT EQ NA 
-poirtmient. Salary payable at the rate of £125 | which. the successful ‘candidate willbe eligible 1 aolteations with “copies of testimonials 
(77 “per’annum; with board, residence, and laundry. for the Senior posb*. ^ . Abi ed. M atineations. and previous ex eri- 
* "There-are two’ other resident Medical Offlcers. - |- Applications, stating age, nationality, experi- ence, ‘to’ be sent not: later, than March 20th to ' 


icati iti “and 'particul i | ence, and copies of three recent testimonials, 2 ‘ s : 
dua Fe ona eni mith copies sof "testi- must bé forwarded, to the undersigned nót later | JOHN PEN Di Fade, (Chairman); 9, Har 
monials, should be forwarded .to the under- | than April ist..- '* PN AC rington Street; Liverpool, 2." s: ;'. 

signed at once. ` x G. M, EDEN, “Setretary-Supt. 


DUM g. OLUWARD, Secretary. 





Manet "^. AND: DISTRICT. GENERAL 
MO HOSPITAL; (98 Beds) -o 








B p CM ETT a NECK T EYE. AND EAR “HOSPITAL, 
WV EITEHAVEN AND. WEST CUMBERLAND |. . “BRADFORD.” |. ,! : ;5 — Dt 
M “HOSPITAL, 7 - 77 o7 ue dui aS rcu NU E ERAN '' |. Applications. are. invited. for the * post’ of 
NONO ae ER een aA . -^ |. Wanted, HOUSE, SURGEON (male): Salary | RESIDENT. MEDICAL' OFFICER (male):-: > = 
HQUSE SURGEON required. , Bix months’ ap- | £180, with board, residence, “and laundry.” | ` Salary, £150 ‘per annum, with board and 
.pointment. -Salary .at- thé-rate of £150 -per [` A plications, stating qualifications, - age,.. eto., : “laundry.” Duties’ to commence. April 1st. ' 





HE ROYAL 





] 





annum, with' residence, board, and laundry. with. copies - of- recent testimonials, to be for- | ‘Applications,-@ccompanied. by copies `of- testi- -` 
Applications, with copies of three recent testi- | warded tõ the undéfsigned. : age monials, should “be ‘addressed to the Secretary 
monials, to be sent to the Secretary. ~ $ ` F. BRIGGS, Secretary-Supt. at the Hospital as early as possible. MC 


+ . = t ` 3 E PE 
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HE ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, DYKE ROAD, 
BRIGHTON, . 


ELECTION OF HONORARY ANAESTHETISTS. 


The Election Committee of the Hospital will 
meet on Friday, April 2nd, at 3 p.m., and it 
is hereby convened for the purpose of electing 
one Honorary Anaesthetist who will be a 
Member of the Permanent Honorary - Medical 
Staff and two IIonorary Assistant Anaesthetists, 
who will be appointed for a period of two 
years in the first instance, but who may seek 
re-election at the end of- that time, 

Candidates must be registered under the 
Medical Acts. MMC . 

All candidates are required to transmit their 
applications and testimonials under cover to the 
undersigned not Jater than Saturday, March 
27th, and must hold themselves in readiness 
to attend the meeting of the Election Com- 
mittee on the day of election. 

A@y candidate, personally or through an agent, 
canvassing members of the Election Committee 
will disqualified, ipso facto, from holding 
the oce for which he-1s candidate, but every 
candidate will have an opportunity of appear- 
ing before the Election Committee, and may 
send a copy of his testimonials io the members 
"of the Committee of Election not more than 
ten days before the meeting of the Election 
Committee, 

Further information can be obtained, if 
desired, by application to the Secretary of the 
Hospital, Percy F. SPOONER, at the Hospital, 

Board Room, Dyke Road, Brighton, 

March 6th, 1937. 


Ben 


Applications are invited for the post of 
TWO MALE RESIDENT MEDICAL OFFICERS. 
(Three R.M.O's.) A 

Salary to commence at the rate of £100 per 
annum for the first three months, £125 per 
annum for second three months, and at the 
rate of £150 per annum for subsequent 
months, Full board, washing, etc., provided. 

Six months' appointment, and eligible on 
completion of service for further extension of 
six months. 

One candidate must be prepared to commence 
duties immediately. The other candidate will 
be required to commence duties on April 5th. 

The practice of the Hospital offers excellent 
opportunities for wide experience. 

Certificates and other fees shared by R.M.O's. 

Applications, stating age, nationality, and 
full -details, with copies of three recent testi- 
monials, to be sent to the undersigned. 

(Signed) W. COCKBURN, 
Supt. & Sec. 








OF ST. CROSS, RUGBY. 


(120 Beds.) 








Now RIDING INFIRMARY, 
MIDDLESBROUGII. 


(General ILospital—143 Beds—3 Residents.) 


CASUALTY OFFICER required for a period 
of six months from April 1st. (Third H.S. and 
H.P. is an applicant.) The appointment will 
be for not less than six months and renewable. 
Salary £150 per annum, with board, residence, 
and laundry, 

Candidates, who must be male, unmarried, 
and of British nationality, are asked to state 
whether they are prepared to apply for the 
combined post of Third House Surgeon and 
House Physician (£140 per annum) in the 
event of the present Resident being appointed. 

Applieatiens, stating age, qualifications, and 
experience, together with copies of three recent 
testimonials, should be sent to ihe undersigned 
forthwith. A 

GERALD A. KENYON, Secretary-Supt. 


ARE HOSPITAL, 


The Governing Body of this Hospital invites 
applications for the post of HOUSE SURGEON. 

Candidates must be duly qualified and regis- 
tered. Number of beds 50. Salary £150 per 
annum, with board and lodging. 

Conditions of appointment and porticulats 
of duties may be obtained from the under- 
signed, to whom applications, with copies only 
of testimonials, should be sent on or before 
the 22nd instant. 

Victoria Hospital, J. KENYON, 

Accrington. Secretary. 








ACORINGTON. 








XU HOSPITAL FOR SICK CHILDREN 
(Incorporated), PARK STREET, HULL. 





The Board of Management of the above Hos- 
pfial requires a RESIDENT HOUSE SURGEON 
(lady) at & salary of £120, with board, resi- 
dence, and laundry, to take up duties on 
Apri] 1st. s x 

Applications, with copies of recent testi- 
monials, stating age and qualifications and 
other particulars, to be sent' io the Secretary 
not later than ‘the 17th instar. : 

March 8th, 1937. 


ICHARD * MURRAY 
BLACKHILL, CO. DURHAM. 


HOUSE SURGEON. 


Appheations are invited for the post of 
House Surgeon (male) at the above Hospital, 
which has accommodation for 16 surgical cases 
and 16 maternity cases. The salary offercd 13 
£200 per annum, with board, apartments, and 
laundry in addition. Applicanis will require 
to have had previous experience as a House 
Surgeon in a General Hospital, and preference 
will be given to those with similar experience 
in a Maternity Hospital. 

The appointment is for a period terminating 
on December 31st, 1937, and is not renewable, 

The Hospital is served by a Visiting and 
Consultant Surgeon ‘and a Visiting and Con- 
sultant Obstetrician. R 

So far as the Maternity Unit is concerned, 
the person appointed will be subject to the 
administrative control of the Couny Medical 
Officer of Health. 

The duties will include the medical super- 
vision of an adjacent small Convalescent llome 
‘for mothers and young children. . . 
‘Applications, stating age, qualifications, and 
experience, and accompanied by copies of not 
more than three recent testimonials, must be 
received by the undersigned not later than 


March 20th. 
T. W. ADDISON, 
Secretary to the Richard Murray Hospital 
Shire Hall, Durham, Joint Board. 
March 2nd, 1937. 
HOSPITAL, 
(150 Beds.) 


VICTORIA 


HOUSE PHYSICIAN (Male). 








BURNLEY. 





Applications are invited for the above post, 
which will become vacant on March 31st. The 
duties include the giving -of a certain number 
of anaesthetics. The appointment 1s for six 
months in the first instance at a salary of 
£150 per annum, together with board, resi- 
dence, and laundry. At the end of this period 
re-appointment may be applied for, and if 
granted, the salary for the second six months 
will be at the rate of £200 per annum. 

Applications, giving full detdils of quali- 
fications and experience, stating nationality, 
together with copies of recent testimonials, 
should be addressed to the undersigned forth- 





with, 
J. E. WHEATCROFT, Secretary. 
Ree BERKSHIRE TIOSPITAL, 
READING. (338 Beds.) 





Applications are invited for the following 
resident appointments : 

ONE HOUSE SURGEON (male) immediately. 
ONE CASUALTY OFFICER (male) ımmedı- 
ately. 

ONE IIOUSE SURGEON to the Special De- 
partments (Eye, Ear, Nose, and Throat) 
(male), vacant May ist. 

Appointments are for six months, and candi- 
dates must be fully qualified and registered. 

Remuneration at the rate of £125 per 
annum, with board, residence, and laundry. 

Applications, stating age and experience, 
with copies of testimonials, to be sent to the 
undersigned as soon as possible. 

JI. E. RYAN, Sec. & House Gov. 

Y ORK 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (female), to 
commence duties May 1st. , 
|! The resident staff consists of two medical 
officers, whose duties are to visit and attend 





+ DISPENSARY. 





“the sick poor in their own homes, and to assist 


the honorary staff. Candidates must be duly 
qualified, registered, and unmarried. Some 
experience of the administration ot anaes- 
thetics is essential. Salary £175 per annum, 
with board, lodging, and attendance, and allow- 
ance for laundry. . 

Applications, with testimonials, to be sent on 
or before March 27th to— 

JOIN C. PETERS, 
4, New Street, York. Secretary. 


Ro . DEVON 





AND EXETER HOSPITAL, 
EXETER. 





HOUSE SURGEON (Male), to the Ear, 


Nose, 
and Throat Department. : 





Applications are invited for this post which 
becomes vacant on April st. 

The appointment is for six months, but candi- 
dates are eligible for re-election. . 

Salary at the rate of £150 per annum, with 
board, lodging, and washing. 

* Applications, giving particulars as to age 
and qualifications, together with copies of 
three recent testimonials, should be sent to 
the undersigned on or before Tuesday, 16th 


inst. 
S. S; COLE, - - 
March 2nd, 1937. e Sec. & Manager. 


HOSPITAL, 


-the--Hospital, from w 


ROYAL INFIRMARY. 


HU 

Applications are invited from  registere i 
Medical Practitioners for the post of ItQGUSE 
SURGEON (male) to the Ophthalmic, and 
Ear, Nose, and Throat Depaitmen's, vacait 
March 15th. 

Salary at the rate of £150 per annum, plus 
board, residence, and laundry. 

The post is recognised by the Conjoint Board 
of the Royal Colleges for the Clinical wor 
required in the regulations for the Diploma; 
in Ophthalmic Medicine and Surgery, ani 
Laryngology and Otology. 

The appointment will be for six months, bit 





will be determinable at any tims by one 
month's notice on either side. 
Applications, giving particulars of nge, ei- 


perience, and nationality, together vith copics 
of recent testimonials, should be addressed to 


the undersigned. 
R. J. CARLESS, 








March 1st, 1937. llouse Governor. 
HY ROYAL INFIRMARY. 
Applications are invited for the post cf 


HONORARY ASSISTANT SURGEON :o the Ear, 
Nose, and Throat Department. Th: appoin’- 
ment will be for a period of five sears, ard 
may be renewed. 

During the term of his appointment ile 
successful candidate shall not apply for cr 
accept a post at any other hospital or cline 
without the previous consent of the Board. 

The present holder of the post 1» applyirz 
for re-appointment, 

Applications should be addressed te the Ghair- 
man, Hull Royal Infirmary, and should reach 
the hospital on or before March 22nd. 


R. J. CARLESS, 
March 8th, 1957. llouse Governo. 





NCOATS HOSPITAL, MANCHESTER. 
This Hospital is recognised b: the Ravel 
College of Physicians for i's Medical Practice. 


RESIDENT MEDICAL OFFICER required to 
commence duty on April 16th. Appomtmao t 
for six months. Salary at the rate of £150 
per annum, with board, residence, and laundre. 
Previous’ experience in a similar position necc-- 
sary. The appointment includes the supir- 
vision of the Medical Beds and azsvistance in 
the work of the Medical Out-patients’ Chnies, 

Applications, stating age, qualifiations, cx- 
perience, and full particulars of aj pomtmerts 
held, to be forwarded to the undersigned on r 
before March 31st, together with copies of 
three recent testimonials. 

By Order of the Doard, 
HERBERT J. DAFFORNE, 
Gen. Supt. & Sec 


NCOATS HOSPITAL, MANCHESTER, 
+2 This Hospital is recognised by the Royal 
College of Surgeons of England foi its 
Surgical Practice. 


HOUSE SURGEON (General) required 10 
commence duty on April 1st. Appointment fer 
six months. ‘Salary at the rate oi £100 per 
annum, with board, residence, and Laundiy. 
Applications, stating age, qualificuticns, pre- 
vious experience (if any), to be foiwarded to 











the undersigned on or before Maich 16.h, 
together with copies of thrce recent testi- 
monials. 


By order of the Beard. 
HERBERT J. DAFFIORNE, 
Gen. Supt, and Sceretary. 





ERSEY GENERAL IIOSPITAL AND Pour 
LAW INFIRMARY. (200 Beds.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (uale). Dut «s 
to commence as soon as possible 

The appointment is for six months. subjc.t 
to re-appointment, at a salary of £175 yor 





annum, inclusive of beard, residence, end 
laundry. 

Candidates must possess Ped qualifica- 
tions, and should forward their appleatiun, 
stating age and nationality, togtlei wih 
copies of three 1¢gent testimoniels, to the 


Secretary-Accountant, from whom jurther par- 
ticulars may be obtained. 
H. S. PLYMEN, Secrefary-Arcountant. 





ETHLEM HOSPITAL, MONKS ORCIIARD, 
EDEN PARK, BECKENIIAM, KENT, 


Wanted, TWO RESIDENT JIOCSE PITYSI- 
CIANS (gentlemen,, unmarried) ree ntly quz: 
fied in Medicine and Surgery, 

The term of residence 1s usually for s «x 
mopihs. Apartments, board, and laundry pro- 
vided. To each cfficer an honorar.um ut the 





‘rate of £160 per annum will be paid for the 


first three months, rising thereafter to the rato 
of £200 per annum. 
Written applications, with testimenials, to he 
forwarded to the Physician-Superint ndent at 
lom copies ot the dutics 
can be obtained. 


` 
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ROYAL 
(500 Beds.) 


7 RESIDENT RADIOLOGIST. 


- Applications are invited for the above newly 
created post. Est 2 $ 
~ The successful candidate will be, expected to 
, act as Mouse Physician to the Radiologist, and 
assist in the diagnostic and therapeutic sides 
- of the X-Ray Department, 
The appointment is for six months, in ihe 
- first instance, and the salary is at the rate of 
£200 per annum, together with board, resí- 
` dence, and laundry. | : M = 
Candidates should held the D.M.R.E. Diploma. 
Applications, giving full particulars as to-age, 
qualifications, ‘experience, and accompanied ‘by 
not more than three testimonials, should reach 
ı the undersigned not later than Apri] 3rd. The 
appointment will bé made on April 21st. 
GEO. 'W. COOLING, House Governor. 


T; PEPSTER INFIRMARY. 











3HE ^ BOLTON ‘ROYAL ` INFIRMARY. 
(315 Beds, including ‘two Auxiliary 
t Hospitals.) 





Applications are invited from gentlemen for 
the post of ASSISTANT RESIDENT SURGICAL 
‘OFFICER, ` E DE ES EN 
. The duties of the Assistant R.S.0. comprise 
responsibility for the whole of the Casualty 
an Orthopaedic Departments and to deputise 
-for the R.S.O, in his absence. - 
.The post is recognised by the Royal College 
of Surgeons of England for ihe Final Fellow- 
ship Examination. . ` E ? 

Salary £200 per annum, with board, resi- 
- dence, and laundry, | E: 

Applicacions, - stating age, nationality, and 
previeus experience, together with copies of 
testimonials, should be forwarded to the under- 
- signed not later-than March 16th, "a 

: GENERAL 


G, A. HUGHES, Secretary. 
Toto 
(70 Beds.) 


RESIDENT MEDICAL OFFICER (male) re- 
quired to commence 1n April. . 
- Salary £150 per annum, with board, resi- 
dence, and laundry. s $ . 

The appointment is for six months, and is 
renewable. A f 

Applications, stating age, qualifications, and 
previous experience, w.th copies of threé recent’ 
testimonials, should be Sent to the undersigned 


- immediately. ' 
' + GORDON EASTO, Secretary. 








HOSPITAL. 








ARROGATE ROYAL BATH HOSPITAL 
(Special Hospital for Rhéumatic & Allied 
Diseases:) (150 Beds.) ere e 


‘ Applications are invited for the post of, 
RES{DENT MEDICAL OFFICER (male) to com- 
mence duties as soon as possible," ~~ is: 

Salary at the rate of £156 per annum, with 
board, residence, and laundry. . ape 

Exceptional facilities for research or pre- 
paration of thesis, ue ER 

Applications, stating qualifications, age, etc., 
with copies of recent testimonials, should be 
forwarded i 





to the undersigned: : $ 
‘BE, P. Ly DIXON, M.A., Secretary. 





URSLEM HAYWOOD AND'TUNSTALL WAR’ 
MEMORIAL “HOSPITAL, 
HIGH LANE, TUNSTALL, STOKE-ON-TRENT, 





.’ Applications are invited- for the- post of 


- RESIDENT HOUSE PHYSICIAN. Salary £150 


per annum, with board, residence, and laundry. 
- The appoiniment is for six months in’ the 
first instance; re-appointment may be applied 
for. Applications, stating age and experience, 
with copies of three recent testimonials, to be 


7 sent to the undersigned immediately. 


: C. E. LOWNDES, Secretary. 
ONCASTER ROYAL INFIRMARY: & DIS- 
PENSARY. (185 Beds.) 
(Recognised ‘under the Regulations for the 
Diploma: in Anaesthetics), 
—— 


RESIDENT ANAESTHETIST (male) wanted, 
immediately. The “appointment is for six 
months. Salary at the rate of £175 per 
annum, with board, residence, and laundry. 

Applications, accompanied by not more than 
three recent testimonials, to be sent to. the 
Secretary-Superintendent. 

LANCASTER 


Rex 
(140 Beds.) 


TWO JUNIOR HOUSE SURGEONS (male, 
British, single) required for Aprilelst- Salary 
£150 per annum, with beard, residence, and 
laundry. : 

The appointment is for six months, Appli- 
cations, wi.h copies of testimonials, should 
.be addressed to ihe Hon, Secretary, Royal 
Lancaster Infirmary, + 








INFIRMARY. 
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HARTLEPOOLS ^ HOSPITAL, 
HARTLEPOOL. (96 Beds) |. -. . 


Tus 
Applications are invited for the appointment 
of a JUNIOR HOUSE SURGEON -(male), salary 
£150 per' annum, with board, residence, and 
laundry. i: 
The appointment 





T4 


‘is for six months (subject 


«to: renewal). Duties fo: commence on:Mareh 24th. 


.The appointment offers’ good general expe: 
rience -with- Special Departments for Aural, 
Ophthalmic and -Orthopaedic work: z 
Applications, stating nationality, age, quali- 
fications, and experience (if any), should be 
addressed to the undersigned. : 
'* NORMAN O. DEANS, Secretary. 





T['HE LADY CHICHESTER HOSPITAL, HOVE, 


FOR ‘FUNCTIONAL’ NERVOUS DISEASES. 
ae - (60 Beds.) ta : 


SENIOR HOUSE PHYSICIAN (Woman) re- 
quired. Six months’ appointment at £100 per 
annum, all found, À 

Also JUNIOR ai £50 per annum. Valuable 





experience for ‘Diploma in Psychological : 
Medicine. 

Duties to commence at the beginning of 
April. Faai . 


.Applications, with testimonials, to be sent tc 
the Secretary, Mr. P. F, SPOONER, 35, West 
Street, Brighton. $ 3 

March 4th, 1937. 


Re UNITED HOSPITAL, BATH. 


HOUSE SURGEON required for Ear, Nose, 
and Throat Department, who will also be ex- 
pected to give anaesthetics in other Depait- 
ments. - LES E eRe 

Salary” £150 per annum, with board, resi- 
dence, and laundry. s 3 : 

‘he appointment is for six months, and 
candidates must be male, unmarried, and of 
British nationality. ! 

Applications, with, copies of three testi- 
monials, to be addressed to the undersigned 


immediately. à a 
^ _. J. LAWRENCE MEARS, 
February 2nd, 1937. Secretary-Supt. 











CUNTHORPE & DISTRICT WAR MEMORIAL 
HOSPITAL. (150 Beds—3 Residents.) 





invited for the post of 
SE'SURGEON (male), which will become 
vacant at the above Institution on March 20th, 
Salary at the rate of £175 per aunum, risin 
to £200 after six months’ service, with board, 
residence, and laundry. ; 
"Applications, stating. age, experience, and 
qualifications, giving- earliest time ior com- 
mencing duties, if appointed, and enclosin 
copies of recent testimonials, to bé forwarde 


Applications ‘are 
HO 


-to -the undersigned - not -later than the first: 





cst on Tuesday, March 16th. P 
p vÓ | ARTHUR "E..MAW, Secretary. 

WE ROYAL INFIRMARY, 
T : BRADFORD. - 


TWO HOUSE PHYSICIANS ' (mule), ‘THREE 
HOUSE SURGEONS (male), and ONE CASUALTY 
HOUSE SURGEON (male), wanted for May 1st., 
Six mónths' appointments. Candidates must be 
single and legally qualified. Salary £150 per 
annum, with board,’ residence; and washing. 





"There are 345° beds nnd" 10" Resident” Officers. 


‘later than'Màrch:23rd.: -=~ 


Applications,- stating age; qualifications, and 
previous experience, with copies of recent testi- 
monials, should be sent to the undersigned not 


n UN J. J. BARRON, * 
March 5th, 1957. -> at Sec.-Supt. 





ORFOLK ' “AND ' NORWICH” HOSPITAL, 
NORWICH. (417 Beds.) 





Applications are invited for’ tlie- post of 
HOUSE SURGEON to fhe ‘Special Depariments 
(Ear,' Nose and - Throat,- and Ophthalmic). 
Salary £120—£160 per annum (according to 
experience), with board, residence, aud laundry. 

Candidates (male) must be unmarried and 
must possess registered qualifications. 

Applications, stating age, nationality, etc., 
together with copies of testimouials,. should 
Teach: the undersigned as soon- as--possible. 

` FRANK INCH, - 
March 6th, 1937. House Goy. & Sec. 





ANFIELD ORTHOPAEDIC ` HOSPITAL, 
NORTHAMPTON. (159 Deds.) 





Applications are’. invited for the post -of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
to commence duties about April 1st. Salary 
£150 per annum, with board, residence, ete: 
Preference will be given to candidates who 
have previously held Medical and Surgical ap- 
pointments in a General Hospital. 

Applieatiens, stating age, qualifications, ete., 
and copies of testimonials, should be sent not 
later than March 22nd to— 

-H. G LEWIS, Secretary-Supt. 


- sent to me at once. 


TOCKTON AND THORNABY HOSPITAL,- 


—. . STOCKTON-ON-TEES, " - 
(140 Beds—3 Residents.) 


JUNIOR RESIDENT C 





MEDICAL OFFICER 
(male) required for a period of nt least six 


months. . Duties .to commence on or about 
April 7th. Salary £150 per annum, with 
board, residence, and .laundry. . Candidates 


must be duly qualifted and .unmarried. D 
Applications, .stating age, nationality, and 
experience, together with copies of three recent 
testimonials, to be sent to the undersigned. . 
` "J, WILKINSON, Secretary. 





OUGHBOROUGH AND DISTRICT GENERAL 
HOSPITAL. i 





Wanted; to commence duties early in April, 
RESIDENT HOUSE SURGEON (male or feinale 
and unmarried) possessing a medical and sur- 
gical registered qualification, Practical expe- 
rience 1n the administration of anaesthegics is 
„required, Salary &175, with apartments, 
board and laundry. All applications, stating 
age, .ete., with copies of testimonial to be 


9, Leicester Rd., FRANK H. TOONE, , 





Loughborough. Secretary. 
d ins CHILDREN'S HOSPITAL, 
-~ SHEFFIELD. (140 Beds.) + 





Applications are invited for-the post of 
HOUSE PHYSICIAN, vacant April 8th. . a 
The appointment is for six months. Salary 
£100 per annum, with board, residence, and, 
laundry: Candidates (male and unmarried), 
who must possess registered qualifications, 
should forward applications, stating age, 
nationality, ete., together with copies of three 
recent testimonials, to the undersigned. E 
. T. H. G. GARTLAND, Supt. & Sec. 





AND MIDLAND 
INFIRMARY. j 

RESIDENT HOUSE SURGEON required end 
of March., 56 beds. Large Out-patient Depart- 
ment. Salary £200 per annum, with board 
and laundry., Post recognised for 'D.O.M.S. : 
, Applicants should state age, qualifications, 
experience, and send copies of three recent 
testimonials: to the Secretary, The Ropewalk, 
Nottingham. 4 


Q WANSEA GENERAL AND EYE HOSPITAL. 
‘(356 Beds.) 


` 
HOUSE PHYSICIAN wanted. Gentleman, 
single.” Salary £150 per annum, with board, 
residence, and laundry.. Appointment for six 
months, ^ i . ` 
* "Applications, "stating ~age,“ nationality, quali- 
fications; and experience, together with copies 
of three recent testimonials, to be forwarded 
te the undersigned. .. " . À 
; ^ 0. C, HOWELLS, Secretary-Supt. - 


7 
Nees GHAM EYE 











ORTH ` LONSDALE HOSPITAL, 
BARROW-IN-FURNESS.’ (154 Beds.) 
Required immediatély, RESIDENT CASUALTY 
OFFICER (male appointment). Applications are 
‘invited for the above resident appointment from 
fully qualified Practilioners experienced in the 
administration of Ariaesthetics. Salary £150 
per annum, with board, residence, and laundry. 
Applications, stating a 1 
ence, jand nationality, accompanied by copies 
‘only of three ‘recent, testimonials, should be 





„sent tc the Secretary immediately. Y 
ORTH - : DEVON -  INFIRMARY,- _ 
i ^" BARNSTAPLE. ` TUI . 


(70° Beds, including Maternity Ward.) ~ 





Wanted, April 6th, duly qualifiéd Sole RESI- 
DENT MEDICAL OFFICER. Salary £150' per 
annum, with board, apartments, and laundry. 
Appointment to be for not less than six months, 
Applications, stating age, qualifications, with 





copies of testimonials, to be sent to the 
Secretary, P 
ANCHESTER ROYAL EYE HOSPITAL. 





JUNIOR HOUSE SURGEON will be required 
on April 1st. Salary £120 per annum, with 
residence, board, ete. .' Applications (with 

-copies -of»testimonials), endorsed '' House .Sur- 
geon," to.be addressed to the Chairman of the 
Board of Management. 

H. R. NORTH, Gen. Supt. & Sec. 





BURtON-ON-TRENT GENERAL INFIRMARY. 





Applications are invited for | the ost of 
HOUSE SURGEON- (male). Salary at the rate 
of £150 per annum; with board,.residence, 
and laundry. There are: three residents. ‘ 

Applications, giving age and qualifications, 
together with copies . of testimonials, to be 
sent te E. W. fuonxLEY, Secretary. 


age, qualifications, experi- * 


^ 
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: House, Tavistock. Square, W.C.1 (in the case of Sco 
7, Drumsheugh Gardens, Edinburgh): => — - 


“THE BRITISH’ MEDICAL JOURNAL , 


APPOINTMENTS—Important. Notice. 
Medical: practitioners are: requested: not to apply ‘for any appointment referred to ithe following table 


without ‘having. first communicated with the Medical Secretary: of, the British, Medical. Association, B.M.A. 
ttish appointments, with the Scottish Medical Secretary, 


British Islands. "i 











Town or District. 


Town or^District. 











“CONTRACT PRACTICE (conta.) 








e ep Wg E (Medical Officer.) - 
GILFACH GOCH, GLAMORGAN: 
(Workmen's Medical’ Scheme:) - 


GRANTHAM FRIENDLY SOCIETIES 
MEDICAL INSTITUTE. 


(Medical Officer. + . 07 





CONTRACT PRACTICE. : 
ABERTYSSWG MEDICAL AID SOCIETY." | 





GILLINGIIAM, 
id (Junior Medical Officer.) 


INVICTA MEDICAL BENEFIT SOCIETY, 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 


^ 





va 















Town or District. ~- 


















LLWYNYPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN: 
(Workmen’s Medical Scheme.) 





p NEATH,AND DISTRICT. 
` (Medical Aid Association.) 








. OAKDALE, MON,  . 
(Medical Officer’ for Medical Aid Association.) 





' OGMORE VALLEY, ‘GLAMORGAN. 


‘(Wyndham Colliery Medical Aid Society.) 
i (Workmen’s Medical Scheme.) 


(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred to am the following table 
withoüt having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M:A. House, Tavistock Sq., W.C.1. 








Hon. Sec. of-Division 
or Branch. 





.Town or District. 





South 
135, 


New" 
Branch, 


WALES. - 


(All Friendly 
‘Society Appoint- 






Victoria. 





NEW SOUTH | The Medical "Secretary, 
Wales 

sE Sydney, 
uarie . ne 
ho xU 


vents.) 
= The Ifonorary Secretary; 
. VICTORIA Victorian Branch, 
E Britisn Medical Asso- 
(All Institute o| ciation, - . Medical 
Medical Dispen-| Society Hall, Albert 
garies.) St.,. East Melbourne, 


CARMARTHENSIURE ‘COUNTY COUNCIL. 
(Assistant County Medical Officer of Health.) 
. i 


(Tuxzor Assistant to the County Council's 


COUNTY BOROUGH OF TYNEMOUTH. 


PUBLIC HEALTH 












FLINTSHIRE COUNTY COUNCIL. 












Medical Officer.) 













(Assistant Medical Officer of Health.) 


















Hon. Sec. of Division 


Town or District. or Branch. 





he Hon. Sec., Queens- 


QUEENSLAND |, 





; land Branch, British 
(Brisbane Pam Medical- Association, 
eti fA | BMA. Building, 36, 
,906ictkes Z Adelaide St., Brisbane. 


tute.) 








Town or District. 


: lon. Sec., Western 
WESTERN ' Australian Branch, 
AUSTRALIA ‘British Medical Associ- 


(Contract and 
Lodge Practices.) 








Sec. of Division 


JIon. 
' or Branch. 













1 



















ation, ‘‘ Shell House,” 
,205, St. George's Ter- 
‘race, Perth, Western 
Australia, 




































March 10, 1937 : 





^ By Order of the Council. 





G. C. ANDERSON, 





Medical Secretary. 
























TiEVONSHIRE" _ ROYAL HOSPITAL, 


E BUXTON, DERBYSHIRE: - (300 wi 
(A National Hospital for Rheumatism & Allied 
"Diseases.) 


.""HOUSE PHYSICIAN (male). Salary £150, 
rising to £175 after three months’ service 


with board, residence, and laundry. 


l Pa 
u fully qualified and regis- 


Candidates must be 
tered. , OT ; 
The appointment is for à minimum period of 
six months, and may be extended for ‘a further 
riod of six months. ` ] uS 
Pi pplications, endorsed “House Physician,” 
stating age, experience, and qualifications, to- 
gether with copies of three recent testimonials, 
must be forwarded without delay to the under- 
signed, from whom any further particulars may 
be obtained. . . x^ : 
Considerable Orthopaedic experience is avail- 


able, and the appointment offers special 
facilities for any gentleman preparing a thesis 
or wishing to undertake special work,-as the 


JIospital contains all the necessary laboratory 
and other facilities for research. 
Canvassing will disqualify. -. 
By Order of the Committee of Management, 
A. PRESTON TURNER, Gen. Supt. & Sec. 





.ETARLOW WOOD ORTHOPAEDIC HOSPITAL, 
i NEAR MANSFIELD, NOTTS. (155 Beds.) 


Applications are invited for the post of 
‘JIOUSE SURGEON (male). 


@he salary is at the rate of £200 per annum, 


with board; residence, and laundry. The duties. |. 


may include attendance ot the associated Hos- 
pitala and Out-patient Clinics, and commence 
on May 1st. -The appointment will be for six 
months and may be renewed for a further six 
months. s. E 

- Applications, stating age and experience, with 
„copies of testimonials, should@be--received .by 
the Secretary not later than March 25th. 


(and prospects ‘of promotion to Resident Medi- . 
Officer), 





OYAL HALIFAX INFIRMARY. 
(250 Beds.) 
-Hospital recognised by the Royal College of 


Surgeons of England. 


Wanted, a SECOND HOUSE SURGEON (male, 
unmarried). Candidates must be duly qualified 
and registered. The: appointment will be from 
March 11th to September 30th, 1957. Salary, 
inchiding all services required in connection with 
Paying Patients’ Ward, £175 per annum, with 
residence, board, and laundry. The Resident 
Staff consists of Resident Surgical Officer and 
three House Surgeons. The Hospital contains 
250 beds, including Maternity Department, and 
Paying Patients’ Block. There is also a:Patho- 
logical Department, Radiological Department, 
Radium Clinic, and a, large Eye, Ear, Nose, 
and Throat Department. x 

The Third House Surgeon is not an applicant 
for the post. $ 
‘Particulars of the duties may be obtained 
from the undersigned, to whom pd gei 
stating age, nationality, etc. together with 
testimonials, should ‘be sent. 


March ist," 1937. 





A. MIDGLEy, 
Secretary. 





OUTHEND-ON-SEA GENERAL  "HOSPITAL;- 
(285 Beds—7 Refidents— 
Hon, Specialist Staff of 19 members.) 





' Applications are invited for the'posis of: 
OUSE PHYSICIAN; °° 
HOUSE SURGEON (including work in one 
'Special Department) Duties to commence on 
April 1st. ; j . 
'.'The appointments are for six months. Salar 
‘at the rate of £100 per annum, with board, 
etc., provided. Candidates must be registered 
(male) practitioners. a T My xu 
Applications, together with copies .of two 
recent testimonials, should be sent to the 


.undersigned not later than March 24th. 


P. H. CONSTABLE, Secretary. 


-Officers Superannuation Act. 


.of £150 per annum, 


(CoU MENTAL HOSPITAL, LANCASTER, 





: i 1 

Applications are invited for the po 
ASSISTANT MEDICAL OFFICER (lady). Edo 
Candidates must be single and under 35 
years of age. Commencing salary £500, rising 
by annual increments of 225 lo £600, with 
further increase on promotien, subject’ to a 
deduction of 3 per cent. under the Asylum 


There are no 
emoluments, ] 
.Ihe selected candidate will be required to 
live in the Hospitnl, and she will be provided 
with board, lodging, etc., for which a charge 
ir os a year is' made. 

ie possession of a Diplema in Psychological 
Medicine will éntitle the officer to an additional 
£50 per annum. ; 
Applications, giving full particulars, with 
testimonials (copies only), should ,be forwarded 
at once to the Medical Superintendent, 





ITE GLOUCESTERSHIRE ROYAL INFIRMARY 


AND EYE INSTÉTUTION, GLOUCESTER. 
(225 Beds—Five Residents.) 


Applications are invited fer the post ot 
HOUSE SURGEON (male). Salary aù the rate 
with: board, residence, 
and laundry. 

The appointment is for six months, which 


. may be extended for similar periods by re-elec- 


tion from time to time. 

Applications, stating age, qualifications, ex- 
erience, and nationality, with copies of not 
esse than three recent testimonials, should be 
sent tc the undersigned not later than Wednes- 
dav, Marcl? 24th. 

The elected candidate will be required to enier 
upon his duties on March Sist. N 


- is F. J. SYMONS, 
March 11th, 1937. Secretary. 





(Appointments continued on p. 61) 
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NOT CLASSIFIED 

Cigars, (Endcut) all. Havana 
TOBACCO. GOOD SMOKES at a low price; 

-quality guaranteed. Box of 50 for 25/-, post 
ree.—Sole Manufacturers, J. J. FREEMAN & 
Co.; LTD., 90, Piccadilly, London, W.1. 


ed ELE a he hace UB isl ra ial hal 
.Smoke the luxurious sedative 
“ BIZIM " CIGARETTES, deliciously satisfying. 
100, post free for 6/5. Boxes of 100 and 
50's only. — J. J. FREEMAN & Co., LTD., 


: Manufacturers, 90, “Piccadilly, London, W.1. 


in ‘ . . = 
Solace Circles ” Pipe Tobacco 
THE finest combination ever discovered of 
Choice Natural Tobaccos. Every pipeful , an 
indescribable pleasure. 12/6 per 1i/2-Ib. tin 
post free. — J. J. FREEMAN & CO. LTD., 
Manufacturers, 90. Piccadilly, London, W.1. 


."NTATIONAL ADOPTION SOCIETY, 4, BAKER 
‘Street, W.I, Telephone:. Welbeck' 7211. 
OFFERS ASSISTANCE in the legal. adoption 
of illegitimate and orphan babies into suitable 
family life. Chairman: THE LADY GWENETH 
« CAVENDISH. = kat 


- QCHOOL FOR 
i dren’s doctor highly “recommends the 
sound and ‘original lines on which the .care 
- and tuition are conducted in the above. Ideal 
rural conditions near Oxford. — Address, 
WHITAKER,  M.A.(Camb.),  B.Sc.(Lond), No. 
- 2134, B.M.A. House, Tavistock Square, W.C.1: 


YYPEWRITING, DUPLICATING, TRANSLA- 
TIONS.—Experts ın Medical Work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands attention. WOBURN 
BUREAU, 3, Upper Woburn Place, London, 
W.C.1. (adjoining B.M.A. House). EUSton 1775. 


TIVYPEWRITING.—SPECIALISTS IN TYPING 

medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
"available. Proof-reading, indexing.—MARGARET 
Watson, LTD., 16, Palace Chambers, Bridge 
Street, S.W.1. WHItehall 3838. 

















ASSISTANCIES, — - 


ANTED, APRIL 1ST, OUTDOOR ASSIS- 
TANT for mixed Practice near B’ham, 

' Dispenser ‘and Chauffeur kept. British. Usual 
bond. £450, and £50 car allowance, roorhs, 
. &nd attendance. Applicant. must "have, had 
good experience of G.P. work, including mid- 

‘ wiféry. Photo: returnble.—Xddress, "No. 2115; 
- B.M.À. Hoüsé, Tavistock, Square, W.C.1. : 
XAZANTED, APRIL. 1ST, YOUNG . MALE 
Indoor ASSISTANT, with view .to.Part- 
nership. “Private and panel -in town-ecguntry 
ractice -in , South :; Wales. : Welsh ‘preferably. 
alary £550 p.a. Usual'bond. @ar provided. 

- —No. 1812, B.M:A. House, Tavistock'.Sq., W.C.1. 





^. wo NE AS S 
def uas it ls V A dde v aua tot 


PROBLEM  BOYS.—CHIL- 


ED. ' 


Warten, ‘IN MAY OR JUNE, ASSISTANT, | 


with view to Partnership in good-class 
. Practice.-.in.. Surrey. . Applicant. must be, well 
qualified and have held a 
—Address, No. 2155, B.M.A, House, Tavistock 
Square, W.C.1, 7 


ospital appointments. ` 





- - THB BRITISH MEDICAL JOURNAL 


TISEMENT RATES — 





co Whole Pagé ./...«.... £20 0 0- 


|. and pro rata to 4 page. 
Whole Column .....:- 


"£7.10 -0 
- and pro rata-to j-single column. . 


DISPLAY SPACES | CLASSIFIED ADVTS. | 


6 lines or less ....:..... 9s. Od. |: 


a Each additional line 


= D į 





z "Display. * copy ” required by ‘Monday noon. 
, 1 Classified “ copy” required by Tuesday noon. 








of advertisements 





Aansen 


- -Wħilst every -effort is made to ensure thè accuracy 
m appearing 
">. | recommendation is-implied by acceptance, and the : 
- British Medical Association reserves the right to ey. 
refuse or interrupt the insertion of any advertisement, 


] 











s 


in our ‘pages, no 








MEN 
ANTED, APRIL 1ST, OR AS SOON 
after as possible, Outdoor ASSISTANT, 
male, Protestant, British, pleasant North of 
England town. Dispenser Kept. Good rooms 
available near surgery. No branch: surgeries, 
Sunday surgeries, or afternoon surgeries. Ver 


, little Midwifery or Night” Work. Usual bond. 


Newly qualified man considered if right type. 
Salary £400, with car allowance.—Address, No. , 
1903, B.M.A, louse, Tavistock Square, W.C.1. 


JANTED IMMEDIATELY, YOUNG ENER- 
getic “male ASSISTANT to develop 
Nucleus and: assist practice. View to Partner- 
ship. Salary -£300. House, car, or allowance. 
Surrey Town. 40 minutes London.—Address, 
No. 2125, B.M.A. House, Tavistock Sq.,, W.C.1. 


ANTED IMMEDIATELY. — INDOOR AND 





XN 





Outdoor ASSISTANTS for Town and. 


Country Practices, with and without view to 
"Partneiship. Good, salaries offered. State, full 


particulars. — BRITISH MEDICAL BUREAU, 35, | 


Cross Street, -Mahchester, 2.- . . - : 


We -IMMEDIATELY.—NORTH YORKS. 
: —Indoor ASSISTANT with some G.P. 





experience. Salary-£300, plus £50.car allow- 
ance, — Address, No. 2101, B.M.A. House, 
Tavistock Square, W.c.1. ` 


——SÉÉM—————— 
: ANTED. — INDOOR ASSISTANT, FROM 

May 1st. Industrial practice, West Rid- 
ing. Sécond Assistant kept. Ample time off. 
‘Suit recently qualified. £500, all found.” £50 
p.a. car allowance.—Address, No. 1856, B.M.A. 
‘House, Tavistock Square, W.C.1.- ' . 


ANTED, INDOOR ASSISTANT, ‘NOT OVER 

30, with previous Hospital or G.P. ex- 

perience. R.C. preferred, but not essential. 

North Midlands. Salary £350, with car allow- 

ànce. Address, with references, No, 1902, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED.—LADY DOCTOR AS ASSISTANT 
% in. Private Sanatorium. Previous ex- 
, perience not necessary.—Address, No. 2060, 
BALA. Hause, Tavistock Square, W.C.1. " 


patent hated ihn aaatat abies oe 
3 ANTED, WORCESTERSHIRE, ASSISTANT, 
-University graduate, aet. about 30 
years. Operative .experience and midwifery 
tial, Excellent prospects (Partnership, Hos: 
pital) for suitable. man.—Address, No. 1921, 
B.M.A. House, Tavistock Square, W.C.1. 


ee a aru RR ari geri or M Cc MU 
ANTED.—ASSISTANTSHIP. OR LOCUMS 

by Medical, Woman., Some years’ experi- 

ence in privdte and panel ‘practice. Acéus- 
tonied ‘to scle' charge. “Own~ car.—Address, No. 
2124, B:M.A. House, Tavistock Square, W.C.1. 


ANTED, MONMOUTHSHIRE. — OUTDOOR 

YY male ASSISTANT middle ‘April. Salary. 
£450 (inclusivé.of car allowance), Furnished 
.roonis ‘provided., ' State. whether married’ or 
single, and fullest particulars. Usual bónd.— 
No. 2209, B.M.A. House, Tavistock Sq., W.C.1. 


SSISTANT, WANTED APRIL, WITH. VIEW 
„outdoor, young, male, British, married, 
Protestant, Hospital experience, own, car, for. 
"mixed semi-rural practice in ' Midlands." Sehd 
photo. Salary £450 and house ient free.— 
No. 2110, B.M.A. House, Tavistock Sq., W.C.1. 








SSISTANT, WITH VIEW TO PARTNEm- 
Ship. required early April by Partnershi 

in pleasant and prosperous City., South: Mid- 

lands. Male, single, ex H.S. or ILP., English 

or Scottish preferred. £350,-all found. Usual 

bond.—Address, No, 1837, B.M.A. House, Tavi- 
stock Square, W.C.1. y 2 . 


-Å SSISTANT, WELL-QUALIFIED, SINGLE, 

required in general practice near London. 
Partnership would be offered if satisfactory. 
Address, giving age, experience, qualifications. 
are Ho: 2139, B.M:A. Mouse, Tavistock Square, 


ASSISTANT REQUIRED, BUSY PRACTIÇE 
N.E, district. £425 p.a. Meals indoors, 
but living outside. Must own car:—Address, 
m EU B.M.A, House, Tavistock Square, 


SSISTANT WANTED, PRACTICE’ RESI- 
dential district Surrey. Prospect , of 
Partnership and succession for suitable man. 
Further particulars on- application.—Address, 
wae B.M.A. House, Tavistock Square, , 











Ne ty 





- QNUESIURE, NEAR -LARGE ` CITY.—ASSIS- 


TANTSHIP, with. view to Partnership, in 
better-class Practiée." Small panel. London or 
Cambridge Graduate, preferred., Particulars in 
confidence.—Address,; No. 1935,- B.M.A. House, 
Tavistock Square, W.C.1. - 





NDOOR ASSISTANT WANTED NOW. £500 
5 Es No dispensing. Car provided. Panel 
and Private Practice in Country town in the 
West. Address, No. 2158, B.M.A. House, 
Tavistock Square, W.C.1, nd : 


OUNG MALE ASSISTANT (INDOOR) 
wanted for country practice in County 
Durham—outside coal-mining — area. Start 
April ist. Glasgow man preferred, Salary 
£3500 p.a, plus £50 car allowance.—Address, 
No. 2106, B.M.A. House, Tavistock Sq., W.C.1, 





LOCUMS 


ANTED.—LOCUMS BY MEDICAL WOMAN,, 
A L.R.C.P.S., .L.M., D.P.H.. Accustomed 
sole’ charge and dispensing. Excellent refer- 
ences. Several years’ -experience. At present 


-frée in town. Now booking for Easter.—Add., 


No., 2136, -B.M.A. House,. Tavistock Sq., W.C.1. 





OCUM TENENCIES “OR ASSISTANTSHIP 
wanted by young Indian Doctor. English- 


- qualifications. Well experienéed'in private and 
;-panel. practice.“ 

drive ’-cat, - Free now. 
--B.M.A, -House, -Tavistock, Square, W.C.1. 


Excellent references. Able to 
-— Address, No. 2133, 


‘OCUM REQUIRED’ FOR ^ AUGUST IN -4 


Li return for, hospitality. South Const town. 
Light work. -Cár required.—Address, No. 2105, 
B.M.A. House,, Tavistock Square, W.C.1..- 





ELIABLE .LOCUMS - "REQUIRED . IMME- | 

4 Gately. Bend” full particulürs.—-BRiTISR 
MEDICAL BUREAU, ` 33, Cross ` Street, Man- 
chester, 2. D > 


D 


TE 
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mE pou EDGE he ee ee ee en Een mee UNE 
etc. EDICAL, — JUNIOR.PARTNERSHIP FOR ANTED. —'MIXED PRACTICE, PANEL, 
MEDICAL POSTS, DISPENSERS, etc. |. sale in attractive -West of Scotland sea- |. - industrial.4 Income | £1,500—£2,000 
z | Side. resort. Old-established . practice. Steady | gross, — Address,- Ne. 2109, B.M.A, House, 


-A Course of. Training. 
Pharmacy is given at RDON HALL SCHOOL 
OF PHARMACY- and Secretary-Dispensers can 
be supplied to. Doctors. Sessions: January 
April, ‘and’ September.—Apply, Priricipals, Schoo) - 
of Pharmacy, Drayton House, Gordon Street, 
W.C.l. 'Ehone: Museum 3930. > ¢ 


A LADY DISPENSER ` BOOKKEEPER 
supplied immediately on request, quali- 
.fled and with practical experience: in private 
practice and dispensary .work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for _Examinations. — Write, wire, , or 
phone (Bayswater 0969), Secretary, 7, :West- 
bourne Park Road, W.2. ' 








OCTORS REQUIRING. QUALIFIED 

eispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or 'phone Temple Bar 5858, THE 
DISPEMBER'S BUREAU, $, Lindsay House, 171, 
Shaftesbury Avenue, ‘London, W.C.2. E" 


tart SER (HALL) REQUIRES PERMANENT 
POST. Experienced and thoroughly reh- 
able. Book-keeping and accounts; shorthand 
and typing. Free mnow.—Address;-No, 2121, 
B.M.A. -Hoóuse," Tavistock Square, W.O.1. 


i ae! SECRETARY-DISPENSER (28), HALL 
Ld 'Certifieate, requires post with “Doctor(s), 
London or Southern suburbs, 8 years' experi- 
ence. Excellent references. Last post. 5 years. 

Miss LAWLEY, 14, The Orchard, W.4. 
Telephone: Chiswick 1772. t. t EAT 


Tx DISPENSER-BOOKKEEPER REQUIRED 
: immediately in South Wales port. State 

full particulars and salary .required.—Address, 
. No 2157, B.M.A, House, Tavistock Square, 


ADY DISPENSER-BOOKKEEPER SEEKS 
A post with Doctor, Hospital, or Institu- 
-tion (Essex preferred). Ten years’ experi- 
ence, present , post over five years.—Address, 
No. 2126, B.M.A. House, Tavistock Sq., W.C.1. 
—————————————————————— 


IN VESE-RAUBEETONIST REQUIRES SITUA- 
tion, Some experience. Good reference. 
—Address, No. 2108, B.M.A. House, Tavistock 
,Square, W.C.1. p : 


pham SECRETARY -REQUIRES POST 
y immediately with Londdn Doctor. Trained 
Mrs. Hosters. Good reference. Particulars.— 
Write, Miss ''P.G.J.," Flat 5, 3, ‘Petersham 
Terrace, Gloucester Road, S.W.7. 


ECEPTIONIST-SECRETARY.—YOUNG LADY" 
désires post with Doctor, Experienced 
Shorthand-typist and -Secretary. Well-educated, 
adaptable, and of good appearance.—Address, 

















Vor B.M.A. House, Tavistock Square, 
HE ROYAL ARMY MEDICAL CORPS- 


ASSOCIATION, 


3 85, Eccleston - Square, 
S.W.1 (Telephone: 


Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 
Assistauts, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with- 
out charge to prospective employers. ` 


THE LONDON-AND PROVINCIAL MEDICAL 
‘STAFF BUREAU (Licensed annually by the 
L.Cc.C2, 24b, Hereford Road, W.2, will supply 
qualified Dispensers, Secretaries, Receptionists, 
: etc., without fee to Medical Practitioners. ? 
" 'Phone: Bayswater 0823. : à 











OUNG 'LADY,. DOCTOR'S DAUGHTER, 
German training and examinations as 
technical assistant (medico-chemical, biological 
research methods), seeks POSITION with doctor 
or in hospital laboratory.—Address, No. 2129, 
B.M.A. House, Tavistock Square, W.C.1. 





PARTNERSHIPS. 


NTED.—PARTNERSHIP IN V.D. AND/OR 

Skin Practice, Londen. Capital available, 
—Address, No. 1911, B.M.A, House, Tavistock 
Square, W.C.1. : s ` 


ONDON. — PORTION WELL-ESTABLISHED 
non-dispensing PRACTICE for sale with 

lease corner residence (6 rooms, eic.) Resi- 
. dential locality adjacent West' End. 'Bus route 
and tube. Panel £105. Scope.—Address, No. 
. 2111, B.M.A. House, Tavistock Square, W.C.1.' 


WIRD PARTNER REQUIRED, MUST BE 
wel qualified (F.R.C.S. or M.R.C.P. or 
M.D. D.P.H.) young, and 'with experience. 
Town. and country practice with ` Hospital. 
Full ‘details’ ‘essential:—Addregs, ‘No '2181, 

B.M:A. House, Tavistock Square, W.C.1. 
x d e 


in Dispensing -and | 


" 


income. Early option to increase initial share, 
Desiderata : Male, Protestant, married (or with 
prospect of early marriage). Spécial qualifica- 
tion in. surgery ' or, D.P.H. -useful..—Apply, 
CRAWFORD, HERRON & CAMERON, Solictors, 257; 
West Georgé-Street, Glasgow, C.2.. .- 


V ERSEYSIDE SUBURB. .— ONE-THIRD 
SHARE of: old-established Practice, total 
receipts of which, average over £3,200 p.a., 
including fair panel, intreasing very rapidly. 
Purchaser may increase his share to, two-thirds 
over a périod of six years. Very good house 
available, 5 bed., 3 recep.; own grounds. Pre- 
mium, for share 2 years’ purchase.—Apply, 
PEACOCK & HADLEY, LTD., 67/68, ‘Chandgs 


Street, ‘Strand, W.O.2.° 

S COAST.—TWO-FIFTHS SHARE OF £1,500. 
ə Delightful seaside resort near large town. 

„Great scope and opportunity. ‘Capital essential. 

Two, years’ _purchase.- Very good-class Practice. 

Small panel 650.—4Address, No.. 2102, B.M.A. 

House, Tavistock Square, W.C.1. 
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—1991—— 


Advertisements ‘and: -Com- l 


munications. intended for 
our issue of MARCH 27th 
should ‘be received | bj first | 
post on MONDAY, 
MARCH. 22nd. f 


It will.also assist in -the ` 
preparation of ‘our , issuc 
of April 3rd if “copy”: is 
posted to reach us by . 
Thursday, . March ‘25th. 


dE PRACTICES 


ANTED, FOR TWO, LARGE PRACTICE, 
or would. buy existing PARTNERSHIP. 
Firm, panel and - private,; South London pre- 
ferred. Capital available.—Address, No. 2058, 
B.M.A. House, Tavistock Square, W.C.1. 





, t - . 
ANTED.—PANEL AND .PRIVATE PRAC- 
TICE in suburb of large town, Mid- 
lands or London district. Income £1,200. 
Capital available-—Address; No. 2125, B.M.A. 
House, Tavistock Square, àV.C.1. . - 


A ANTED.—GENERAL PRACTICE, PRIVATE 
a. and panel: (1,000—1,500). | Income 
(£1,000—£1,500 p.a.). Lorfion, S.E, England, 
by M.B., Ch.B.,. P.R.C.S.E.. Capital available. 
—Address, No, 2119, B.M.A. House,. Tavistock 





| Square, W.C1. - . E : 





ENE E 5 ) 
ANTED.—MIXED PRACTICE IN COUNTRY 

er Country Town within about 50' miles 
of'London, N.W., W., or S. W. £1,500 upwards. 
House with some grounds. Would pürchase.— 
Address -2081, -PEROIVAL .TURNER, LTD, 4, 
Adam Street, Strand, Londqn, W.€:2.; - >- n 


` 





.| purchase. 


" 


W.C.1. E 


` NUMBER OF SMALL PRACTICES AT 
very low premiums. Excellent oppor- 
tunities for practitioners wishing to ,get a 
Practice with scope. Apply, PEACOCK & 
oe LTD., 67768, Chandos Sireet, Strand, 
W.C. 2. 2 : s " 


TOR 


* Tavistock Square, 





SALE, IN: NORTHERN CATHEDRAL 
City,” old-established panel and private 
PRACTICE (30 years) Panel 1,960. Recezpts 
average roughly £2,000 p.a. Good double- 
fronted house on lease £60 p.a. Branch sur- 
'gery. Good scope for increase—new estate close 
to house. Heaith reason. Premium 24 years’ 
Ne agents. — Address, No. 2117, 
B.M.A, House, Tavistock Square, W.C.1, 





» POR SALE.—ESTABLISHED, AND THRIVING 
PRACTICE in the Highlands of Scotland 
(Ross-shire) with modern dwelling house, sur: 
gery, etc. For patticulars apply to the Sub- 
scribers forthwith—T. S.'H. BURNS & SON, 
Solicitors, Dingwall 


WOR SALE.—PRACTICE £650 p.a. SOMER- 
set town. Scope for increase. Held 11 
years. Owner retiring. Good house to be let. 
. Price £900.—Address, No. 2114, B.M.A. House, 
Tavistock Square, W.OC.1. 


JOR SALE. — ! RECENTLY ESTABLISHED 
PRACTICE, Sussex Coast. Building in 
progress, Present {income about £300 p.a., 
increasing panel. ‘With or without attractive 
house and garden. Suit man or woman. 
Premium £300.—Address, No. 2122, B.M.A. 
‘House, Tavistock ‘Square, W.C.1. 





"OR SALE, PRIVATELY, OWNER'S OLD- 

established PRACTICE and [IOUSE. Good 
position, W. Riding City. Panel 1,200. Aver- 
age receipts £1,400, garage. With live out- 
standing debts, £4,000 or near offer.—Address, 
No. 1937, B.M.A. House, Tavistock Sq., W.C.i. 





{ R.C.S.ENG., AGED 37, ENGLISH, EXPERI 
-»'enced in general and operative surgery 

&nd general practice, desires PRACTICE or 

PARTNERSHIP. Private Advertiser.—Address, 

No, 1922, B.M.A., House, Tavistock Square, 
.C.1. 1 


ONDON, S.E. l— WELL - ESTABLISHED 
$ mıxed-class PRACTICE. Receipts last year 
over £1,500, Goòd panel. 10-100med house 
and garden, rent moderate. Premium 14 years’ 
purchase, but on laverage receipts for last 3 
years. — Apply, PEACOCK & HADLEY, LTD., 
67/68, Chandos Street, Strand, W.C.2. 


ONDON, BAKER STREET NEIGHBOUR- 

‘hood, old-established good mixed PRAC- 
TIGE. Panel 1,800. Receipts, Practice and 
surgery, £1,400. Premium 2j years’ purchase. 
—Address, No. 2118, B.M.A. House, favistock 
Square, W.C.1. i 


UCLEUS.—WELL-ESTABLISHED IN GROW- 

ing N.W. London suburb. Mixed panel 

and private. Small modern main 10ad house. 

Iliness cause of selling.—Address, No. 2051, 
B.M.A. House, Tavistock Square, W.C.1. 











EW FOREST.—HIGH-CLASS COAST RE- 
sort. Small but rapidly growing PRAC- 
TICE. Unlimited ,scope. Vendor specialising. 
Ex. modern house and garden (4 acre). Al] ser- 
vices. Prem. £250. "Unequalled opportunity.— 
No. 2132, B.M.A. House, Tavistock Sq., W.C.1. 





UCLEUS- FOR SALE, RAPIDLY GROWING 
Country town. Suit semi-retired man. 
Golf, hunting. Nice modern detached house, 
arage, large garden. — Address, No. 2127, 
.M.A, House, Tavistock Square, W.C.1. 





L 
. QHEFFIELD.—AV, £1,000. PANEL AND 
appointment '£450. Good district. Great 
scope. Choice -of house. 14 years’ purchase. 
—Address, No. 1936 B.M.A House, Tavisteck 
Square, W.C.1. i 


A betel RA ki 
URREY.—TEN MILES VICTORIA.—WELL- 
established mixed-class PRACTICE, steadily 
increasing. Receipts last year nearly £700. . 
Panel ‘over 300. Very nice house, Rent £85; 
long lease; Premium £775.—Apply, PEACOCK 
& HADLEY, LTD., 67/68, Chandos Street, 
Strand, W.C.2. i / 


oe 
EST END.—PHYSIO-THERAPEUTIC PRAC- 
TICE for sale on, account of 1ll-health, 
reas@able sum for quick sale.—Address, No. 
2054, B.M.A4 House, Tavistock Square, W.C.1. 
e m A 


s T 
ARWICKSHIRE. — OLD - ESTABLISHED 
- country PRACTICE. Income over £900. 
Panel 715. Appointments £178. Good house 
, with large garden for sale.—Address, No. 2120, 
B.M.A. House, Tavistock Square, W.C.1, 


ES =A 
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HOUSES, GONSULTING ROOMS 





~ For availab. 


CONSULTING ROOMS, PROFESSIONAL 
- + HOUSES and FLATS. 


in Harley Street and the medical 
` area generally, including. Mayfair 


LEY CLARK  & PARTNERS 
AUCTIONEERS, SURVEYORS, & VALUERS, 
da, Wim ole Street, Cavendish Square, W.1. 
elephone : Langham 1095-6-7. 
Represen ise at Cannes, Nice, and Monte Carlo. 
and 


ANTED." — UNFURNISHED, JUNE 
quarter, ground floor and basement, 

three good CONSULTING ROOMS and two 
WORKSIIOPS for Dentists in Harley Street, 
Wimpole Street, or Portland Place.—Address, 
No. 2104, B.M.A. House, Tavistock Sq., W.C.1. 
piu CcURE a DAT ok e do ae me 


AN OPPORTUNITY (EASILY ADAPTABLE 
as Convalescent Home or similar institu- 
tion). A charming modernised DEVON MANOR 
HOUSE for sale. 24 rooms. Hard tennis court, 
furniture, and equipment available. Situated 
near to river and sen. — Apply, Box J.1, 
STAYERTON BUILDERS LTD., Staverton, Totnes, 
S. Devon. 


OURNEMOUTH (CLOSE MEYRICK PARK 
Links).Spacious main road RESIDENCE. 
2 floors only. 5 bed., dressing room, bath, 
S recep. rooms, k. and s. Good garden. ‘Garage 
space. ' Price £2,300 freehold.‘ — W. 
WILLOUGHBY & Sons, 142, Old Christchurch 
Road, Bournemouth. 


OYENTRY, == "IN RAPIDLY DEVELOPING 
district, pleasantly situated, open outlook 
over Hearshall Common, well-built brick de- 
tached FREEHOLD HOUSE, with 
Minton tiled hall, 
attic, 








on ground floor of a fine’ 
-Central heating. 





JARMIOUSE TO . LET.—MAY-SEPTEMBER. 

Eight rooms. 7 gns.. week. Comfortably 
furnished. Linen, china, etc., provided. Bath, 
Ideal boiler. Quiet, near beach ,and cliffs. 
Recommended. THOMAS, ‘Salla Kee, St. Mary’s, 
Scilly Isles. 


ARLEY STREET AND DISTRICT.—A NUM- 

ber of excellent CONSULTING ROOMS are 
available for full and part-time use at moderate 
rents. Particulars on application.—ELGOOD & 
Co., ` 10, Henrietta Street, Cavendish Square, 
W.1. Lang. 2601 


ARLEY STREET (BEST PART) TWO 

CONSULTING ROOMS, Secretary's room, 
and- waiting room, together or se arately. 
Suitable Anaesthetist. Second floor. No lift. 
Low -inclusive rent.—Agents: A 
PARTNERS, $a, Wimpole Street, W.1. 
phone: Langham 1095. 


ORNING USE OF CONSULTING ROOM 

with plate in Wimpole Street, Rent £80 
or offer.—Address, No. ine 46, B.M.A. House, 
Tavistock Square, W.C.1 t 


Nurse HOME ` GIATERNIT), BUSY DIS- 
iricb 60 miles London, showing £600 
year profit (Audited Acs.). For .sale at low 
price, £2,250, to include Freehold, all fur- 
nishings and equipment. Beautiful: house and 
grounds and great scope to further develop 
business. Easily run, Possession £1,000 cash. 
—Luxronp'& Co. Valu@rs, 1, Green Street, 














ORTH WALES, RHOS-ON-SEA; BETWEEN 
Colwyn Bay and Llandudno, on main rcad, 
detached CORNER HOUSE for sale. “House 
facing South with large sun parlour.—Address, 
No. 2112, g _B. M.A. House, Tavistock Square, 


ARK CRESCENT, PORTLAND PLACE.— 
Large, quiet, well-furnished Ground Floor 
CONSULTING -ROOM available for three days or 
more per week, with exceptional service at 
NOMINAL RENT.—Address, No, 1 29, B.M.A. 
House, Tavistock Square, W.C.1. 


UITE OF. THREE .ROOMS ON SECOND 
Street.. Rent £125. 


„Tavistock Square, W.C.1. 


THE BRITISH MEDICAL JOURNAL 





ARK LANE. — DENTAL PRACTITIONER 
with ^high- -elass practice has one or two 
CONSULTING ROOMS to let in modern build. 
ing. Rent includes use of waiting room and 
usual services. — Address, No. 1621, B.M.A. 
House, Tavistosk Square, W.C.1. 


HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- p.w.; includ. baths, attend, & boot 
cleaning. All meals à la carte in dining room. 
Mod. tariff. Lär e club rms. pending rm., stud dy 
for students, us, prosp., Sec. Euston 2244/ 





IMPOLE STREET.—EXCELLENT NEWLY 

decorated First Floor Large CONSULT- 

ING ROOMS with Secretary's Room. Rental 

&175 p.a. Service- recommended.—BERTRAM & 

Co., 43, New Cavendish Street, W.1. Welbeck 
3703/4. : 


MISCELLANEOUS SALES, 


etc. 
IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION- for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best’ Possible Style, cost .no more than mass 
production ready-made clothes. ~ 

The invaluable Practical “Experience and Ad- 
vice of ‘our 14 Expert West End Cutters and 
Fitters is Laat at your disposal]. 


All "HALLZONE"' Productions are 


‘HAND FINISHED IN EVERY ESSENTIAL DETAIL. 


SPECIAL OFFER. . 

JACKET & VEST (in black or groy) £4 4s. 
Lined best quality Art Satin, Art Silk or Alpaca. 
SOLID FANCY AYORSTED ‘TROUSERS, 22 9s, 
gho, Ideal Suit for Professional or Business wear, 
-OVERCOATS -~ - -to measure from ae ae 


PouNGe SUIT S - 
Dinner Suits fr, 28 8s. Dress Suits fr. £10 ) 105: 
0 Uns. from £6 6s. 


r Count .and Sporting wear. 

GOLD MEDAL RIDING BREECHES from £2 2s, 

Court Habits fr. 210 10s. Riding Boots fr. 23 3s. 

COSTUMES & LONG COATS . from £6 6s. 
` , UNSOLICITED APPRECIATION. 

"7 strongly advise all medical men who wish 
to have satz faction to patronize Harry Hall, Ltd., 
as all the clothes 1 have had from them during 
35 years have been ertet in Fi, Cut, and 
Finish." (Signed) S.J.À., M.A., M.B., F.R. Ù. P.S. 

. PATTERNS POST FREE. 

‘Perfect Fit Guaranteed from Simple Selt- 
measurement Form: or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
_Clothes supplied after without trying on. 


HARRY HALL, LTD., 


Governing Director : "HARRY ‘HALL, 
“THE” Coat, Breeches, Habit,.& Costume Specialists. 


181, 31, OXFORD. ST., W.1. — 149, CHEAPSIDE, EC. 2. 
Telephones : 
GERrard 4905, 4906, & 4907. NATional 8696/7. 
Makers of Finest Quality, Bespoke, Civil, Sport- 
‘ing. & Hunting Clothes for Ladies & Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 
OCTORS’ A/C FORMS PRINTED IN BEST 
style—250, 10/-; 500, 14/-; 1,000, 20[- 
Letterheads, Post ard Heads, Calling Car B, 
etc., at equally moderate rates. .Samples sent, 
ANDERSON & SON, 
Printers, 1, Hill Place, Edinburgh. 


INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY 68 
49, CHANCERY LANE, LONDON. W.C.2 


Telephone: Holborn 6659. 
Write for [ree copy ot “ Advice on Income Taz.” 





INCOME TAX SPECIALISTS AND 


ACCOUNTANTS <C. T. Fitz Gerald & Co.) 
Late H.M. Inspectors of Taxes, 

61, PAPL. MALL, S.W.i. 
Telephone: WHitehall -9800. : 


4 X-RAY APPARATUS. 

ADIOLOGIST HAS. FOR DISPOSAL A 
complete X-RAY APPARATUS, including 
10 kW. Siemen’s transformer .and rotary con- 
verter for D.C., a combined upright screening 
stand and tilting couch, Potter-Bucky dia- 
hragm 17 x 14 fluoroscopic screen and two 
fabes £100, — Address, No. 2128, B.M.A. 

House, Tavistock Square, W.C.1. 


Vaccination 


: Hospital Policy 





Marca 13, 1937 


BOOKS & PAMPHLETS 


Published by. the 
British Medical Association, 


on SALE at the 
B. M.A. House, Tavistock Sq., W. C:1 





Report of Committee on Nutrition 

48 pp. 8vo.. Price 6d. post free. 
Family Meals and Catering 

$2 pp. 4to. 
Facts about Small-Pox and: 
(Revised Edition, 1924) 

$4 pp. . Price 7d. post free. 
Report of Committee on Immuniza- 
tion, including Vaccination 

38 pp. 8vo. Price 6d. post free. 


Report of Corhmittee on Tests for 
Drunkenness 


20.pp., 8vo. Price 2d. post free. 
Report of Special Committee on the 


Relation of Alcohol to Road Accidents.. - 


10 pp. 8vo. - Price 2d. post free. 
Relationship .of the Private Practi- 
tioner to the Treatment of Mental 
Disability’ 

22 pp. 8vo. Price 6d. post free. 
Report-of the Mental Deficiency 
Committee © ` 

52 pp. 8vo. . Price 1s. post free. 
The B.M.A. Proposals for.a General 
Medical Service for the Nation ^: 


48 pp. Bvo. Price 6d. post free, 
The Essentials of a National Medical 
Service- ` 

16 pp. 8vo. Price 2d. posi free, 


Price Sd. post free. 


40 pp. 8vo. 
Problem of the Out-Patient 
^ 710 pp. 8vo. Price 2d. post free. 


‘Report of Committee on the Diagnosis 


and Certification of Miners’ 
Nystagmus 


16 pp. 8vo. Sd. or 2s, 6d. per doz. post free. 


Report of Committée on Fractures 


32 pp. 8vo. 4d. or Ss. 6d. doz. -copies 


d post free. 
The Osteopaths Bill - 


Report of the Proceedings before a Select Com- 
mittee of jhe House of "Lords. 


156 pp. 8vo. Price is. Sd. post free. 
Report of the Psycho-Analysis 
Committee, July, 1929 

24 pp. 8vo. Price 3d. post free. 
Report of Committee on Medical: . 
Education 

$2 pp. 8vo. Price 6d. post free. 
Report of Committee on Physical — 
Education - 

62 pp. 8vo. 6d. or 5s. 6d. per doz. post free, 
National. Maternity Service Scheme ^ 
for England and Wales * 


18 pp. 8vo. Price Sd. post free. 
Medical Practitioners! Handbook 
252 pp. 8vo. Price 5s. 10d. post free. 


B.M.A. Model Forms (No. I) for 
Doctor's use when sending a Pátient 
to Hospital 
Price 1s per 100 post free. 
B.N.A. ‘Model Forms (No. 2) for use 
of Hospital when Patient attends 
without a Doctor's Letter. . 
Í Price ‘6d. “per book of 50 forms. 


t 





Copies of the above can be obtained on’ 
application tothe Financial Secretary and 


eBusiness, Manager. s 


Price 6d. posi, free. . 
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VELINA HOSPITAL FOR SICK CHILDREN, (IM BILEDON. HOSPITAL, |. j0yAL * WESTMINSTER” OPHTHALMIC 


: .. Southwark, S.E, . 





[I roe os 4 agr 
Applieationa -are - invited * for the- post" ‘of 
.OPHTHALMIC SURGEON to the- Hospital. 
Candidates must be Graduates in Surgery of 
a recognised University, and either a Fellow 
of the, Royal College of, Surgeons of, England 
or a.Member of the Royal College of Physi- 
cians of London. They shall not be engaged ın 
general practice, fe , 
, The Ophthalmic Surgeon will have charge of 
«beds and will do one Outpatient. Clinic per 
Week: There is an honorarium of fifty guineas 
attached to the post, 2 
Applications, with .copies of ‘not’ more than 
four testimonials, should reach the Secretar 
not later than March Sist. . aoe : 
. Candidates will be required to call upon 
Members of the Medical Staff, whose names, 
together with the standing orders relating to 
the post, will be aas Dy the Secretary. 


2 SIDNELL, 
« M@rch 5th, 1937, House Governor. 





I?VHLINA HOSPITAL FOR. SIOK CHILDREN, 
2: Southwark, S.E1, . —— 





Ap lieations are invited for the post ‘of 
HOUSE SURGEON .(male) for six months from 
April 12th -(first: two months in the Caaualty 
and Out-patient Department). Salary at the 
rate of £120 per annum, ‘with full-bodrd and: 
residence. " ; í a aan tim 
* Applications, with copies of three recent 
testimoríals, should be sent to the undersigned 
from whom particulars.can be cbtained not 
on Thursday,' March 18th, 
H. SIDNELL, House Gov., 


JDRINCESS LOUISE KENSINGTON HOSPITAL 
FOR OHILDREN (81 Beds), 
St. Quintin Avenue, North Kensington, W.10. 


later than first port 








The Board of Management invité ` applica- 


tions for the post of part-time REGISTRAR. ' 


An honorarium ,of .£100. per annum .is pay- 
able, and the successful applicant will also be 
required to take charge of the London County 
Council Minor Ailments Clinio on one sessicn 
a week, commencing in April, . 

. Applications, ‘with copies of three recent testi- 
monials, should .be sent to the undersigned, 
from whom any further particulars can be 
obtained, not'later than March 31st, 

H. J. ELEY, Secretary. 





RINCESS LOUISE’ KENSINGTON HOSPITAL 
- FOR CHILDREN, St. Quintin Avenue,- 
North Kensington, W.10. (81 Beds). 





The Board of Management. invite applioatiorin 
for the post of HONORARY RADIOLOGIST. 
The holding of a Diploma in Medical Radiology 
and experience’ in superficial X-Ray Therapy 
are essential. Two attendances a week will be 
required. A proportion of certain fees is pdy- 
able to the Radiologist. MINE 
Applieations, accompanied by copies of three 
testimonials, should be sent te the undersigned 
from whom any further information can be 
obtained, not iater than Saturday, March 27th. 
H. J. ELEY, Secretary. 





RINCESS LOUISE KENSINGTON 
HOSPITAL `FOR OHILDREN (81 Beds), 
St. Quintin Avenue, North Kensington, W.10. 


HOUSE PHYSICIAN (male) required immedi- 
ately for six months. Salary at the rate of 
£120 per annum for the first three months 
and £150: per annum for the second three 
months, with board, residence, and laundry. 
Applications, with copies of three recent testi-" 
monials, must be submitted on a form to be 
obtained from the undersigned. 

= H. J. ELEY, Secretary. 








ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, ~ -> 
Victoria Park, E.2, _ 
(Bus, Tram, and -Raıl, Cambridge Heath ‘ 
L. & N.E. Railway.) : 


^ A vacancy for a HOUSE PHYSICIAN (male) 
will occur on May 1st. Six months’ appoint- 
ment, Salary at the rate of £100 per annum. 
Board, residence, and laundry provided. 
Applications with -copies - of testimonials 
(three), should be sent te the Secretary on or 
before Saturday, April 3rd. ` mo 








{AMARITAN FREE HOSPITAL FOR WOMEN, | i Applications are.invitéd for the appointment, 


~ Marylebone Road, London, N.W.1. 





-Applications are invited for the ‘post of 


HOUSE SURGEON for a period of six months, - 


cemnmencing May 1st ne i 
Salary at the rate of £100 per annum, with 
board, lodging, -and. laundry. -Previous experi- 
ence as House Surgeon essential. E 
Applications, stating age, accompanied by’ 
copies only of testimonials, must reach the 
Secretary at the Hospital on or before-Tuesday, 


March 30th. 
. ^ QE HAWEeNS, Secretary. 


" is . 





YV. > Thurstan Road, S.W.20.. .. 
ate E (General "Hospital —74 Beds.) fes 





i RESIDENT MEDICAL OFFICER: (male, of. 


British nationality) required for a period -ôf 


„Bix months in the first place.from. "April ist, 
eligible for re-election. ‘Salary “at. the rate of 
|.£150:per annum, with board, fesidence, and 


laundry. $i DM MEM io 
P ag must possess registered qualifica- 
ions. : - Mie 


t Applications, stating qualifications and experi- 
ence, together with copies of’ testimonials, 
should' be sent to the undersigned. .- 

Ns ` Mrs, ASHLEY. EDWARDS, Hon. Sec. 


DUTNEY: HOSPITAL, 
: Lower Common, S.W.15. : 
(75 Beds, including 17 Priva:e Wards.) 
: Applications.. are. invited. for the: post of 
RESIDENT SURGICAL OFFICER.’ 'Pretérence 
will, be given to, candidates holding their 
Fellowship.or, who have passed their Primary 
examination. Salary £150 -per annum, ‘with 
considerable emoluments from the private 
wards, TD t. ý s = 
Applications,‘ stating age and giving -ful 
particulars, together with -three -recent testi- 
menials must be received by the undersigned 
by March 23rd.  - E : 
: - H.. SEYMOUR: HADWEN,. Secretary. 


J\HE WILLESDEN GENERAL HOSPITAL, 
: . Harlesden, Road, N.W.10, 











; Applications are invited from fully qualified 
and registered candidates (unmarried) for the 
appointment of a -RESIDENT OFFICER, to hold 
the appointment of: Casualty “Officer for a 
period of three months from April 1st, followed 
y a six months’ appointment as House Physi- 
cian, (Total-nine no i 

Salary at the-rate of- 2100 per annum. - 

' Applications to be -received by the Secretar, 

not. later than first post on Thursday, Marc. 


18th. » 

. March Srd, 1937. ~ 
Qranen’s HOSPITAL SOCIETY, 
WM. Greenwich, S.E.10. d 





" The Committee of Management invite appli- 


‘cations for the new post of ONORARY 
ASSISTANT PHYSICIAN in charge of the 
Psychotherapeuie Department. > Candidates 


must be Doctors cr Bachelors of Medicine of a 
Univérsity in the United Kingdom and Fellows 
or Members of the Royal College of Physicians 
of London,.and must be ‘engaged in Consultant 
Practice only. y CAD i 
‘Applications’ to be sent in immediately to 
the undersigned, from whom further particulars 
can be obtained. —— 

‘F. A, LYON, 


“Greenwich, ` J 
- March 8th, 1937. Secretary. 
"HOSPITAL, 


READNOUGHT 
Greenwich, S.E.10. 
(Seamen's Hospita] Society.) 


' HOUSE SURGEON required for six months 
from April 1st. Salary £110 per annum and 
a proportion.of fees, with board, residence, 
and laundry. Candidates must bé male and 
single: Duties include attendance once a week 
at V.D. Clinic, and charge of-V.D. beds for 
which there-is a special honorarium of £25. 
Applications, with copies of three testimoníals, 





fo be sent in immediately to the undersigned. 
t fe ec . F. A. LYON, 
' March 9th, 1937. e ~ “Secretary. 





NOUGHT., HOSPITAL, 
Greenwich; S.E.10. . . 
Society.) 


^a READ 


(Seamen's Hospital 





, HOUSE PHYSICIAN required for six months 
from April 1st. Salary £110 per annum and 
a proportion of fees, with board, residence, 
and laundry. Candidates. must be male and 
single. Applications, with copies of .three testi- 
monials, to be sent in immediately .fo ‘the 


undersigned. 
; n F. A. LYON, 
. March 9th, 1937. . Secretary. 


J ONDON' “HOMOEOPATHIC HOSPITAL 
Ü ' (Incorporated by. Royal Charter),® ` 

| Great Ormond Street, Bloomsbury, W.C.1, 

E . (A General Hospital: 200 Beds.) 


“APPOINTMENT OF HOUSE "PHYSICIAN. 








pU 





of -House Physician, vacant April 1st, 
The appointment is one of: three Resident 


Medical posts which occur® periodically during: 


the year, and is for a period of six months, 
with salary at the.rate of £100 per annum, 
and board,-apartments, and laundry. 

+ Candidates must be legally qualified and -re- 
gistered. ` A rur 

+ Selected candidates will be required to attend 
à meeting of the Medical Committee: 

' Applications, stating age, with copies of testi- 
monials: io '"be sent to the undersigned 
jmmediately. 


L. J. ENOWLES, Secretary.. ]. 


HOSPITAL, Broad Street, Holborn, W.C.2. 
(Tube eripe es Seu (Kingsway).) 





Applications are:invited for the appointment 
of THIRD HOUSE SURGEON (male),, required 
for May 1st, for six months. Salary at the 
rate of £100 per annum, with board, resi- 
dence, and laundry. g 

At the end of this period of six months, the 
-appointed candidate .will be promoted to the 
next higher grade, then for a further six 
months as First House Surgeon and -R.M.O, to 
the Staff, if recommended by .ihe Medical 
Committee. | . 

Note: Candidates must be duly qualified 
Medieal Practitioners, registered in this coun- 
try, and must have had experience in Oph- 
thalmology. Applications, accompanied by 
copies of testimonials, are to be sent to the 
Secretary on or before March 31st, from whom 
further particulars can be obtained. Intend- 
ing candidates should call upon the Members 
of the Honorary Staff at the Hospital. 


THE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1. 


A RESIDENT ‘HOUSE PHYSICIAN and a 
-RESIDENT HOUSE SURGEON (male) are re- 
quired. Duties tó commence on April 18th. 

The appointments are tenable for six months, 
Salaries at the rate of £100 per annum. 

Candidates must be unmarried, possess a legal 
qualification to practise, and have held a 
responsible resident appointment av & General 
Hospital, i . 

Applications must be received by neon on 
Monday, March 22nd, and candidates must ba 
prepared to attend for interview by the Joint 
Committee at 4.45 p.m, on Wednesday, 
April "7th. | : 

Further. particulars and forms of application 
are obtainable from the undersigned. 

HERBERT 'F, RUTHERFORD, 

February, 1937, i Secretary. 


ESTMINSTER HOSPITAL, 
Broad ‘Sanctuary, S.W.1. 


There is a ‚vacancy for an ASSISTANT 
“MEDICAL REGISTRAR, for six months’ duty 
in „the first . instance, commencing April 1st. 
Salary £100 per ‘annum ; non-resident, Candi- 
dates must be registered medical practitioners 
and have held a previous resident appoint- 
ment in a General Hospital. Seven copies of 
applications, together with seven copies each 
of three testimonials, should be sent to the 
undersigned not later than Friday, March 26th. 

CHARLES M. POWER. Secretary. 


HOSPITAL, 

















VHE INFANTS 
Vincent Square, Westminster. 





Applications are invited [for the post of 
HOUSE PHYSICIAN (either sex) Salary at 
the’ rate of £100 per annum, with board, 
residence, and laundry. 

The appointment is for six months from May 
1st. Applications, with copies of tcstimonials, 
to be forwarded to the undersigned not later 
than March 31st. 

E ALFRED J. SMALL, Secretary. 


NIVERSITY ' COLLEGE HOSPITAL, 
Gowér Street, W.C.1. 


` 








Applications are inviled for the Honorary 
post of ASSISTANT SURGEON to University 
College Hospital, in the Ear, Nose, and Throat 
Department (Royal Ear Hospital). 

Applications, accompanied by evidence of 
fitness for the post, must redch the Secretar 
by firsé post -on Wednesday, March Slst. 
Further particulara on application. 





1 
ESTABLISHED 1868. 


PEACOCK. & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. ] 
Telegrams: Herbaria, Lesquare, London. 
Telephone: gfemple Bar 5564. 

This old-established Agency negotiates the 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
“application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 


CAVENDISH NURSES 


4c: MALE AND FEMALE 

Head Office: 54, BEAUMONT ST., LONDON, W.t 

Branches : MANCHESTER: 176, Oxford Rd. 
. GLASGOW : 28, Windsor Terr. 

. `- e DUBLIN: 25, Upper Baggot St. 

Telephones: London, 1277 Welbeck (2 lines). 

z Manchéster, 3152 Ardwick. 

z Dublin.62006. Glas., 477 Douglas. 

Telegrams: Tactear, London. Surgical, Glas- 

gow. Tactear, Manchester. Tactear, Dublin. 
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Established in 1893 by J: A. "REASIDE.- 


- ^ THE MEDICAL 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


AGENCY, Ltd. ^. 


. Telephone—Temple Bar 1054 & 1034, ~ ae: 





MANCHESTER.—Middle and better working- 
class PRACTICE. Excellent house for sale, 
with good garden. Receipts £1,600 p.a. 
Panel 400. Premium £2,800, to include 
valuable book debts. d 


LONDON, W.9.—Better-class PRACTICE in good 
residential area. Excellent ground floor fiat 
on main road rented at £2U0 p.a. Receipts 
£1,000 p.a. Panel 50 (recently started). 
Premium £1,250. - 


SOMERSET —Rapidly growing Country Town 
PRACTICE. Small modern house to be 
rented on lease at £54 Pt Branch Sur- 
gery. Receipts over £620 p.a. Panel 510. 
Several appointments. Excellent all round 
scope. Premium £900. 


Financial Assistance arranged. 


` _ THE 
WESTERN MEDICAL AGENCY 


LONDON and BRISTOL 


Dr. K. M. BENNETT and. Dr. W. J. PARAMORE, 

who give personal attention to every client. 

Financial Assistance for- Purchasers and all 
Classes of Medical Insurance arranged. 
LOCUM AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


For exclusive Agency maximum commission is £50, 
which Includes everything sold except house property. 
1. S. ENGLAND.—PARTNERSHIP in delight- 
ful country town. Vendor’s end is separ- . 
ate and unopposed, Share producing 
£1,420 at 2 yeurs’ purchase. Good house. 

BRISTOL.—Good mixed PRACTICE. Panel 

1,560, Receipts £1,560 p.a. Good scope. 

Premium £3,000. House to rent, : 

3. BOURNEMOUTH.—Growing PRACTICE in 
good part. £840 last year. Panel 700, 
rapidly increasing.. 2 years’ purchase or 
near offer. House sale or rent. 

4. ‘MIDLANDS, — PARTNERSHIP in leasant 

and prosperous town. Third share of 

£2,500, with early increase. Panel 2,000. 

24 years’ purch. House af very mod. price. 

LONDON.—Unopposed: PRACTICE on grow- 

ing Estate. Great scope. £950 p.a. ane! 

500. 2 years’ purchase or near offer. House 

sale or rent, - . 

6. BRISTOL.—Good-class, non-panel PRAC- 

TICE in best: part. Scope for panel if 
"desired. About £800 p.a. Formerly much 
more, Premium £700, — 

7.. MIDDLESEX.—PRACTICE in very pleasant 
part. Panel 1,600. £1,800-p.a. Premium 

. -24 years’ purchase. -House sale or rent. 

8. LÓNDON.—PARTNERSHIP in growing Prac- 

tice. Panel 2,900. Total receipts 24,400 

p.a. Share producing £1,000 p.a. at 2 

.. years’ purchase. 

9. CARMARTHENSHIRE.—Country PRACTICE 
on Coast. Good scope. Receipts over £1,000 
p-a., increasing. Panel 500. Premium 
£1.500. Good house to rent. . 

10. ASSISTANTS REQUIRED.—We- have several 
good Assistantships vacant, Apply for details, 


22, CLARE STREET, BRISTOL, 1. 
Teleg. : ‘‘Medgen, Bristol.” Tel.: Bristol 22689. 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tcl. : Mayfair 6941, 


REYNOLDS & BRANSON LTD. 
13, BRIGGATE, LEEDS, 1 


Telephone: 20046. 
Telegrams: ‘‘ Reynolds, Leeds." 


00D MIDDLE-CLASS PARTNERSHIP FOR 
disposal near Leeds. Both partners retir- 
ing. Three  years' average receipts gross 
£4,871. Panel £1,235, Appointments £140. 
Private practice £3,496. Book debts bring in 
£1,000—£1,200 p.a. Premium 14 years’ pur- 
chose: Good house for each partner.—Apply 
IDDLE AND ‘BETTER WORKING-CLASS 
1 PRACTICE in West Riding City for dis- 
osal. Average receipts for threé years £1,460. 
anel 947 patients. Good cerner house frec- 
hold £1,400. Premium 13 years’ purchase. 
Vendor specialising.—Apply 2793. ° 
EATI VACANCY IN SEMI-RURAL DISTRICT 
Yorks for sale. Old-established. Receipts 
approx. £700. Panel £150 about. Appoint- 
ments £40 p.a. Good house at fixed rental or 
alternative accommodation.—Apply 2795. 








MANCHESTER. — Very - old-established . middle 
and better-class PRACTICE in good resi- 
dential district. ^ -EXxcellent- semi-detached 
house for sale. Receipts £2,550 p.a. Panel 


600."'Premium 14 years’ purchase, or near | 


offer. 


YORKSHIRE, — Old-established middle and 
working-class ` PRACTICE in large town. 
Freehold house for sale. Receipts average 
£1,400 p.a. Panel -1,680. Premium 13 
years’ purchase, or near offer. 


LANCS.—PARTNERSHIP in mixed Practice in i 


residential locality. Detached house to be 
rented cn lease at £52 p.a. Receipts 
22,800 p.a. Panel 2,900. Incoming man 
must be Romdn Catholic, preferably Irish. 
One-half share at 2 years’ ‘purchase. 


Quotations upon application. 


7 ESTABLISHED- 1877. 


‘LEE & MARTIN, LTD. 
The Birmingham Medical Agency, 
71, TEMPLE ROW, -BIRMINGHAM 


Telegrams: . - 7 Telephone: 
* Locum, Birmingham.” 5963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 


MAXIMUM FEE £50, if exclusively 
$ entrusted to us. 
ACCOUNTS INVESTIGATED AND INCOME 
2 TAX RETURNS PREPARED. / 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


.WANTED TO PURCHASE. 
1. BIRMINGHAM (or within 50 miles thereot)., 
—Good mixed PRACTICE with a panel of 


to  £35,000-.' URGENTLY REQUIRED. 

CAPITAL AVAILABLE. 

2. NORTH-WEST MIDLANDS. — Good ‘mixed 
PRACTICE, witli substantial panel and in- 
come of from £1,500 upwards.. IMMEDI- 
ATELY REQUIRED. CAPITAL AVAILABLE. 

3. REQUIRED. — Good English, Scotch, and 

^ Irish LOCUMS, also ASSISTANTS, immedi- 
ate posts to offer, both Indoor and Outdoor. 

. . FOR’ DISPOSAL. 

MIDLANDS.'— HALF-SHARE (New Large 

Estate, no-other Doctor allowed to build or 

opei Surgeries) Excellent opportunity for 

.^ young married man, should be British and. 
well qual. Good modern house available. 


2.. SOUTH COAST.—Good mixed PRACTICE. ' 


Receipts well over £1,200 p.a. indere 
figs.). Panel 1,500. Excel. house,all services. 

3. EAST COAST.—Old-estab, Private and Panel 
PRACTICE. Rec, av, £1,400 p.a. Panel over 
800, and both inc. Good house, all services. 

4. BIRMINGHAM.—Old-established City PRAC- 
TICE. Receipts av. £450 p.a. House to 
rent. Best offer for quick sale 

5. STAFFS. — Definite PARTNERSHIP after 
preliminary Assistantship of six months to 
single man, English or Scotch, Protestant. 
Not over 30. Further details on application. 


GOOD ENGLISH LOCUMS REQUIRED. 
FINANCIAL ASSISTANCE afforded to-approved appli- ` 


cants for the purchase of Practices: or Partnerships on 
very reasonable terms. Full particulars on application, 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 
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Telephone: Welbeck 2728. . 
Telegrams: “ ASSISTIAMO, LONDON." 


NURSES. 


"MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SUBGICAL,: AND FEYER 


- -CASES. : . E 


Nurses reside on the premises and are 
acailable for urgent calls Day and Night. 
THE NURSES' ASSOCIATION 


(In conjunction with the MALE NURSES 
? . ASSOCIATION.) : 


29, York St., Baker St., London, 
T W. Ma d 


" Mrs. MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 


1,000, over, and receipts of from £1,500. 


Ample scope. 


THE OLDEST. AND LEADING 
MEDICAL: AGENCY ` -: 
— ESTABLISHED 60 YEARS ===. 


PERCIVAL TURNER L™- 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: ‘' Epsomian, London." 
‘Phone: Temple Bar 9011 (3 lines) 
After Office-houfs: LEE Green 2926. 
Assistants and Locums Provided without fee to 
Principals. Practices: Investigated. Book-keep- 
ing; Debt Collecting, etc. 

The maximiiü Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 
‘Commission is charged on the ‘sale of 
anything else except house property. 
Scale.of charges sent on application. 

FOR DISPOSAL. * 
Wee "MILES OF LONDON, W.— 
-Average nearly. 21,700 p.a. . Panel over 
2,200. Excellent scope. Premium £35,500, .Main 
road house, 2 recep, 5 bed., surgery, etc. 
Rent £120, or sell.—1. <+ . : r 
MIDLANDS. — ABOUT, 60 MILES FROM 
. Town. £1,000—£1,100 p:a. Increasing 
panel and appts. worth over £600: Very old- 
‘estab. country, practice. Good. sporting district. 
Premium £2,500, to include fittings, ctc. Old 
country house’ with mod. couv., 2 recep. 
6 bed. 4 acre—2. ``- i 
ANTS. COUNTRY. SHARE WORTH 
about £800 p.a., with excellent prospects. 


Mixed panel, club and private. Fees 5/6 to 
21/-. Mouse, 2 rec., 6 bed., surg., etc., to 
rent £65 p.a. ‘Premium £1,650.—3. 


EVON.— COUNTRY. UNOPPOSED. : ABOUT 
£1,000 p.a. Panel over 400. Fees 2/6 

io 10/6.. Premium £1,500. Charming house, 
2 rec, 6 bed, surgery, etc., 1 acre, Price 
£2,500.—4. * n 
URREY.—PRIVATE PRACTICE OVER £900 
p.a. Very small panel (maids, etc.) Fees 
7/6, 10/6, etc. Convenient 8-roomed residence 
to rent at £70, or would sell. Premium 2 


ears’ purchase.—s, K 
Loxton, ,W.—ABOUT £1,000 P.A., SMALL 
selected panel, Middle and_better-class, . 
Premium £1,250, 2 recep, 4 bed, Cons. 
Wait., etc., large garden.: Rent £200 inclus, 
on lease.—6. 4 vat "n 
URREY.—£1,500 P.A., PANEL 500. GOOD 
+. class family -PRACTIGE, . Fees 10/6 up. 
Premium 14 years’ purchase. Charming house 
(3 recep. 7 bed.), and good garden. lor sale 


freehold.—7. 
Tou S.E. NEAR OVAL.—CASH PRAC- 
TICE. £500 p.a. Panel 500, increasing 
rapidly. Ample scope—rehousing area. House 
with 3/4 bedrooms, etc. Rent £80 p.a.—s. . 
IRMINGHAM.—AVERAGE OVER £480 P.A. 
Non-panel. No midwifery. Visits 7/- to 
12/6. Worked as lock-up, but 3 bed. and -1: 
sitting room available. Rent £60 p.n. Pre- 
mium £500 or near offer.—9, 
ENT.—OVER £600 P.A. PANEL -WORTH 
£220 approx. Fees 5/6 to 10/6. Several 


appts. House, 5 recep., 4 bed., etc., garden. 
Rent £70 p.a.—10. 
ASTERN COUNTY.—1/3 OF OVER £22,500 


p.a. Panel nearly 1,800. Very old-estab. 
Practice. Premium .2 years’ purchase or near, 
House £55 p.a., 4 bed., 2 recep., surgery, etc., 
and large garden.—11. ae 

COAST.—£850, RAPIDLY INCREASING. 

» Panel about ‘600. Club £100 p.a. Little 
midy. Good accom, available. Premium 2 ' 
ears’ purchase.—12. ` 
T oxpos, S.W. SUBURB.—AVERAGE £1,600 

. p.a. Panel 700. Midwifery not encouraged, 
Visits 3/6 up. Premium 2 years’ 
Well-appointed, double- 


purchase, or offer. 
Sell 


fronted house, with garden, tennis, etc. 
or let.—15. 


"Ei SUBURB., — ABOUT £1,450 P.A. 


Medium panel. Fees 5/6 up.  Prem.:2. 
years’ purchase. Detached house (4 bed., eic.). 
Sell or let.—14. 

UTER S.W. SUBURB.—£2,100 P.A. PANEL 
O: 2,400, Club £450/£500 p.a., and appt. 
Premium £5,000., Detached ‘house, 2 recèp., 
bed., surg., etc., gardge and gard., £2,000.—15. 

ANTS. 


TS. — COUNTRY PRACTICE. ABOUT 
£1,900 p.a., steadily increasing ‘and scopé, 
Old-estab. Panel 1,500. Clubs £130, Two 


houses available. Would suit two friends ‘in 

Partnership.—16. A 

ESX SUBURB.—AVERAGE £600 D.A.. AND 

ample scope to young active man. ;Parel 

430. Visits 4/- up. House on arterial’ road, 
2 recep., 4.bed., etc. Rent £90 p.a.—17. ee 

ONDON S.E. RAPIDLY “INCREASING 

PRACTICE in good position. Now £900 

p... Panel 500. -Easily worked. - Premier 

£1,800 or near offer. 8-roomed house available, 


Price only £800.—18.* 
- - -~ -NO CHARGE TO.PURCHASERS. - 
FINANCIAL ASSISTANCE ARRANGED. ,. 
SSISTANTS.—MANY VACANCIES IN TOWN 
and Country. Indoor and Outdoor. Liat 
on application, 9 


~ BRITISH MEDICAL BUREAU 


` £2,596 p.a.- Panel nearly 2.000. Scope. 
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(The Scholastic, Clerical ‘and Medical Association Ltd.) 


s - (FOUNDED 1880) .. 


NORTHERN BRANCH 


83. CROSS ST.. MANCHESTER, 2. 


Blackfriars 3925 


Manchester - 
Rusholme: 2549 . (Night Calls) 


Telephones : P aiast = 


. l 2 Branch Offices at Leeds and Belfast. 


TRANSFER OF PRACTICES AND 
INTRODUCTION 
OF: RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 


- Fall particulars free on request. 


Recommended with every 
confidence to the pro- 
‘fession by the BRITISH 
MEDICAL ASSOCIATION 


PARTNERSHIPS. 


as a thoroughly trust- 

worthy medium for. the- 

transaction of all Medical 
Agency business. 





à ` D 


DERBYSHIRE.:— PARTNERSHIP in old-established Country Practice 
near to large town. Cash receipte last year £3,238. Panel 1,800. 
Scope as district developing. Attractive house, specially built, 2 re- 
ception, 5: bedrooms, garage, and large garden. Electric li cht and 
main drainage. Rent £80 p.a. Premium—one-third mari d years’ 
purchnse.—No. 854, sims SS 

LANCS TOWN.—PARTNERSHIP in old-established mixed 
private Practice -in large town about 10 miles from Manchester. 
Gross earnings over’ £35,000 p.a. Panel over 2,000. Great scope. 
House available. Premium—1/3 share—2 years’ purchase. Further 
share in 3—5 years.—No. 931, ` 4 

LIVERPOOL. —Sound old-established mixed-class PRACTICE. Cash 
receipts last year £2,970: Panel 2,500. Scope. Good house to rent, 
containing 2 reception, 5 bedrooms, garage, and small garden. Pre- 
mium, best offer.—Ne, 927. i 
MANCHESTER, —Well-established middle and working-class PRAC- 
TICE in suburban district. Cash receipts last year &1,630. Panel 
1,100. Good house, 2 reception, 6 bedrooms, professional rooms 
(separate entrance); garden. Rent £60 
p.a.  Premium—Practice—1j years’ pur- 
Chase.—No. 913, 

CHESHIRE TOWN, —PARTNERSHIP in ^ 
sound Panel and’ Private Practice ia a  - 
town. 6: miles from: Manchester. -ash 
receipts last. year £5,079, Panel 3,000. 
Nice new detached house available, 2! re- 
ception, 3 bedrooms, .and ‘box-room, gar- 
age, and garden. Premium—one-half share 

2 .years’ purchase, Vendor retiring.— 
No, 926. * Et pat 
MANCHESTER.—Xiddle and better-class 
PRACTICE; in present hands 40- years. 
Cash receipts last year 22,151. Panel 
over 600. Good house, $ receptio», 6/7 
bedrooms, garage, and garden, Premium 
—Practice and house—£35,000. Leng in- * 


anel and 







troduction if desired. Vendor re-iring. 
—No. 858. . E s s 
LANCS TOWN, — Very old-established ‘mixed -p&nel and private ^ 


PRACTICE,- partly in e semi-rural’ district. Average cash receipts’ 

Nice modern house, hall, 5 , 

reception, 5 bedrooms, 2 professional rooms, garage, and good garden. 
5 


Premium—Practice—13 years’ purchase.—No, 925. ` 


: NEAR MANCHESTER. —Old-established middle and better working- 


“BEX. 


class PRACTICE -in residential suburb, at present held by Medical 
Woman but previously conducted by a man and suitable for either 
Average cash receipts £1,600 p.a. Panel 400. Scope as district 
developing. Good house, 3° reception, 5 bedrooms,' garage for 2 cars, 
and large garden. Premium, best offer.—No. 923. , 7 
DERBYSHIRE, —Well-established Country PRACTICE. Cash receipts 
£800 p.a., including panel and transferable appointments £480 p.a. 
Good house, 2 reception, 5 bedrooms, garage, and garden, Electricity 
and water. Rent £50 p.a. Premium £1,550.—No. 811. : i 4 
LANCS TOWN, —Very old-established mixed ^ Panel and Private 
PRACTICE in large town 7 miles. from Manchester. Cash réceipts 
£92,500 p.a. Pénel over 2,000. Good house, 2 reception. 4 bedrooms, 
garage, etc. Prem.—Practice—1J yrs. purch. Vendor retiring.—No. 914. 
NORTH WALES. —Old-established middle-class PRACTICE in beautiful 
Seaside and Country district. Average cash receipts £1,417 p.a. 
Panel 415. Well-built house in good position, 3 reception, 7 bedrooms, 
garage for 2 cars, and garden. Good sport and educational facilities. 
remium—Practice—£2,100.—No. 929. * i 
MANCHESTER. —Old-established middle and better working-class 
PRACTICE; in present hands $4 years. Average cash receipts. £1,082 
p.a. Panel 470. Scope for energetic man. Good house, 2 reception, 
5 bedrooms, garage, and large garden. Premium 1j years’ purchase. 
Vendor retiring.—No. 875, : x i AA ute E 
NORTH . WALES. —Old-established PRACTICE, offering scope. Cash ` 
receipts last year £843. Panel 765. Good surgery ‘premises to rent 
at £52 p.a. Premium; best ofier—No, 905.: o . ‘ 


© =p 
1 


. SPECIAL NOTICE. -~ . 
The Commission payable on Sale of any’ 


Practice or Partnership where the Bureau 
is ‘Sole Agent is limited to FIFTY POUNDS, 


-exclusive of house property. . ` 
REVISED’ TERMS ON APPLICATION 


,-40, years. 


i Telegrams : . 
; * Locum, Manchester ” 


' 
D 
i 









Practices and Partnerships 
'"wanted. Large list of 
bona-fide purchasers with 
ample ‘capital available. 
Enquiries invited from 
prospective vendors. AH 
information treated in 
’ strict confidence. 





t 
CHESHIRE. —PARTNERSHIP in .unoppósed Country Practice. Cash 
receipts £1,700 p.a. Panel 1,012. Expenses low. Choice of houses 
at lew rentals. Premium—half share—2 years’ purehase.—No, 903. 
BEDFORDSHIRE,—Small Country PRACTICE. : £400—£500 oo 
kanel 114. Good house, 2 reception, 7 bedrooms, garage, and garden. 
* Rent £65 p.a. Premium £450.—No. 839. 
‘NEAR MANCHESTER. —Old-established middle and better working- 
class PRACTICE in present hands 35 yéars. Cash reccipts last year 
=£1,851. Panel’ about 800. Good house, 3 reception, 4 bedrooms, 
garage, and large garden, Premium 14 years’ purchase. Vendor 
retiring.—No. 850. 
NEAR LIVERPOOL, —Well-established middle-class PRACTICE in 
pleasant district. Ample scope as district developing. Cash receipts 
£800 p.a. Panel 650. Nice house, 2 reception, 5 bedrooms, and 
garden. Premium 1 year's purchase. Vendor retiring.—Ne. 928. 
YORKSHIRE .R.). —Well-established mixed-class PRACTICE within 
Ris. ot ea city. Cash receipts last year £1,167. Panel 850. 
Geod house, 2 reception, 4 bedrooms, and 
` maid's room, garage and garden. Pre- 
mium—Practice, house, and book debts— 
£3,000.—No, 934, 


LIVERPOOL. —Esiablished mixed panel 
and Private; PRACTICE, Cash receipts 
last 11 months £800. Panel 1,183. 
House, 2 reception, 5 bedrooms, 3 profes- 
sional rooms (separate entrance). Rent 
£60 p.a. Premium—best ofler.—No. 935. 


NORTHUMBERLAND. — Mixed - class 
PRACTICE in beautiful country district. 
Cash receipts last year £1.064. Panel 
520. Good detached house. 2 reception, 
4 bedrooms, 5 _ professional rooms, good 
garder ; electric light; main water and 
rainage. Premium—Practice and house. 
H ; —best offer.—No. 832. 

LANCS TOWN. —PARINERSHIP in old-established PRACTICE held 


, by Indian Doctor. Cash receipts approx. £5,350. Panel 2,770. Scope, 


cuse available. Premium—1/4 or .1/3 share—best offer. Alterna- 
tively, would sell separate Practice with income of £1,900 p.a. and 
&.panel of 1,870.—No. 920, . 

NORTH, WALES. —Gocd-class PRACTICE in Seaside Town, offerin 
scope. Cash receipts £500 p.a. Excellent house, 3 reception, 4 bed. 
rooms, garage, and nice garden; Prem, 1 year's purchase.—No. 916. 
DEATH VACANCY — LEEDS. —Well-estabhshed PRACTICE 
neglected by late Incumbent owing to ill-healih. Cash receipts £584 
p.a. Panel 415. Great scope. Good house, 2 reception, 5 bedrocmes 
ő professional rooms (separate entrance); large garden and garage. 
Rent £50 p.a. Premium, best offer.—No. 921. 

USTRALIA. —Four PRACTICES for 'sale, all 
-Cash takings from £1,100 to £2,500 p.a., 
Further particulars supplied on application. 
YORKSHIRE (N.R.).—Old-established Country PRACTICE in beauti- 
ful district near to sea, Cash receipts last year £1,040. Panel 600, 
Commodious house, 3 reception, 6 bedrooms, garage, and large garden 
with tennis court, Premium—Practice—1}@ years’ purchase. Vendor 
"retiring.—No. 893. i 
MANCHESTER. —PRACTICE in industrial district; in present hands 
Cash- receipts last year £840. Panel 904. Gocd corner 
house, with ample accommodation to rent. Vendor retiring. Premium 
d} years’ purchase, or near offer.—No. 855. 

ASSISTANTS WANTED.—OUTDOOR. — CO. DURHAM, — Married. 
£400 p.a. with. free house. MIDLANDS.—Country. Siugle. £400 
p.a. and, car, allowance. NR. BIRMINGHAM.—Married. 450 p.a. 
lus £50 p.a. car allowance. INDOOR.—NR. MANCHESTER.— £300 
p.a., ell found, living out: NORTH STAFFS.—£350 Des all found, 
-plus £50 car allowance. Many o.her vacancies. Details on request. 
LOCUM ENGAGEMENTS : AND ASSISTANTSHIPS. — Medical 
Men-and Women are invited to register for IMMEDIATE engagements. 


s 
situated in Victoria, 
with appointments, 
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Ail communications’ tó be addressed to thè 
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Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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res (THE SCHOLASTIC, CLERICAL & MEDICAL ASSO 
> -. : (FoUNDED-1880.) 


x 


: TAVISTOCK HOUSE SOUTH 
- TAVISTOCK SQUARE, W.C.l 


` Tele. Address: 
Triform, Westcent—London. 


THE BRITISH MEDICAL JOURNAL 


Telephone : Euston eds 


_ The Association has long been favourably known: to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical,  * 


Scholastic, and. Accountancy business, and the BRITISH MEDICAL. ASSOCIATION has every 
confidence in recommending its members -to consult The Manager jn all transactions, requiring the 


services 'of a Medical Agent. 


Members .of the British Medical Association may take advantage of a reduced Scale 


of charges ` 


s 





applicable to them. 


REDUCTION IN FEES ~ j- 


In cases where the Bureau are sole.Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold“ 
or leasehold property, or of practices, effects, etc., outside 
Great Britain) is limited to a maximum fee of Fifty Pounds. 
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Practices and Partnerships for Disposal... 


FULL TERMS ON APPLICATION 


Full. particulars sent free. 


—_———_-..— . 


1 S.W. OF ENGLAND.—Partner required in well- 
established, good-class non-panel Practice in Favourite, Health 
Resort. Incoming partner must be experienced in Gynaeco- 
logy. A, share, worth about £1,200 or :£1,800 p.a. is for 
disposal. E. : 

2 LONDON, S.W.—Partnership in well-established 
working-class Practice nearly £3,150.. p.a. in Favourite 
Suburban District. Panel 3,000. One-fourth share would be 


sold at first at two years' purchase. : 
8 S.W. OF ENGLAND.—Partnership in well-estab- 
lished mixed Town Practice about £4,200 p.a. Panel 1,950. 
Visits 2/6 to £2 2s., medicine extra. Detached house (5 bed- 
rooms), with large garden, garage, etc., for sale. One-fourth 
or one-third share at first at two and a quarter years’ pur- 
chase. ~ Applicant, who must be .experienced in General 
Practice and major surgery—F.R.C.S. .preferred—would be 
appointed to Staff of Hospital. - 


4 LONDON, W.—Practice of about £700 p.a. in 
residential district. Panel 500. Large corner house (7 bed- 


rooms) with separate surgery entrance and good garden. Price 
' of lease £1,350. Scope. Premium £1,250. emt E 


5 MIDLANDS.—Partnership in old-established in- 
creasing Practice in pleasantly situated Country Town. Good 
appointments and panel. . Visits 3/6 to £1 11s. 6d., medicine 
extra. Suitable house obtainable. Incoming partner must be 
good Surgeon—English or Scottish—aged 30-35 and preferably 
a F.R.C.S. Small well-equipped Hospital. Share worth 
£1,250 p.a. at first at two years’ purchase. - j 


'6 S.E. COAST.—Old-established middle and: work- 


ing-class .non-dispensing PRACTICE averaging over £1,800 
p.a. in favourite Summer Resort. Panel 1,640. Visits 3/6 to, 
10/6. Nice house (5 bedrooms, etc.), good garage, and small 
garden, for sale. Scope for young energetic man. Premium 
two years’ purchase. g : 


"7 S. OF ENGLAND.—Partnership:in old-estab- ` 


lished Practice oves £4,800 p.a. in beautifully situated Market 
Town. Panel over 2,850. Visits 3/6 to £1 1s., medicine 
extra, Large attractive well-built house, with electric light; 
central heatirg, garage, and walled-in garden, for sale. Pre-, 
mium 9/30'share two years’ purchase. 


-$ W. OF ENGLAND.— Partner required after Pre- 


liminary Assistantship in old-established mixed Practice over ` 


£5,800 p.a. in Market Town. Good appointments. Panel 
about 4,000. Applicant should be English, aged 25-30, prefer- 


ably unmarried, and must have held Hospital appointments. - >|; 


One-fifth share at first at two years’ purchase: 


9 KENT.—Partnershig in steadily increasing Prac- 


tice £2,540 p.a. in rapidly developing district. Panel over , J- 
3,000. Semi-detached house (3- bedrooms). ^ Rent £60 p.a.. - 
` Premium one-half share £2,800. `+ ji 


4 and-threé-quarter years’ purchdse. 


g £55 p.a). "Ample scope: Premium £2,800. 


10. MIDLANDS.—-Old-established Practice in „clean 
prosperous Manufacturing Town. Receipts average £750 p.a. 
including P.M.S. worth £125 p.a. and panel.about 750. 


` Pleasantly situated house (5 bedrooms, attics, etc.) on main - 


road. Price (freehold) £3,200. -Ample scope. Premium one 


11 E. ANGLIA —Partnership in old-established and 
steadily increasing Practice about. £2,300. p.a. in beautifully 
situated Country Town. ` Panel 1,2825. . House to rent at £60- 
p.a. Good society and sport. Scope. Share worth £900 p.a. 
at first. Premium two years' purchase. .; 


12 N. DEVON.—Old-established Practice averaging 
"over “£1,050 p.a. in small Watering Place. Panel about 400. 
Well-built semi-detached house (5 bedrooms, etc:) garden, 
for sale. Beautiful surrounding country. All kinds of sport. 
Scope. Premium two years’ purchase. ` 


13 S.W. OF ENGLAND.—Partnérship in very old- 
established mixed Practice ‘in flourishing Industrial District. 


.Cash receipts average over £3,200 p.a.,° including appoint- 


ments and™panel about 2,100. House, with 4/5- bedrooms, | 


-garage, and small garden, for sale. Good Hospital. One- 


third share at first with option of further shares later. Pre- 


. mium 2 years’ purchase. Short preliminary Assistantship. _ 
14. TASMANIA.—Practice doing £1,500 a year, in- 


:clading good appointments. Fees range from 10/6 to £1 1s. 
House, with 2- bedrooms,: etc., and garden, for sale. Pur- 
chaser should be able to do major surgery. Premium £900.- 


15 ESSEX.—Old-established Practice in outlying . 


Suburban District. Receipts average £2,125 p.a., including 


‘appointments worth about’ £260 p.a. and a panel of 1,784. . 


‘Well-situated corner house -(about 6 bedrooms) and surgery 
accommodation, with separate entrance. Garage and fair-size 
garden. Rent £120 on lease. Premium two and-a quarter 
years’ pur. Purchaser. must, be English, Scottish, or Irish.” 
16 LONDON, N.—Well-established Practice áverag- 
ing £450 p.a. in pleasant growing District. Panel about 600. 
Well-situated house’ on main road, to rent at about £68 p.a. 
Good scope—building' going on. Premium’ £600 to’ include 
surgery fittings and drugs, : : 


17 LONDON, S.E.—Old-established "Practice aver- 
aging over £850 p.a. in thickly populated district. Panel 


. 1,188. No midwifery. House on -main road (4 bedrooms), 


with separate entrance to surgery accommodation, for sale 


' or rent. Good scope. Premium £1,700, 


18 SURREY.—Increasing middle and working-class 
PRACTICE in thickly populated Suburban District. Receipts. 
1936 £1,720. Panel 660. Small house. ‘Rent £78 p.a. (branch 
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Practices and Partnerships for Disposal (continued). 





49 LANCS.—Partnership in rapidly increasing mixed 
Practice about £3,200 in Manufacturing Town. 
2,700. Suitable house to rent. One-fourth or one-third 
share at first at two years’ purchase, 


20 LONDON, W. —Well-established non-dispensing 
PRACTICE about £500 p.a., including P.M.S. and about 
£85 p.a. from panel. No midwifery. Maisonette containing 
6 rooms, etc. Rent £100 p.a. exclusive. Scope for increase. 
Premium -£530, 


21 ITALTAN RIVIERA. 
good-class non-dispensing Season PRACTICE. Further par- 
ticulars on application. 


22 SOUTH SUFFOLK.— Partnership in sound old- 
established Practice over £6,000 p.a. in most desirable 
Country Town. Good appointments and panel over 3,000. 
Not much midwifery. Choice of suitable houses. One-sixth 
share at first at two years' purchase. 


23 HOME COUNTY. — Partnership in old-estab- 
lished non-dispensing Practice in good Residential District 
within 15 miles of London. Suitable house‘to rent. Share 
worth about £1,100 p.a. at two year$' purchase. Scope for 
surgery if desired. 


24 S:E. COAST. — Partnership in old-established 
country Practice within easy distance of a popular summer 
resort. Cash receipts between “£1,900 / £2,000 p.a. including 
appointments and panel. Large old: historic corner house 
(6 bedrooms, etc.), garage and garden, for sale. Scope, 


„district growing rapidly. Premin one-half share two years’ 


purchase. e 


— Medical: Woman! s Practice in 
Receipts. average £560 p.a., including 
to rent .at £100 pae 


populous district. 
panel 470. "House (4° bedroonis) | 
‘Premium’ £850. ` 


26 WITHIN 15 MILES (S) OF LONDON.—Rapidl 
increasing PRACTICE in outlying suburban district. Cash" 
receipts 1936 £2,100, including appointment and club oth 
over £500 p.a and à panel of 2,400. -Specially built house 
with 4 bedrooms, large garage and good ‘garden, for sale. 
Branch surgery rented at ET weekly. Ample scope. 
Premium £5,C00. 


27 N. DEVON.—Old- established Practice in | beauti- 
ful Country. District near the Coast. Cash receipts average 
£673 p.a.,' including appointments and a panel of 330. Visits 
5/- upwards. Old house on main road (6 bedrooms), with 
garage and nice garden, to rent. Hunting, shooting, fishing, 
golf, etc. Premium one and a half years’ purchase, 


28 ESSEX. — Well- established better working and 
middle-class PRACTICE averaging £600 p.a. in outlying 
Suburban District. Panel 430. House on main road ‘with 
small garden ‘front and back. - Rent £90 p.á. on lease. Good 
scope—building going on. Premium £1,200 cash. 


Panel over. 


— Small well-established . 


29 EASTERN COUNTIES.—Partnership (after six” 


Assistantship) in very old-established middle-class 
in Market Town. 
Fees 5/- to £1 Is. Suitable house obtainable. 
half share two years’ purchase. 


months’ 


Premium one- 


No panel ^ 


- £3,500 p.a. 


- with garage for sale or rent. 


` 87. S. OF ENGLAND. 


30 CO. DURHAM.—Well-established Practice about 
£1,100 p.a. in Residential Colliery District within easy’ dist- 
ance of Newcastle. Appointments worth £85 p.a. and panel 
840. Desirable freehold house (3 bedrooms and 2 attic rooms) 
Premium one and a half years’ 
purchase, 


31 LONDON, S.E.—Working and ‘middle-class Prac- 
‘TICE occupying commanuing position near large L.C.C. 
Estate. Cash receipts 1936, £950, including panel of 500. 
Small house for sale or rent, Enormous scope. Prem. £1,500. 


32 S. BUCKS. —Well-established ‚Practice between 
£500/£600 p.a. in growing Riverside District near Windsor. 
Panel 420. Small house to rent, but others available. Scope. 
Premium one and'a half years’ purchase, 


83 N. WALES. WATERING PLACE.—Good-class 
non-panel PRACTICE about £500 p.a. Exceedingly nice 
house (4 bedrooms) in best part with garage and nice garden. 
Scope jor panel work if desired. Prem. one year's purchase. 


35 HOME COUNTIES.—Old- established Practice of 
£500 p.a. in first-rate town 20 miles from London. Panel 
over 500. Visits 5s: No midwifery. Modern nine-roomed 
house with garage and attractive garden—about quarter of 
an acre. Premium, freehold house and Practice, £2,000. 


:36 ESSEX. — Old-established Practice in outlying 


suburban district run -by two medical men, averaging nearly 
£2,900 p.a. Panel 2,849. House (4 bedrooms, etc.) for sale 
or rent... Premium two and a quarter years’ purchase. 


— Partnership (after Pre- 
liminary Assistantship) in: old-established Practice of about 
in an important town. 'Appointments £250 
Suitable house available to rent. A one-third share would be 


. sold at two years’ purchase to a suitable man, preferably 


, one’ holding the M.D. or M.R.C.P. 


88 LONDON, S.E. — Old- established Practice of 
about £1,000 p.a. in “outlying residential, district. Panel 100. 
Detached house (4. bedrooms, etc.) for | sale. Premium two 
years’ purchase. 


39 MIDLANDS. —Old- established Practice of about 
£930 p.a. in country district. Panel 530.' House (7 bedrooms, 
etc.) for sale. Premium two years’ purchase, 


40 LONDON, N.—Old- established Practice in sub- 
urban ‘district. Cash receipts 1936 (10 months) £1,450. 
Panel 1,240, ‘increasing. Fees 2/6 upwards. Suitable house 
(9 rooms) to rent at £160 p.a. Premium, £3,400. 


íi .HOME COUNTIES.—A small Practice about £400 
p.a. im first-rate town about 30 mites from London. Panel 
140. Visits mostly from 5/-. House, with small garden, to 
rent, 25s. weékly. Excellent’ scope. Premium one and a 
half years' purchase. 


42 N. MIDLANDS. —Partnership | in old-established 
country Practice averaging over £3,000 p.a. close to county 
town. Panel over 1,800. Visits 3/6 to, 10/6 and a few at 
£1/1/-. Medicine extra. Specially bufit house in very 
pleasant district (6 bedrooms), garage, and quarter acre 
garden. for sale, or might’ be rented) Scope for increase 
as building is going on. Premium one-third share two years’ 
purchase, to include share of drugs, etc. 





Purchasers for cash are available for Practices with Incomes of £1,250 to £2, 000 p.a. 
Purchasers can raise additional capital for thé purchase of approved practices or shares. 


Particulars "will: be forwardéd- on application. | 





^A number of ERIA cari be offered to suitable applicants. i 


“All communications du. bs addressed, io The Manager, 


65 














knowledge of medicine or surgery. 


a 





Fees 5/6 -to 21]- Very nice house with ample accommodation. 


The -Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved. ` 


purchasers for the advance of part of the premium for anysuitable practice-or partnership. Full details on application 


"Printed and published by the British Medical Association at-theig Office, Tavistock Square, in the Parish of$St. Pancras, in the County 
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of London. Printed in Great Britain. Entered as Second Class at the New, York, U.S.A.. Post Office. : . 
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f My 2 ws : : ALDINE HOUSE, Y co T, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2.. F 
Telegrams: BOVMEDICAL, LESQUARE, LONDON.” . Telephone: TEMPLE BAR,I6I6 (3 Lines). 
i Chairman and Managing: Director, Dr. J. FIELD HALL. S 
5 _ The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively `. 
in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and - 
- furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on application. 
Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 
1. DEATH VACANCY.—FAVOURITE SOUTH-WEST COAST TOWN.— ` Garden. , Garage.- Freehold for sale. Sport of all kinds, goood 
PARTNERSHIP WITH SURGICAL SCOPE.—A one-third or one-half schools. Premium 2 years’ purchase. x P 
"share is for disposal (ewing to recent death of senior of two pariners) | 18. KENSINGTON DISTRICT: — Better-class non-residential consultin 
in good-class non-panel Practice stated to average £3,600 p.a. for PRACTICE producing for last 12 months £380. Selected p@nel o 
past -5 years. Fees 7/6 upwards. Suitable house, with ample: 94. Fees from 5/-. Hours 9.50 to 12 and 5 to 7 p.m. Good scope 
&ccorimodation can be rented or purchased. Premium for share 2 for development. Rent of consulting and waiting room (inclusive 
years’ purchase. Ingoing partner must be experienced, over 35, and of service and electric light) £110 p.a. Premium &350. ` 
ablo to undertake major surgery. : 1 19. DEVELOPING NORTHERN SUBURB.—Well-established ‘PRACTICE 
2. LONDON.—WESTERN DISTRICT.—Well-established very-sound mixed- producing for last year- £1,290, includin anel of 1,000. Fees 
£ class PRAOTIOE. Panel of 1,630. P.M.S, 200. Receipts approxi- 2/6 upwards. Suitable modern flat available above professional 
mately £1,700 p.a., including large proportion ready cash. Excel- accommodation. Inclusive ‘rental £104 p.a. Rates £15 p.a. Pre- 
lent professional accommodation. Suitable bachelor or, family of not T mium. 2 year purchase. i . eet fure 
more than three. s . . — IDENTIAL TOWN WITH BEAUTIFUL SURR E 3 
3. RIVERSIDE TOWN.—Well-established middle-class PRACTICE pro- | ‘ING DISTRICT.—Well-established "good mixed-class PRACTICE pro: aa 
ducing for last 12 months approximately £940. Selected panel of ducing for last 12 months over 21,700, infeluding panel of 900, and 
400 to 450 patients. Visits from 5/-. Very nice house in good appointments worth about £290. p.a. Suitable house can be rented 
repair, with ample accommodation. Garden. Garage. Price for or bought, or other accommodation secured. - da 
freehold £2,000. Premium £1,250, 21. SOUTIIL-EAST 'COAST.—RESIDENTIAL TOWN.—Old-established non- 
MIDLANDS. — Very old-established good mixed-class PRACTICE dispensing better-class PRACTICE averaging. for last 3 years about 
situated in attractive district and producing for last 12 months £1,450 p.a. Selected panel ‘of 500. Fees 3/6 to 21/- Ground 
e over £2,400. Panel of 1,569. Appointments worth over £130. p.a. floor flat, containing large hall, consulting room, 2 reception, 5 
Feeg 3/- to 21/-. Midwifery from 2 gns. Excellent house, specially bedrooms. etc. Inclusive rent £190 p.a. Premium 2 years’ purchase. 
built, with- all ‘conveniences and ample accommodation: Large | 22. CORNWALL.—SMALL TOWN NEAR SEA.—Old-established PRACTICE 
garden and paddock, Price for freehold £2,500. Smaller house | producing for, last 12 months about £550, including panel of over 
available on rental if wished. Premium 13 years’ purchase. ` sou i d from 5/-. ome house can be vented at £30 p.a. 
` 6. SURREY, — LARGE TOWN.—PARTNERSHIP.—A  FIVE-TWELFTHS remium years' purchase or near offer. N s 
. SHARE is offered in old-established. good mixed-class Practice pro- 25. SOUTH LONDON, — RESIDENTIAL DISTRIOT.—PARTNERSHIP ud 
ducing about: £2,600 p.a. with good prospects of increase. Panel Guaranteed income: of £1,000 p.a. for 2 years (with excellent 
.of 580 and appointment worth about £200 p.a. Fees 5/- upwards. prozpects of increase up to £1,500 p.a.) is offered in good mixed. 
Suitable house, with 5 bedrooms, can be purchased for abeut £1,850, Tess Practice at present producing” approximately £4,400 p.a. 
or another, ean he rented at £100 p.a. Ingoing partner should be p ear emos flat can be rented at 25/- per week. 
experienced and, if possible, be able to do surgery. Premium 2 | 54 NOR 1 i z s z 
ears’ purchase..  ' ` ` ` 3 TH WELSH COAST.—PARTNERSHIP.—A ONE-THIRD “SHARE 
6. eMAIDA "VALE DISTRICT,—Small non-dispensing PRACTICE produc- Cotter preliminary gssistantship) is fọr disposal in good middle-class 
ing about £350 p.a, which could be much- increased, Panel brings nent y 22000 S Practice. Gross cüsh receipts for past 12 months 
: in £100 p.a, Fees JA to 10/6. Ground floor maisonette containing bg tense ed panel of 750. Choice of houses. Premium > 
rooms, bathroom, etc. Rent O p.a. Prem. ear's purchase. Y T i * 
7 OUTLYING NORTHERN DISTRICT.—NUOLEUS OF-PRACTICE pro- | 25- RE ok REAR EN BASY REACH 08 LONDON.—PART. 
+” ducing nearly £200 p.a, offering considerable scope. Panel of 30. lator je: rns SHARE representing nearly £1,000 ps with increase 
` £ Very nice house in good position could be rented or purchased. approximately 2,600. pa including “pane! ot Pea picis 
* remium 00. t " > pet] i! nent 
8." NORTH LONDON.--Better-class non-panel PRACTICE averaging about valuable appointments, Hees 2/6 to 21/- Very moderate expenses. 
&1,000 p.a. Scope for develo ment aa; Vendor han -nob d voted his ` e Compost detached house, with 2 reception, 4 bedreoms, eto., garden. 
` whole time to the work, Panel could be obtained if wished. Ground ere is a Hospital and very good scope for Surgery 1f wished. 
erg : ; -| 26. S.E. LONDON.—Old-established PRACTICE averaging £2,600 p.a, ' 
r ficor flat available or house on rental. Very moderate premium. including panel of about 900. Well-situated house, with 2 reception, .- - 
- 9. LONDON. — SOUTH-EAST.—Well-established middle-class increasing 4 bedrooms, and professional rooms, Garage. Rent on lease £100 ' 
NS PRACTIOE producing for last 12 months £1,270. Panel of' 960. .0. Premium £4.250. s 2 
Fees 2/6 to 7/6. Scope for development as building is in progress, | 27. LONDON.—WESTERN  DISTRIOT.—Old-established PRACTIOE pro-  — 
HOO nouso, in excellent condition, containing 2 reception, consult- ducing about £1,800 p.a., including panel of 1,500. Convenient 
ing, 4 to 6 bedrooms, dressing reom, etc. Price £500: Prem, £2,400. . corner house with ample accommodation, Freehold for sale £2,000, 
10. MIDLANDS.—PARTNERSHIP.—-A SHARE representing approximately | 28. HOME COUNTIES.—PARTNERSHIP.—A SHARE producing about 
. £1,500 p.a., with increase later, is offered in exceptionally sound - £1,200 (with inorease later) is for disposal in very sound better-class 
good mixed-class practice averaging about £9,000 p.a., with sub- Practice averaging about £35,000 p.a., including panel of about 
stantial panel and very good appointments Excellent scope for 1,800. Nice house, with 2 reception, 6 bedrooms, etc., can be-rented 
. 7 major surgery. Suitable house available. Prem. 2 years’ purchase. c eid p.a. Ingoing parmer, muat De ex PI ipd accustomed to — ^ 
^" 11. YORKSHIRE.—GOOD TOWN WITHIN EASY REACH OF COAST.—A PME OMRI WOT ANC AGEA. pd ic Bn ont - 
ONE-FOURTH SHARE, with increase later, is offered in very old. | 29 MIDLANDS.-COUNTRY DISTRIOT.—PARTNERSHIP.— ONE-THIRD 
-established mixed-class practice producing for las 12 months nearly |- SHARE (with prospects of increase later). is for disposal in good, 
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has been accomplished with completely satis- 
factory results fully justifies the strongest 
claims we could make. 


We hope you will give this service a thorough 
clinical test, and have condensed the answers 
to niany questions which you will want to 
know into a booklet. 


Please write for a copy to Sole Distributors 
JOHN BELL & CROYDEN 
WIGMORE ST., LONDON, W.1 

DAY.AND NIGHT ‘SERVICE 
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SALTA AIR 


(t. ELASTIC. 
PLASTER. 
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Chronic ‘Ulceration of the’ leg 6 cán Be most ‘successfully 
treated with SALTAIR ELASTIC PLASTER BANDAGES 
which are made from a specially "woven ‘selvedge; ‘material 
uniformly impregnated with an antiseptic zinc oxide. paste. . 
The bandages are self-adhesive and’ highly élastic 80; that 

` they provide an even surface dressing -that will not. créasé.. 
or slip. An attractive: characteristic of this ` .ambulatory 
treatment is that it allows of full activity of the limbs. 
SALTAIR ELASTIC PLASTER BANDAGES can also be 
used for abdominal support after operation, as a strapping > 
for the breast in mastitis, or as'a dressirig for, minor 
injuries, boils, etc. i 













l 


COE CS SAMPLE 
E gts EC MES 3-in. BANDAGE 
i uw c | SENT FOR 2J- 
in T ee doin HOUSE,” i ^. i: |^ ,, POST FREE jf- 
i : 14-18, Bloomsbury St., : - te LE 

a W.C.1. 


i 
1, Female Fitters in i 
attendance { 
t 
i 









: Monday to Friday. 
Orthopaedic 
Mechanician 

f Wednesdays only. | 

: By Appomtment. 
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Ethicon (non-boilable catgut) Sutures 





are heat-sterilised and submitted to the 
most rigid tests for sterility and tensile 
strength. The special Ethicon process 
renders the sutures particularly smooth 
and pliable, so that they draw easily 
through tissues causing minimum 
trauma. o 

Sizes 000: 00: 0: 1: 2: 3: 4 and 5. 


Plain: medium hard chromic: extra 





hard chromic. 


ETHICON SUTURES 


PROFESSIONAL SERVICE DEPARTMENT 





(GT BRITAIN) (J LIMITED. 





SLOUGH,- BUCKS: 
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^ B NN A tested stomach substance for the treatment 
of Primary Anaemias and, às an- adjunct, . 


.* '.. "^n other Anaemias when hypochlorhydria 
i$ present. ` 1  W — 
` i Po. ; ^M GAsiREXO 
c 8 Prepared from selected hog stomachs by a’ f Porto eromacn SA 
YQ : ' process which conserves the maximum potency i Pug ee didt oe 
foe, S of the specific haemopoiétic principles. -  . MW ETE 


* 3 2 ig * É, 
oe Gastrexo is:free from pathogenic organisms. E D d fom Lecter a wet 


pw ~ ‘Issued in jars :— : 
NGS T . 4-02..... 4l- 8-0z.,.. 716 ` 16-02. ... 14j- - 


, Prepared at Evans’ Biological Institute " 


7^ "Evans Sons Lescher & Webb Lid. 


o E | Liverpool and London. - = 


E be 2 ; f N SUN 5 a 

a 6 “AMARATONE”. 

WIS rap . (A REALLY: EFFECTIVE. TONIC) 

i ‘A most agreéable and’ efféctive aromatic bitter - . 

, " Tonic, combining the  Hypophosphites of ` 
Caleium, Potassium, Manganese, "Quinine, and 
Strychnine with the aromatics Gentian, Orange, 
Quassia, etc. This preparation is extremely 

U^ - effective in such conditions as depression; 

i . mental and: physical lethargy 'aüd inertia, . 

especially where these arise from digestive 

Sources; rapidly overcoming these conditions a 

and, restoring tone génerally.' 


Price: 1/8. per Ib. Winchester Lots < 1/6 per Ib. 


ae -CUXSON, GERRARD & CO. ‘LTD. 


en l OLDBURY, BIRMINGHAM 
VUE OE . AGENTS a 


. AUSTRALIA ss MUIR & NEIL, LTD., 479, Kent ‘Street, SYDNEY, "Box, 1569E, GPO.” 
a li NEW ZEALAND .. NEW ZEALAND DISTRIBUTORS LTD., G.P.O. Box 530, AUGKLAND 


Also Agents in South Africa, Canada, Palestine, Egypt, Malta, and India 


1 [ : AI a 2 ` ENTE : NES Er CR yen dd 
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WHEREVER and WHENEVER 


MINERAL METABOLISM 


is important, 
the hydrogen-ion balancing qualities of 


Compound Syrup of Hypophosphites 
i FELLOWS)... 
have a distinct and important place. 


All thats necessary is: 


Samples on request 


Fellows Medical Mfg. Co., Ltd. 
286 St. Paul Street West 
Montreal, Canada 













POLYVALENT INTESTINAL BACTERIOPHACES 













FOR ORAL ADMINISTRATION 
l ^ — FOR 
ENTERITIS, FURUNCULOSIS, DIARRHCEAS 
and ALL 
INTESTINAL & PARA-INTESTINAL 
. INFECTIONS - 


NO TEMPERATURE REACTION OR SHOCK 


ABSOLUTELY INNOCUOUS 





Telegrams : = d gem ond Literature ES us 
BIGHEDIGSWESTNORSLONDON MEDICO - BIOLOGICAL LABORATORIES, Ltd., 
` e 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, _S. E.25 
: . 





(loan. ALSO HELD BY CONTINENTAL LABORATORIES LTD., 30. MARSHAM STREET, LONDON, S.W. ) 
INDIAN AGENTS. SMITH, STANISTREET & CO, LTD. 18, CONYENT ROAD, ENTALLY, CALCUTTA, 





V EROFAGOS 


Telepho e: 


LIVINGSTONE 3628 








` 
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AMENORRHEA: = DYSMENORRHEA 
MENORRHAGIA . MENOPAUSE: ^ 


e 


Today; as for years, Ergoapiol (Smith) is the iced. 

'medicainent ` in combating’ those “menstrual anomalies ` 

which. may. be ‘traced to constitutional. disturbances; ` 
atfonicity of the reproductive organs; inflammatory con- ` 
ditions’ of the-uterus or its appendages; mental emotion’ 

or exposure to the elements. - 


The physician readily can ascertain whether his prescrip- 
_ tion for Ergoapiol (Smith) has been correctly filled by. 
„dividing the capsule at the seam, thus revealing. the 
_ initials M.H.S. embossed on the inner surface, as shown 
in photographic enlargement. ` 


‘Literature on request. 3 





pu s In the N on-surgical Treatment of 
bob ke a Bi HEMORRHOIDS © | 


2010] ono agent has proved more con- conditions. In incipient cases the ` 
S .'sistently beneficial than, Anusol ^ improvement, is progressive to a 
` brand Hemorrhoidal Suppositories. ^ marked degree. :' 

. They embody a scientific formula.- „A trial of Anusol Suppositories in 
from which opiates and local anes- ^ any case of hemorrhoids you may: 
2-57 1. of < thetics are ‘excluded. . Hence’ the . haye under treatment will demon- ` 

i "relief they afford is real and they can . strate their, efficacy in relieving 
-7 . | be safely employed under any pain, bleeding and. congestion. 


SAUL - mS V 


= ' $ ` * A, TRIAL: SUPPLY, e k Made in, England. by: 
RA : v aeu QUIS. tx WILLIAM R, WARNER & CO., LTD, 
| 7 Power Road, Chiswick, Lordon,,- W.4. 





$ z * & 
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, BELLADON NA EXCLUDD .SU PPOSITORI ES 


Promptly acting SPASMOLYTIC and ANALG ESI C 
Relieve pain during childbirth without harm to mother or child 
; [n Shorten the course of labour. 
Further Indications:—Colics, Spasms, Tenesmus, ‘Dysmenorrhoea, : 
' Painful Cystitis, Prostatitis. Analgesic in carcinoma ‘of stomach, 
pelvic carcinoma, abdominal tuberculosis. 


CLINICAL SAMPLES AND LITERATURE ON “REQUEST 


FRANCIS RIDDELL. LIMITED . 
AXTELL HOUSE; WARWICK STREET, REGENT STREET, LONDON,. WI. 


.ANAHAMIN B. D. H. 


In the treatment of pernicious anamia 


" x The introduction of Anahæmin—the active 
hematopoietic principle of  liver—has 
wrought a revolution in the treatment of 
pernicious anemia; average cases respond 
to an initial injection of 2 c.c., followed by 
1 c.c. injections at 10-day intervals until the .. 
blood count has remained normal for a 
month. For the maintenance of the patient 
in a condition of robust health a monthly 
injection ‘of 9 c.&. is usually. sufficient in 
most cases. 


` Litetature on 1 request 


. THE BAITISÉ DRUG HOUSES TED. LONDON N.1 
; àn/Si9! 
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Influenza FN" 
Pneumonia | : ! 
and etf Acute Infections ’. 


The general action of 'Bynin'Àmara . othe marked asthenia and’ nervous 
is manifested by increaséd tone of depression which are prominent 
the nervous, muscular and cardio- ^ features of the post-influenzal state, 


vascular systems. It stimulates the — yield rapidly to. its influence.  A*- 
digestive’ organs, improves the. . course whenever there is any indi- 
flagging appetite, corrects anaemia cation of lowered: resistance is a 
and aids nutrition generally."  - valuable safeguard against infection. 


\ 






* In bottles at 2]-, 3/6, 6/6 and 12]- 


, Descriptive literature and clinical n 
trial sample on application. 


| ALLEN & HANBURYS Ltd.; London, E.2 ` 


i T " 4 | "Telephone : 320) Bishopsgate-02 lines? Telegrams: "Greenburys "Beth London" 

















BRONCHISAN TABLETS | 


SILBE BRAND 


Combined Ephedrine preparation. "Free from untoward bye 






effects of Ephedrine. Rapid action. Long lasting effect. “No 
increase of blood pressure owing to calciumbenzylphthalate, 


Strictly ethical product based on- newest 
scientific researches und to be administe- 


red ,only according to medical advice 
. 


SILTEN LTD., 27, PORCHESTER. ROAD, LONDON W 2. 
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Oral Vaccine for the prevention 
of Colds and Influenza 


Since Genora brand Oral Vaccine was introduced: to the Medical Profession 
last Winter, extensive clinical and laboratory tests have shown that it estab- 
lishes a high degree of immunity against colds and influenza ; the oral vaccine 
has also proved successful in the treatment of chronic bronchitis and similar 
respiratory infections.. 


This vaccine contains hemolytic streptococci, in addition to other organisms 
incriminated in the causation of coryza and influenzal infections. It has been 
found that the ingestion of the 'oral vaccine against colds and influenza also 
develops immunity to diseases caused by hemolytic streptococci. 

Particulars concerning Genora brand Oral Vaccine will be found in the 
new brochure on Vaccine Therapy which has recently been published by 
Genatosan Ltd. This booklet also gives information regarding a wide range 
of vaccines administered by hypodermic injection and the standard types of 
Local Immunity Products. A copy of the brochure will gladly be supplied 
to any physician on request. i i : 


GENATOSAN LIMITED 


VACCINE DEPARTMENT, LOUGHBOROUGH, .LEICS. 


e sad, use Radio-Malt extensively 
. . . there is no other like it’ 
l — M.B. Ch.B. 


The above is representative of medical 
opinion based “upon clinical ‘experience 
- extending over more than a decade. - m 


Radio-Malt is the original standardised 
“vitamin tonic; it is administered as a 
routine prophylactic measure in leading 
hospitals, clinics, schools, offices and fac- 
tories, whilst in the household it has proved 
- to be the ideal family safeguard. : 


IRADIO-MALT. 
_ (Standardised Vitamins A B, Bg and D) 


ar oW C on request 


THE .BRITISH DRUG HOUSES LTD. 
LONDON N. 1 


RATS /316 
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MARMITE 


| 


as an aid to. 


Correct Nutrition. 


Adequate nutrition must play an important part in the Fitter Britain 
Campaign. The nation must be properly fed before any system of physical 
training can be effective. ; s 
Injud'ciozs choice of food appears to be only too. common, and no se:tion 
of ihe community is immune to the disastrous consequences: of 
malnutrition. i . 


: Physicians prescribe Marmite as a routine m2asure because they appreciate 
its intrinsic, worth’ as a. dietary adjunct, and on account of the abundant . 


For.sample and 
literature apply to :— 


THE MARMITE FOOD 


. evidence which exists of its prophylactic and therapeutic value. 


: "(YEAST EXTRACT) 
for its content of vitamin B, „and the B, complex 
and for its anti-anaemic properties 


i 


E Marca 20, 299]. 





EXTRACT CO. LTD., ‘Walsingham House, eating ene, London, E.C.3 


5 Jars: t-oz. 6d., 2-oz. 10d., 4-oz. Is. 6d., 8-oz. 2s. 6d., 16-02. 4s. 6d. Special quotations for Marmite packed for use in hospitals, clinics, welfare centres, etc. 
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(ds. non-irritating. MEE E 
Descriptive y —— ^ 
Be i Supplied i in.30 c.c. and 60 c.c. prduated flasks Ei 
Prices x 4 or in 5 ec. hermetically sealed ampoules. ku 
on : ————— & 
Application xa 
CS .May be had perfumed svi "Eau de Cologne E 
n : if desired. Em 
E 
d 
b 
e E 
DUNCAN, FLOCKHART & co. E 
& 
` EDINBURGH and LONDON $$ 
tog ` 104/8, Holyrood Road, 8. 155/7, Farringdon Road, E.C.1.> - = 
: RS o g ~ ` t "d A uses. 2 ; dee 
ETO EE EEEE EEEE ale eee eee iek hee oe A EEEE EEE 5 
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CH LORYL. ANAESTHETIC 


.. (DUNCAN), 





FOR GENERAL and LOCAL ANAESTHESIA 
IT IS. INDISPENSABLE, IN THE. SURGERY .. 


Ethyl Chloride (Duncan) is. perfectly free from 
hydrochloric acid, empyreumatic bodies, etc. 
-E It has a pleasant ‘ethereal odour and its vapour 





ma 
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Prostatic 
Hypertrophy 


Clinical report: 


: | have had another case which has' esponded favourably to the treatment by " Opocaps " Prostatic. 
The patient, aet. 73, came to consult me about 10 months ago. He had been suffering severe urinary dis- 
comforts for several years, for which consultants” had recommended prostatectomy as the only means of relief, 
but he had definitély refused to undergo an operation. He had a constant desire for micturition and had 
reached the stage of almost complete incontinence. By rectal examination | found a much enlarged prostate 

‘of the soft- spongy type which was pressing on to the rectum. His condition was such that | had to tell him 
that he had left it too late for medical treatment and | advised him to have his prostate removed ‘as early 
as possible. 'He greatly dreaded an operation and begged me to do what | could for him, and said he was 
prepared to endure his discomforts for a further. two or three months if | would only put him under the 
treatment-which | had proved successful in other cases. With practically no hope of success | prescribed 
“ Opocaps” 'Prostatic (B.O.C.), and was surprised. when he reported about two months later that there 
was a considerable improvement in his condition, the desire’ for micturition being much reduced. Since 
then there has been a gradual improvement, and after 8 months’ treatment he is able to get about during 
the. day, with but slight urinary inconyenience,. ‘and is disturbed only about twice nightly. . There is, | find, 
some reduction in the size of the’ énlargement.- He will continue the treatment for a further period.. 

- My other four ‘cases are still doing well, and, so far, have not relapšed in any way, although some of 

: them were treated two or three years ago. J M M.R.C.S., L.R.C.P. 





"i : ve R " Opocaps " ‘Prostatic (B.O.C.) gr. 3. 
i . Mitte . sig. I t.d.s., a.c. (Supplied in boxes of 50 or 100) 
Also “Opojex” Prostatic (B.O.C.) for injection. 
Mitte. sig. l In die (or dieb. alt. when given concurrently 
E with er Opocaps ' " (Supplied i in boxes of 6 or 12 ampoules 2 c.c.) 


BRITISH ORGANOTHERAPY CO, LTD. 


Telephone: Geirard 7111. 22,-Golden Square, London, W.1 Telegrams: "Lymphoid, London" 
Agenis in India: SMITH, STANISTREET & Co., Ltd., Calcutta. 1 









For those RESTRICTED fo a Low CARBOHYDRATE DIET 


Canned English Fruits. — Now. available —tully sweetened 






ee but ut practically free from Caren arches 


of the . catbohydrate ; a% + x 
content of the various ' SUBMITTED FOR 












| ^ Foster Clark's " 
e T ai : Ordinary sugar | > ' 
fruits availabl e Fresh | eciully sweetened é g : ; 
E ape sae Pus "and fruit, with gue gawd | APPROVAL OF THE MEDICAL COUNCIL | 


given below.- Juice 











- OF THE DIABETIC ASSOCIATION 
' R * * 







- RASPBERRIES 
STRAWBERRIES | |. 621% 40% 27% 
CHERRIES -| + 1194% 70% 24% . 
GOOSEBERRIES 342% 2:495 23% 
BLACK CURRANTS ` 664% 40% 903 ` 
VICTORIA PLUMS A 9:605 63% - 30% 

: GOLDEN PLUMS `|. 940 ' 6:02, T 29%" 
RED PLUMS . 624 | 38% 27% — 


; -These fruits are the outcome of prolonged 






experiment in the canning of fresh fruits 







-without the use of Sugar, and are'a real 
_ achievement. The natural fresh flavours of 

each fruit have been maintained — the 
: vitamin content is high — they, are sweet 






















DAMSONS : : i 7 9 60% ME 3% ý “enough to please any normal palate, and’ 

: E : a pR * ' yet they contain no added sugar. 
A sample will be sent: to any doctor wlio is interested. . ’ fs 
E WRITE FOR NAME OF NEAREST SUPPLIER VN 

. from 9* — Il- | 
| Fi dis I4oz.tin ° 
. 
MAIDSTONE Loess 
—s — —— Moe rS 


B 
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In the treatment T 


NAVI --WARTS 
MOLES :: LUPUS 
and: skin: blemishes. 


The Sparklet Pocket C.O. Snow 
Outfit enables the practitioner to 
prepare C:O.2 Snow sticks in- 
stantly, with a simple apparatus 
little larger than a fountain pen. 
This apparatus overcomes the 
necessity of employing large 
gas cylinders, and makes car- 
bon dioxide snow treatment a 
matter of general practice. 






The Pocket | SPARELETS LIMITED, 
SPARKLET OUTFIT BEL 


— As Handy as Your Fountain,Pen! s 





e M 
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Proved efficiency 


with pleasantness 











Tn spite .of its Ceti (Rideal: Walker 3.0) ‘Dettol’ 
can be used at strengths impracticable with carbolic and cresylic antiseptics. 
‘It is non-poisonous, non-staining, pleasant smelling. -It has been shown 
that when 30% ‘Dettol’ is rubbed into the hands and allowed to dry the 
' skin remains insusceptible to infection by haemolytic streptococci for 


‘at least two hours, unless grossly contaminated. * Dettol' is also stable in 


nal 


, the presence-of blood, pus, faeces and other organic matter. 


Obtainable from chemists in 1|- and 3|- bottles ; and in larger sizes for medical and hospital use. These prices 


do not apply in the Irish Free State and Overseas. Samples and full information on request. 


DETTOL'"'A 


ANTISEPTIC 


LONDON: 40 BEDFORD: SQUARE, W. C.I 






RECKITT AND SONS LTD. (PHARMACEUTICAL DEPT.) HULL.. 


When indications 
ROW. Ae ed . 


The advice to send the anaemic patient 
. to'a Vineyard arid feed her continually 

- and liberally with fresh grapes is one few 
families, now-a-days, are wealthy enough 
10 heed. Yet the grape is well authen- 


ticated for all nutritional. maladies.’ For 
that reason we invite your interest in 
VITA, not as a substitute, but as The Real 


Thing. ‘Concentrated by a low. temper- 
ature process, VITA Pure Vineyard Grape 
Juice retains she therapeutic power of the 
living fruit, because its ferments are alive 
and. vigorous, its vilamins unchanged. 
Non-alcoholic and highly concenirated, 
a tablespoonful diluted with water is 
a recommended dose.: 


.9 


I 
A sample botile is available to the practitioner free on request. 


VITA PRODUCTS LTD., 39-45, 


FINSBURY. SQUARE, LONDON, E.C.2 
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= STREPTOCIDE .. 


$54 "M . (p-aminobenzenesulphonamide. Evans]. : - 


For oral administration in^ > — 
. “HAEMOLYTIC STREPTOCOCCAL INFECTIONS .- i 


s ; The therapeutic indications include. 
' -Acute puerperal ‘sepsis, erysipelas, tonsillitis, and the sequelae of ilis 
TCR conditions and as a prophylactic measure. ` 


7 N 
Sirenlodfdsn mirimisss-dhe- tisk’ ol septicaemia in Caesars section and abortion, and prevents 
complications ‘attributable to .haemolytic streptococci in -scarlet fever, tonsillitis, rheumatic 
fever and measles, 


/ 7 


.  STREPTOCIDE is Ted in compressed tablets, .each containing 0.25 grm. (approximately 
' 8 grains). 


SS 


: In bottles of 25, 4[-; 100, 13/6; 250, 32/6 





Made at Evans' Biological Institute by 


Evans Sons Lescher & Webb Ltd. 


Liverpool and London : 








ss 













TUGTRMT ocs 
{Ques uen? 





lteaspoonful morning i x ub 
and „evening in *a ; 
tumblerful of water. i ; , 


(9 IN GRANULES 


X PLUS 
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Taxolabs, Sowest, London : . . uz Victoria 204t 
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KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HIGHLY VISCOUS LIQUID PARAFFIN 


| .| DUAL ACTION:- 


` DETOXICATION 


~~ PLUS > 


EVACUATION 


Kaylene-ol is indicated in the treatment of Intestinal Toxaemia | 
and Stasis, Chronic Colitis, dietary indiscretions and in all conditions 
due to toxic absorption from the bowel, ` 






. Samples and literature o on requsst. 








. WATERLOO ROAD, 







KAYLENE LIMITED, 


LONDON, ' N.W.2 















|; 


M 


Nutritional Anaemia 


| 
S 


In women, the sicidénbs of anaemia is higher than BE 
in men because the physiologic demands for iron 
‘during menstruation and pregnancy are not satisfied 
by a diet which suffices for mén. Iron must be ] : 
added. i i ets - pha i 
In Ovoferrin, metallic: iron is so cornbined with a S | 

- protective protein colloid, as-to constitute a most 
efficient and palatable, haematinic. 


Ovoferrin does not irritate the mouth or stain the 
teeth, it does not constipate and is readily taken | a 

by children and by jgravidae with «m; EAC Barnes Company j 
sensitive stomach and nerves. . 

It stimulates the ‘jaded appetite O 7 OF: ZERRI NV < 
and often’ induces! intestinal ' 


peristalsis. In old age, Ovoferrin Brand Colloidal Iron Tonic 








| 


acts asa stimulating general tonic. ` ‘ N DM M i 
The adult dose—a tablespoonful in‘ milk’ or water, form ; for children, the dose is two teaspoonfuls. 
contains one grain of metallic iron in easily assimilable , Ovoferrin-is prescribed in 11-ounce bottles. If you 





have not used Ovoferrin in your 
practice» we shall| be pleased to 
send you a trial bottle on request. 


Sole Distributors : | 


FASSETT & JOHNSON, LTD. 


86, Clerkenwell Road, London, E.C. d 
~ , PROPRIETORS: A. €. -BARNES - COMPANY. SOLE MAKERS OF KRGYROL' AND OVOFERRIN 
r © 


a e | 
4 : * ° ee \ - 4 2 2: 
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| Colloidal Hydra A Aime, 
; NS 
p » ~i x 
Improved Antacid "Therapy 
ODIUM BICARBONATE, bismuth salts -and other time- 
‘9 honoured -antacids ‘having -each proved “to~possess individual 
‘disadvantages, an -agent such as ^" Alocol" which combines 
the best therapeutic features of these with intrinsic-merits df its 
own, must be-of interest to the physician. v. 
*.Aloeol? is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with :the "power of adsorbing free hydrochloric 
acid, thus fixing it and eliminating it from the system. 
remarkably soothing -effect on the -inflamed -or irfitated gastric mucosa 


and is, therefore, rapidly effective in relieving pain. Being non-absorbable 
* Alocol" is free from any risk -of “ alkalosis.” 


- * Alocol" can be prescribed with confidence in all "cases where alkaline 
therapy is indicated. Issued in tablet and powder form. 























The White Tara 
(Goddess of Mercy). 








supply ‘for-trial, sent free to physicians on request. 


-© A. WANDER, Ltd., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 


` Works: KING'S LANGLEY, HERTFORDSHIRE. 
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MONG ‘the . many ‘and In "Alasil" the desirable 


It has a, 


Complete chemical history of “ Aloco!,” with convincing clinical reports and _ 





diverse analgesics which 
‘have been evolved'by:modern 
chemical :research, :acetyl-salicylic 
. acid retains its:reputation:as-one of the 
safest zand ‘most effective. ‘Its ‘tendency 
to ‘liberate -salicylic acid—the irritant 
properties of which are well known to 
physicians—has, ‘however, -caused many to . 
hesitate ‘to employ it .as widely as it deserves. 
Exhaustive trial in hospital and private „practice 
proves ‘that “-Alasil” definitely solves “the 
problem of administering ;acetyl-salicylic acid in "C 
an effective ‘form, .being free ‘from «the risk «of : 
irritating the stomach .or ‘bowels or -f causing . | . 
general reactions. 


A supply Jor clinical trial with’ - 
full descriptive literature sent 
free on request. , . 




















therapeutic effects of ‘acetyl- 
^ ssalicylic acid .are well exhibited 
by its calcium  acetyl-salicylate 2 
moiety, while the presence of ““Alocol” 
(Colloidal Hydroxide of Aluminium), a 
powerful gastric sedative and antacid, 
:obviates "any -tendency ‘to ‘gastric ‘irritation. 
The superior absorbability of “:Alasil ” -over 
ordinary salicylate compounds and its freedom 
from the risk of :liberating free :salicylic acid in 
the stomach have been well proved by careful 
experimentation. `“ Alasil"' can be „prescribed 
with perfect safety to patients ‘of -all -ages 
and in larger doses .than .ordinary salicylate 
compounds. 


A. WANDER, Ltd., Manufacturing Chemists, 
184, iQueen’s Gate, London, S.W.7. 


Laboratories and Works: KING’S ‘LANGLEY, 'HERTS. 


' 
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RHINITOL "c g 
MiSCIBILITY ENSURES EFFICIENCY 


-and the maximum of benefit from a minimum of Ephedrine 


"| would.like to express to you my appreciation of the value of your Rhinitol 
intranasal preparation..l; have for'many years suffered from a winter catarrh, begin- 
ning with-3 Naso-pharyngeal about October or November and usually lasting as a 
semi-chronic nasal and:branchialuntil.|.go on.my summer holidays. | started.about 
October. wish one of: your samples.by-putting a few drops. imeach. nostri morning 











EF R E E T RIA. L and evening; and] am:glad to say thar Ior Hie diac UE In ayer twenty yv ig FORMULA 

Samplesfor clinical trialvill ba: now nearly: sixty ave gone through the winter without a.“ cold ’ -...," MB... Menthol ... SUC. 

TX a S on application. Ch.B., Southampton; 2/4/36. Eucdlyptol |... .. ... 

E, f. PEARSON & CO. |. Agents: John Meli, 159 S.S. Ursola, Valletta, Malta; J. L. Morison Son Chloral-Camphor ... ... 
LTD., ,  & Jones (India) Ltd., P.O. Box 258, Bombay; Colombo Pharmacy Co. Chlorthymol ... ... ... 

Biological and Manufacturing - Ltd. Colombo; Hill & Everett (eun Ltd., Capetown; Grand Pharmacy, Azulen ... .. 

Chemists, Rangoon; A. S. Watson & Co. Lid., Shanghai; Banker & Co., Hongkong ; Ephedrine 
London Rd., Mitcham, Surrey British Dispensary, Bangkok; Georgetown Dispensary Ltd., Penang; Vasogenad .. 





Grafton: Laboratories, Singapore: 





. The Safest 
. and. most Reliable 
. Local Anaesthetic 
"for all Surgical Cases 








` Brand Ethocain 
The Original Preparation - 
English "Trade Mark No: 276477 (1905), 
Sold under agreemenh.. \ 

Does not contain Cocaine and does not. come. under the Dangerous Drugs Act. 


for the treatment of GLAUCOMA. according 
- to Dr. Carl Hamburger (Berlin). 









Glaucosan, 
Laevo Glaucosan, 
Amino Glaucosan 





IN; STERILIZED: AMPOULES. 


^ 








The Finest 
| Anodyne 








s . .. Literature. of. all preparations on request... 


THE 'SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 


Telegrams: SACARINO, RATI, LONDON. ` "Telephone = MUSREÍE 8096. 


Australian Agents : New Zealand Agents: 
J. L BROWN & CO., d THE DENTAL & MEDICAL SUPPLY CO., Ltd. 
4, Bank Place, Melbourne, C1. mh i, 78 " 128, Wakefleld Street, Wellington. 
: i 
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 Sanatogen is a chemical combination of Mnepdum i ae li 

. per cent. coricentratéd milk. casein and. five- pet. ar S id ee 
~. cent.. sodium ‘glycerophosphate, which ° can. be. 

easily digested- and | ‘absorbed ‘even in ‘cases: of 

l enteritis. -Moreover;: it. stimülates a better’ utili- x 

sation of whatever ordinary- food can Be taken, ae 


i 7, bad a T -patient age 43 who was apos. rather below. i. 
` weight and nervy. She suffered severely from acute Gastritis jaf ; 
- following mild food: poisoning and progressed slowly. ‘She’. - ~~“ `> 
was put on carefully chosen soft foods, rest in bed, sedatives 
. and Sanatogen, commencing .with one teaspoonful three ~~- 
3 times daily. - : The last dose was taken half an hour before. .' 
`~- settling down ‘for the night. She certainly improved. The; 
_ stomach could receive and retain, with comfort, more food, and 
the.nervous symptoms showed marked improvement, especially l 
"o regarding per and general interest. in life." —L.R.C.P.&S. | 
A * E 


Sai A! TOGEN 


24 


A Genatosan. Product | 
_ for effective action . 


t 2 AU 


“Samples and dierarur available on request 18 


_GENATOSAN © DIMLITED 
LOUGHBOROUGH- LEICESTERSHIRE 
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For the Injection Treatment of 
VARICOSE VEINS 


‘VIULES’ 
QUININE AND 
URETHANE 


QUININE AND URETHANE has 
the advantage of being painless during 
injection. Quinine hydrochloride, B.P. 
has been used in the preparation of this 
product and although less soluble than 
quinine bihydrochloride it has been 
found to be clinically much more effective 
in treating varicose veins. 

Supplied in 2 c.c., 3 c.c., and 5 c.c. ampoules 


Single ampoules and boxes of 6 ampoules 
20 c.c. rubber-capped vials 











*VIULES' 
SODIUM 
SALICYLATE 307 


SODIUM SALICYLATE 30% is of 
particular value in the treatment of 
patients who have an idiosyncrasy to 
quinine, and is sometimes preférred when 
the veins are large. 


Supplied in 2 c.c., 3 c.c., and 5 c.c. ampoules 
Single ampoules and boxes of 6 ampoules 


The injection treatment of Varicose Veins is fully described in our 
new booklet entitled—“THE TREATMENT OF VARICOSE VEINS 
BY INJECTION” which will be sent on request. 


. 
S 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG COMPANY LTD. 


NOTTINGHAM ! ENGLAND 
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ANTI: STREPTOCOCCAL, THERAPY. 


Raving: been the first to neme to iia British 
‘practitioner a ‘colourless anti- “streptococcal drag 
for oral ‘administration :— : 


-PROSEPTASINE— — 


p—Benzjlamino—benzene—sulphonamide 


Introduced as M & B 125) 
we now, have pleasure in presenting 


— $OLUSEPTASINE 


x Disodlum- JUS phenyl epropyleamino) benzene- 
sulphonamide-a-y- disulphonate 


a water-soluble preparation in colourless > ` 
solution: for intramuscular and intravenous. dc 
i l injections 


ey 2 
Vo 


| PROSEPTASINE and SOLUSEPTASINE are not 2°. = 
dyestuffs, are of low’ toxicity, and are entirely - 
‘manufactured in our-own works at Dagenham. 


~ ~-Further information and samples for. clinical trial 
will gladly ` be- sènt on reques, 


l PROSEPTASINE : Bode of 25 tablets each 0-5 gramme - 
POE EASE f Boxes of 6 ampoule 5 c.c. and 10 c.c. 


PHARMACEUTICAL ‘SPECIALITIES: 
(MAY & BAKER) LTD., DAGENHAM: 


MAY. & BAKER LIMITED. 
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Children’ S. Alimentary i 


I 
I 


. Disorders "Among the nme. ailments =e with 


in general practice are disorders of the 

. i | .. ' alimentary tract in children. These are 

i often due to lack of insistence by the 

. ER parent on regular habit, and in addition 

4 ge vu, WE Lo to this, may also be divided into two 
td i ` groups—primary, due to. faulty feeding; 

i and secondary, due: to- disorders in some 

















i other part. of the child’s system. 





, The; primary group might . 

e LN .again be- sub-divided :— | 
PM ' , T ` (a) Insufficient food, or variety i.e. the 

NS * difficult.” child. 

(b) Overfeeding, irregularity, i ipone 

E . ` mixtures of food. 
M l These result in inertia of the bowa with 
M , peevishness, or a catarrh with ‘furred 
2 nU , tongue, abdominal discomfort, and fetid 
cee motions, i | 









-Disorders in the secondary group are 
frequently masked . by the ` symptoms of 
the causative disease, such as the infectious 

. and respiratory diseases, nasal and faucial 
infections, dentitions, etc, Early treatment 
is advisable. . . is 









An excellent treatment i in ade group isa 
courseofANDREWSLIVER SALT because 


(1) Children like its merry sparkle and 
pleasant taste, 
(2) It clears the bowels promptly, with- 
out griping and residual symptoms. 
(3) It is a sparkling drink which cleans 
the mouth and improves appetite, 
because it assists removal of excess 
of mucus from the stomach. 
(4) It is not habit-forming, and when 
l an E Te e eme fe l the eo ds corrected, can : ‘be 
^^ Medical Profession. "2 7 withheld. è 














I 
| 
t 
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tver r$ 


T & Turner Ltd., Andrews House, Newcastle-on-Tyne, 2 i 
















^ e^ k LI z F. d r - 
MTITTICT tiie tT 


^i ^ 7 ‘THE BRITISH MEDICAL JOURNAL: -_ 


“THE LANCET? 


.on 


"MARCH 20, 1937 


JU 


©The wine has the appearance, com- 


ie Poumon: and ‘general properties of : 


"X 


z anc ordinary dry French champagne. ; : > 


v 
M 


1 


r 


Ve 


-Quiy 6th, LN 





dnd has an n agreeable « aroma UM E 


f ry e, i * This sparkling wine now obtainable in 
4 one YU... shilling bottles is specially suitable in cases 
cn ur e - He eU i ; 7 
= = : > ^.» of convalescence both by reason of its , 
E di = ^ A exceptional purity and its convenient *one- ^ ES 
:. . $ == 2 . glass’ bottling.“ Other bottlings up to the ^ >. 
: large bottle at.6[6. Booklet gladly-sent.’ 
: s; MOUSSEU- LTD.; 175, PICCADILLY, W.1. 
ra TUA pe is 
R- - 7. — 4 
E E k A s Hs e 
- . / és P . * {í 


y ri is. light and pleasant to the palate [UE 
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A purified fraction of x i ; 





£ liver extract possessing 





remarkable hæinopoietic properties 


 NEO-HEPATEX > 


(PARENTERAL) 







For intramuscular or intravenous use- E 






Neo- Hepatex (rener 4 is the result of an original process designed to 


conserve the maximum amount of the active hemopoietic: fraction. of liver, and 






is prepared under the supervision of a staff of biologists with ten years’ 






experience in research work on liver extracts. 7 - `. | 






In addition, each batch is clinically tested. in hospital. "This ensures the 






high and consistent clinical activity which. has: made. Neo-Hepatex an accepted 






standard in parenteral liver therapy the: world over. A copy of the relative 






L 


clinical, test chart i is enclosed: i in each box.. j 








Neo- Hepátex may be administered - in any dosage demanded: by the 






condition of the patient, its clinical potency enabling the. clinician to give a 






more than adequate dosage in small volume. We gu | 


n ^. Neo- Hepales i is. ‘issued - in Ampoules: 


: e 
Boxes of 6x 1 cc, - 5/- 6 x.2 cc. - 7/6: 33 4 cc. eR 


The high potency of Neo-Hepatex rénders it most economical in cost 


| ' . 
Made i in England at Evans’ Biological Institute by < - 


Evans Sons Lescher & Webb. Ltd. 


Liverpool ‘and London. 






l 
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o O FOR THE 


© PRO PHYL AXIS OF HAYEE 


e Immunization saans grass : pollen A the specific 


causative agent in hayfever, is best accomplished by 


' , Provided a sufficiently. high dose is reached, patients 
"previously highly sensitive to ‘grass pollen. can pass 
through: the hayfever season wiih complete immunity 

from symptoms. t 


‘The. frequency of inoculations will duped ‘upon the | | 
‘time available. When injections are not commenced - 
until late in March, a dose. should be given every day. | 
- - D If treatment is delayed ‘until May, as many as three 


injections daily may. be. necessary. 


For patients: who experience only mild attacks d hay- 


fever, amelioration of the symptoms during the summer | . 


months can offen be secured by far fewer inoculations 


severe cases. 


"Pollaccine" is an extract. ef grass pollen prened . 


in the Laboratories of the Inoculation Department 


Hospital, London, and is considered to be polyvalent 
for the pollen of all grasses 


Further. details: concerning its use for the 
_ prophylaxis of hayfever will be. Eig? 
furnished ¢ on request. ` 


“PO JA LACCINE" 


Sols md : 


. Parke, Davis & Co., 50 Beak, Street, . London, Wat 


Laboratories: Hounslow, Middlesex. " * Ine, U.S.A., Liability Ltd. ~ 


! 
‘e 


- along succession of prophylactic injections commencing 
early in the Spring and continued until a few days . 
prior to the. commencement of the hayfever season. - 


. than are required for the complete desensitization of- 


(Founder, Sir A. E. Wright, M.D., F.R.S.) of St. Mary's > 


i 











L 
* "ADEKOLIN: LIQUID AND CÁPSULES - 


zi Standardised concentiates of vitamins A andD. One 
` capsule” recommended daily as a general „protective 
$ tonic and nutritional barrier to seasonal infections. In 
pregnancy one daily for the last 100 days. For infants 
42 drops in every bottle ‘feed. Each 3m. capsule 
x equivalent to 10 cc.'and each cc. of: liquid “equivalent 
to 20 cc. of medicinal cod- liver. oil. Capsules: boxes 
of 25, 2/9; 100, 8/6; 500, 30/6; 1,000, 56/-. Liquid: 
l-oz.^phials, 2/6; 2. -oz. bottles, 716: 4-oz. 12/6; 
8-oz. 2216, ` 








OSTOMALT © ES 
The-polyvitamin malt tonic for run-down, under- 
nourished or convalescent children and adults. Gives 
vitamin-protection during "epidemic months," acta 
asa stimulus to appetite and is-of special value during 
periods of rapid growth. Supplies vitamins A, B, C 
arid D in balanced, standardised and appetising form, 
“entirely free from, fishy oils. Economical dosage: 
^ teaspoonfuls aré sufficient. Jars: 3-Ib. 1/9; 1-Ib. 3/-, 


Dispensary jars (more than seven times as much as in 


the I-lb. jar), 17/-. 





COLLOIDAL CALCIUM wii osteuin 


Sterile solution containing’ 0.5 mgm. of colloidal 
calcium and 5,000’ international units of vitamin D 
(CalciferolG.L.) in each cc. For subcutaneousinjection. 
In.all conditions associated with defective calcium 
‘metabolism, chilblains and other capillary disorders, 
“urticaria and all allergic states. Stimulates healing in 
delayed union of fractures. Standardised. Boxes of 
'6x | cc. ampoules, 5/-; 12x 1 cc. ampoules, 8/6; 30cc. 
, bottles, 10/-. i 


i 
FERSOLATE (rerrous sut PHATE ‘TABLETS G.L.) 


For all iron deficiency anaemias. Convenient, highly 
effective, inexpensive. Each 3-gr. tablet contains 
exsiccated. ferrous sulphate yielding exactly | gr. 
ferrous iron, the most effective agent for treatment, 
and is therapeutically equivalent to 15 grs. Blaud's 
Pill B.P. Dosage can therefore be achieved’ in 
minimum bulk. Bottles of 100, 2163 tins of 500, 7/6; 
71,000, iai as 





THE SIGN OFA 
GL PODU 








tactice 





, 
mi i 
Also:—Ostelin Liquid—the. ploncer and only concentrate of vitamin D miscible with water c Farex Cereal TON RUN plus protein, 
vitamins A, B, D, and iron, calcium, phosphorus ... Syrup Minadex (Reconstructive “ 2-in-1] nee Tonic) - .. Glucose D, . . . Ostocalcium Tablets 
i (Calcium with „vitamin D... “Dissolved Vaccines G.L.' . 1 

; ! o. NE e D 
| ^ RES "IE 


GLAXO -- LABORATORIES LTD., GREENFORD, MIDDLESEX . TELEPHQNE BYRon 3434 





! " m E EE — — — GG 








i 
D 











cd 





The Qld Medical School yo 
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^v Ps Bodake” P - 
M Ci ASPECTS do not sétye.to-distingnish - 
-.. . the different -typés of. pnéamoceccus infections. 
Pu. _ Not infrequently a striking result in serum 


SU L gs MN D erapy ^ “has ‘beed observed in atypical pneu- 
OAERTN o monia considered not pneumococcal before. thee 
Go 7 0. 0 "yge e Wasdetermined. : i 


ne "The Neufeld method, for immediate pneu- di 
- + 7 5 gococcus typing directly from sputum, repre- 
DEA TESTA f . ^sents one -of the most important advances in 
Bx ren. rdg . modern: serum-therapy. Itissimple, accurate and 
ig permits of a diagnosisbeing made within'a few ` 


E itg R DO 0. = minutes time: The method may be. employed.: ` 


s. “by aby: physician once the techriique involved is. - 
c7 57 learned, or typing may be done throügli the aid 
rupe t e se ofa nearby hospital Of- Jaboratoiy. Materials | 
jux d necessary for the. test are: a snictoscope, slide. 

5 coverslips, and , à E 













4 


JAsrmvisuxococeió E525] Terno -Sera Lederle‘ton- 


` immediate use ~>- 
LzpzRLZ's-PNEUMONIA SERVICE SNCLUDES j 
» E. TiaGNoOsIs: 


i DE 


_ tod "supplied tn:the following: soe Sa : 
toe ^ oesccvial > 7 ‘s capillary tubes., ^ ^ 
‘For "TazATMENY: É 


- ‘Bivalent Types: I and JI as p "AS Mdai: 


“ages: 


: 10:600; units. dnsyringe ` aooo units: insytinge’ E 


% 





96:5 sae Her ea 


‘Full nformation -and literature on-application to Sole- Distributors 


‘ 


- 252-Regent Street 
_ LONDON, W.1 


Telephone, Telegrams 


LEEDS - 
Telegrams and Cábles: 
so. | Aseptic, Leeds." E 
^' "Regent 1884«kondon;" 





; e. taining methylene blue, for. Nett Reaction Test, realy for 


"_-Pocumosoccic’ “Serum, supplied i jn uthe follgwing packs . 


/ 


e 


Vc 


. Rabbit “Typing Sera for Neufeld’ Kein for Types 1 T 


‘and Cables: . -e |: 


s 
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In Convalescence 
HE COMMONEST condition which the physician meets 
is, after all, convalescence. It follows every illness 


where there is recovery, and it often presents problems as 


puzzling as the disease- itself. 
*N 


Neuro Phosphates (Eskay Brand) is the ideal tonic for. 
i iss and brightening the period of convalescence., 
It is rapid in results, and its extr emely pleasant taste ensures 
the patienti 8 willing'co- operation. Š 


In old and'young alike, Neuro Phosphates stimulates the 
appetite, maintains tlie system's tone, and helps to produce 
an optimistic outlook. 


NEURO PHOSPHATES 


(ESKAY BRAND) 


Each dose (two teaspoonfuls) contains in acid state: sodium 

glycerophosphate 2 gr., calcium glycerophosphate 2 gr., strychnine 

glycerophosphate 1/64 gr. $E : R 

Distributed by MENLEY & JAMES LID., 64, HATTON GARDEN, LONDON, E.C.1, 
for Smith, Kline & French Laboratoriés. 


"rti 
Nuno pp son" 
umen |. 


| The 
l Safe Anti-Arthritic 


Non- irritant lodine 


ui 


Liquid “ Iodex ” is of marked service. 


in nasal catarrh, pharyngitis, tonsillitis, E 

and in pre-and post- -operative _ condi-. © X CA LS | O D 

tions of the nose and throat.’ It may- ` i . 

be sprayed upon the throat or into the — . (T A B L E T S 

aural or nasal passages, with entire con- Uh oe 

fidence in iw suitability and efficiency, 

and its markedly resolvent properties .. * CALSIOD ” (calcium  ortho-iodoxy- 


and antiseptic virtues. The irritating “ benzoate) provides the practitioner with 
and corrosive drawbacks of the ordinary | a safe agent for the relief of pain, swell- 
ing, and muscle spasm in arthritis and 
rheumatoid conditions generally. It 

» ‘also has.a wide field-of usefulness as a 
palliative i in the many ill-defined condi- 
L l Q U ] D. MM tions loosely grouped ‘under such 


terms as < jumbago,. ? “ rheumatism,” 


N iOD EX”. n 7 P ' neuritis,” etc. , 
7 Distributed by 


Further informéätion on request psy i -. .  MENLEY & JAMES LTD., 
64, HATTON GARDEN, LONDON, E.C.1, 


MENLEY & JAMES LTD., E l jor Smith, Kline & French Laboratories 
64, HATTON GARDEN, LONDON, E.C.l. : Owners of the Registered Trade Mark “ Calsiod."" 


iodine solutions are entirely eliminated. 
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CORK 
MOUTH 







Packed in Sealed Non- 
ReturnableStandardized 
Fibre Cartons in the fol- 
lowing quantities only: 
loz. Packed 2 gross per case 

1 


2 oz. " lin w » 

3 oz. v Ton ^» » 

4 oz. ” Tow np s 

6 oz. »  Odozen, » 

8 or. á 6 » » n» 
10 oz. " 4 e 5 n 
12 oz. ” 5 wom, 
16 oz. a » 


20 oz. 





FIN. ENAMEL 


BLACK 
MOULDED 
KORKALITE WHITE 


SCREW CAP 


in 


. BOTTLE 


The U.G.B. Washed and Sterilized 


' Dispensing Bottle Service has stood 


the test of years and still remains 
the best value and most labour- 


' saving for dispensers. 














THE STANDARD MEDICAL 


for DISPENSING 


Every bottle, whether cork mouth 
or for screw cap, passes through 
boiling distilled water, then dried 
with super-heated filtered air. 








MANUFACTURERS » LIMITED 


Tho Largest Mavufacturerg of Giees Bottles in Europe. 
40-43, NORFOLK STREET, STRAND, LONDON, W.C.2 
* Telephone : Teh grams : 


Temple Bar 6680 (101ines). ‘* Unglaboman, L»trand, London.” 
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Thyroid pake 


TABLOID | [TABLOID =- 





` Associated ,Houses: d A - .e 
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to meet the needs. of. all a 
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' THYROID- i -THYROID 
“GLAND E: * a E CERY THYROID BP. 1932) 


(Standardised) |. ORIGINAL FORMULA | 1]. : 
ROS Issued for. those “prescribers who . 
These products are of the: ‘original ` A . desire to administer Dry, "Thyroid ` 
formula introduced. by Burroughs... "VEO BED 1932. - Each. represents the 
Wellcome & ` Co.” when . thyroid . LEO o precise amount-of Dry Thyroid | B.P. 
‘therapy was first employed. Their" S 14: as. indicated “by .. the label. See - 
menpa value . is ‘firmly ‘eStab- ME bk. WELLCOME’ S "MEDICAL. 


lished. - Strength given in terms’ DIARY: for table ' of comparative 
of fresh gland substance. , ieee ae) be . RO US __ dosages. - i 





. Both ti 100 products | ae OG Chas 

- edid eon dining - ae 5 f "Bolts. containing ‘100 pin. 
Gr. 1/10, gr. |1/4 and gr. 1/2, at 1/5; . e i 

gr..1,’at 1/2; gr. 1-1/2, at 1/6;-gr. 2, at Na Gr. 1/4, at 1B; gr. 1/2, at 1/8; gr. 1, 


1/8; gr. 2-1/2, at 3r; gr. 5, at 3/6 ^ . at 2/8; gr. 1-1/2, a 3/6; gr. 2, at 4/4 ; 


P 


3 oe : ‘ ž a London Prices to the Medical Prifeson I E S 
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. The Sun shines all the — 
- yeay rouud im 


SOUTH AFRICA. 


UNSHINE, fresh air and rest'is a prescription 
that can always be filled in South Africa. Arf 
not the half-hearted sunshine-that makes a pre- 
tence of warming Europe in- Winter, but a fü 
bodied lively sunshine that sends the blood coursing 
through the veins. : 
For those who stand in need-of such treatment 
South Africa possesses. several excellent radio-active 
springs situated in resorts which provide excellent 
accommodation and more than a little amusement 
to banish tedium and depression. 
The voyage to South Africa is in itself a delightful 
mélange of rest cure and tonic—providing three- 
-. weeks of complete relaxation amid the warm. yet 
bracing sea breezes of the sunny Southern Atlantic. : 
A booklet.'' Medicinal Springs of South Africa '' 
gives detailed information and analysis of medical 
waters:in various parts of thé country. Write to 
South African Railways, Tourist Bureau, South 
Africa House, London, W.C:2. 


South 





. | PERANDREN “cea” -  ANDROSTIN “csa” 
The first synthetic, chemically. pure’ .  .. Total. testicular. extract, -physiolog- 
hormone derived from Cholesterol. ically standardised, ‘containing - the 


Sigadardicad to. eonfait about ` hydrosoluble and liposoluble: fractions. 


50 LU. per 1 mg.  . . — E Tablets in bottles of 30: ~ Ampoules ‘in 


“boxes of 6. 


Ampoules of Li cc, each. 


e containing 5 mg. testo- Indications : Testicular insufficiency, impotence, premature 
' ae „senility, obesity of endocrine’ origin, -climacteric of man, 


$ e 
; ionale, .in NE 
sterone Prop!o! ee ‘prostatic hypertrophy, neurasthenia in man and woman, acne 


boxes of 4. in young women. A. 


Literature on request 


. 


"| CIBA LIMITED, 40 SOUTHWARK STREET, LONDON, S.E.1 
Telephone: Hop 1041 f Í 3 Telegrams: Cibadrugs Boroh London 
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A CRITICAL SURVEY INN ZA 


Physician, Guy s Hospital ; Lecturer and Examiner im Pharmacology: London Universi ty 


| [WITH SPECIAL PLATE] ` 


- ` E ! 

Kaolin is described in the British Phármacopoeia as a 
native aluminium silicate, powdered and freed from gritty 
particles by elutriation. The stipulated tests are, however, 
insufficient to establish its identity, chemical purity, 
pharmacological activity, or freedom from insoluble gritty 
contaminants. It has acquired a wide popularity in'recent 
Further 
pharmaceutical and pharmacological. inquiry is desirable. 

` Kaolin is not a primary mineral, but always a secondary 
decomposition product from the weathering of granite and 
othererocks. The term is generic, covering many closely 
related substances of compositions varying with the 
geological circumstances. A number of hydrated silicates 
of aluminium which occur in nature cannot be classified 


' as any form of kaolin at all. X-ray analysis . and, the, 


application. of optical and other physical tests show (Ross " 
and Kerr, 1931) that there are at least ‘three different 


' groups of clay classified geologically as kaolin. These 


varieties are based on kaolinite, dickite, and nacrite respec- ` 
tively, each of which has the same. chemical formula, . 
ALO;,2SiO,2H,O. Kaolinite, is -the most common: 
nacrite is rare; dickite clays are found in Anglesea and 
worked commercially in Mexico. - 


- Pharniacentical Kaolins 


The clays used therapeutically i in this country have been 
derived chiefly from the fine china clays found in Cornwall 
and West Devon. These clays. are of the kaolinite class. 
Other important deposits are worked in Czechoslovakia, 
Germany, France, U.S.A., and Japan.. i 


China clays differ in general from ordinary. rock clays 


_in having a whiter colour, being less- contaminated with 


extrangous minerals, and in possessing less plasticity. The 
lack of plasticity can -be accounted for by the.micro- 
crystalline structure of many of their constituent particles, 
which contrasts with the amorphous nature of.other clays. 


- "For this reason they are less likely to ball up and form 


concretions when taken internally. It is suggested, that 
the term “ medicinal kaolin ” should be confined to purified 
china clays of the kaolinite type. Other types of china 
clay, or indeed of common clay, may eventually come to 
be accepted as medicinal substances, but present clinical 


.experience is based on the use of kaolinite china clays, ` 


and future confusion might be avoided. if, ‘for pharma- 


S ý 1 

e ^ ale 
E e 

qu M 


ceutical ‘purposes, the term’ “ kaolin ” could be reserved 
for china clays of kaolinite foundation. 

Ordinary china clay is obtained by elutriation of the 
crude mined material, whereby the Bigger particles of 
quartz and mica: and- partially altered, felspar are removed. 
Such commercial clays still contain much fine grit, im- 
.palpable to. the fingers but readily detected as grittiness 
between - the teeth. Under the" microscope ~crystals of' 
quartz; -tourmaline felspar, arid muscovite mica can be 
'seen dispersed through the predominant kaolinite. Simple 
elutriation’ cannot achieve any greater purity than this. 

To obtain the “ colloidal" clays of commerce the kaolin 
particles are given. an electrical charge by suspension in 
water and the addition of a suitable , electrolyte. This 
Process of peptization causes the kaolin!to remain in sus- 
pension, but the heavier grits fall to the bottom. The true 
clay is then thrown out of suspension by flocculation with 
another electrolyte, or by the development of an electric 
field. When collected and dried it still'contains some of 
the finest mica scales which have become entangled and 
failed to settle out, but it is no longer gritty to the teeth. 
It is suggested that "niedicinal kaolin for internal use should 
be defined as having.been freed from grit not merely by 
elutriation but also by peptization and flocculation or by 


., some equivalent proces yielding a high- grade “ colloidal 


clay." . -i 

Examination of propmetary medicinal brands indicates 
that in certain cases the colloidal clays of commerce have 
‘been refined still further. Even these are not entirely 
amorphous, but contain microcrystalline elements of 
` kaolinite mixed with the true argile' colloidale. The 
particles of the latter are invisible under a 1/12 in. 
objective. All kaolins purified by we processes are con- 
taminated by adsorbed electrolytes, which affect their 
physical properties. If suitable additional electrolytes are 
used to counteract the flocculating effect of those already 
present the strictly colloidal element will: remain suspended 
in water indefinitely. The rest will slowly settle out. 

Representative - pharmaceutical kaolins were examined 
to determine (1) how clesely they approached in compo- 
sition to the idealized substance. AL,Si,O,2H,O ; (2) to 
what extent they were contaminated by grit; (3) whether 
they became A E into a sticky clay on the addition 
of water. . : 
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Composition of Kaolin 


Eatimuations were made of aluminium, silica, magnesium, 
calcium, lead, arsenic, soluble chloride, soluble organic 
matter, and moisture. The results are given in Table I. 


TABLE I.—Quantitative Analysis: (Per Cent.) ~ 











Clay A1203! SiO2 |Fes0s|'CaO ia Koss ón easet 
1. Kaolin B.P. ^ ... [36.16 46.92 | 0.28 1.49 0.89 1281 | ad 1.14 
2. Kaolin B.P. .. (38.15 |44.67 | 0.27 | 1.01 | 0.25 13.17 1.03 
' . 3. Collosol kaolin... [36.84 48.13 | 0.23 | 0.68 | 0.05 | -13.60 1:116 
, 4 Kaolin-(Kaylene) [35.63 |46.18 | 0.47 «| 0.84 | 0.50 14.00 1.14 
5, Osmo kaolin... |38.46 |46.47 |.0.12 1 0.51 | 1.20 | 1322 1.06 





The percentages do not furnish any direct clue to con- 
tamination by silica and mica, the constituent elements of 
which would merely contribute to the figures in the first 
two columns. The calcium and magnesium, however, -do 
indicate extraneous mineral matter; the former reaches 
a significant figure in No. 1 and the latter in No. 5. 


All the specimens conformed to B.P. standards for free - 


unadsorbed - Jead, arsenic, chlorides, and organic con- 
taminants. The ratio of Si: Al: :1:1.04 in the idealized 
formula is realized fairly adequately, in every case, the 
closest approximation being achieved by No. 2. Tt is. 
suggested that neither CaO nor MgO should ‘be present 
"s amounts of 1 per cent. or more, and that the ratio 

: Al should not depart from the idealized figure ‘for 

f Pinte by more than 10 per cent. 


E Grit 

` Twelve samples of ,B:P. kaolin were purchased - from' 
various, retail and wholesale houses. With one solitary 
exception their grit content was so high as to be ‘detectable 
by grinding ihe.clay between the teeth. Three medicinal 
'kaolins sold -under registered names were free from any- 
comparable amounts. All the -B.P. -clays were of the 
`~ flocculated variety contaminated. by uncompensated .electro- 
‘lytes_ so, that when suspended in water they settled out 


rapidly into a sticky coagulum conducive to the formation", 


.of intestinal concretions. "The three special clays, how- 


ever, became peptized when water was added, and there- ` 


fore remained in suspension with relatively little tendency . 
to throw down any plastic deposit. These three kaolins 
were selected for further survey, also two samples of B.P. 
kaolin bought from important wholesale houses and 
therefore representative of the kaolin furnished for dis- 
pensing purposes to a large section of medical practitioners 
and retail -chemists. 

A certain amount of gritty matter could be obtained 
from every sample of kaolin by the following method. 
The clay was mixed with -water and peptized -completely - 
by the -addition ‘of sodium pyrophosphate. The full 
physical dispersion of the kaolin secured by this means 


liberated small grifs which had been entangled by the . 


clay; these quickly :separatéd out as a sandy deposit. 
This granular ‘debris contdined much amorphous matter, 
made up of -conglomerations of kaolinite encapsulated in 
humus derived from the water used in -the preliminary 
elutriation —precesses-carried out at:the mines. These were 
resolved by destroying the humus with nitric acid. The 
kaolin and grit were then separafed by repeptization with 
pyrophosphate, and ‘the finally deposited grits were exam- 
-ined under the microscope. t 

l The B-P.-kaolin.-yielded a relatively high proportion of 
‘grit, and the other kaolins comparatively little. ‘The 


` 


affinities. 
from solution, modifies saprophytico-chemical processes 


photomicrographs (Plate, Figs. 1 and 2) show deposits ob- 
tained from B.P. kaolin and from one of the registered 
kaolins respectively. A striking qualitative difference 
between these two deposits is apparent, as well as a quanti- 
tative one. The material from the registered clay consists 
almost entirely of-very thin flat’ scales of mica with a 
hexagonal tendency. Similar scales are to be seen in the 
B.P. kaolin deposit also, but in this.case they are covered 
over -densely by small thick angular fragments of -quartz 
and similar abrasive substances. Among them are inter- 


:spersed numerous irregular large black masses of cruder 


contaminants. 

The sedimentation’ rates of the various clays* were 
measured by filling a 100 c.cm. cylinder with a 5 pgr cent. 
suspension in distilled water, -and measuring the steady rise 
in the heavy deposit at the bottom and the rate of forma- 
tion of-the absolutely clear zone at the top of the cylinder. 
The results are incorporated in Graphs I, II, and III, 

















. GRAPH I. —Kaoliit suspensions, and rate of sedimentation. 


representing fhree sets of observations on each of the . 
five selected kaolins. The B.P, kaolin settled ont almost 
completely in an hour, but a great part of each registered 
kaolin remained in suspension for a week. The dotted 
curves measure the heavy deposit .of grit plus the floccu-: 
lated sticky fraction of the clay. The non-dotted curves 
measure the extent to .which subcolloidal dispersion 
occurred. The radical physical difference between the 
two types of clay is apparent at a glance, the best figures 
' being given by No. 4. 
Adsorption 


Commercial kaolins vary widely. in their properties." 
Even when the clays selected come from a single county 
—for example, Cornwall, where all have a similar origin 
from the felspars of the granite of the district—several 
different types-can be found. Some have physical proper- 
ties which render them particularly -suitable for certain 
purposes, whilst others, poorly adapted for those objects, 
are specially desirable in other directions (Coon and Lewis, 
1926). It is generally agreed. that the therapeutic utility 
of kaolin taken internally is dependent on its adsorptive 
By virtue of these it-removes toxic substances 
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"by. adsorbing. intermediate products; sass is- available As- a. 
surface catalyst. . a. 2 
Gréat differences hàve` been found’ by. Rae (1928) . 
between the adsorptive’ capabilities of various kaolins. 
Hellmut Müller:(1935), working in California with con- 
centrates of mussel poison, found that German kaolin 
(Merck) would not remove more than 50- per cent. of the 


CCM. TNA EL OE COMPLETE CLEARANCE 


KAOLIN No. 4- 





ET. ; 
KAOLIN No.3. 
panga E dti No.5: 








NELLE, 
KAOLIN B. P'No 


Pe EEE Hr AOLIN B.P.No-1 


LEER --dKAQLIN No. 5 - 
'KAOLINNo. 3 

KAOLIN NO.4 
12 04 36 48 60 72 84 96 108120 152 4 150168 `, 


HOURS 


Grapu III.—Kaolin suspensions and rate of sedimentation. 








toxic substance from an aqueous solution, and that 
activated’ charcoal would not remove any at all. The 
‘variety of English kaolin employed in the present experi- 
‘ments ‘removed the toxic substances completely. In 
y recording ‘experiments of this kind it is therefore impor- 
tant to define as precisely as possible the nature of the 
material to which the term “kaolin” has been applied. 


The common omission o authors to do'so in the past 


:has made it difficult, for dater woke to correlate their 
findings. ^ -` . E j | 

For the purpose. of the present investigation kaolin 
No. 4.was selected; as.based on. Kaolinite, and as being 
uncontaminated by any excess of extraneous mineral 
matter (CaO and MgO content each below 1 per cent., 
and the ratio. Si: Al within 10 per cent. of the ideal). It 
had obviously been purified, not merely by elutriation, « 
but also by .a method involving: peptization or some 
kindred process, and appeared to have undergone further 
pharmaceutical. refinement. -Its sedimentation rate and 
optical appearances showed it to ‘be exceptionally free 
from particles of microscopical grit. It would seem, 
therefore, to approximate to the idealized mineral more 
closely than the other specimens examined. 
- The range of action of a therapeutic adsorbent is quite 
as important as'its potency. Kaolin No. 4 was therefore 
tested with a series of dyes representing several chemical 
groups, both crystalloids and colloids, and including both 
acidic and basic dyes. When a solution of dye is added 
to a suspension of kaolin it is decolórized. If a standard 
solution: of dye is added drop by drop until a faint per- 
ceptible coloration remains in the supernatant fluid the 
total weight of dye adsorbed at this clearance point is 
easily: calculated.’ The addition ‘of further dye increases 
the depth of colotir of the suspending fluid but does not 
lead to any appreciable increase in the-amount adsorbed. 

In other words, the clearance and saturation adsorptive 
potencies for ‘kaolin are almost identical. This contrasts 
strongly with magnesium trisilicate and charcoal, each of 
which gives saturation figures considerably in excess of 
the’ clearance: values (Mutch, 1936). i-Estimations at the 


.clearance point are the more convenient for kaolin, but 


for adsorbents of the magnesium silicate and charcoal 


- types saturation figures are the only dependable ones. 


Table II shows the amount of each dye removed by 
-TasrE IL—Dyes 

























































\ 
General ' 
Group ; 
| Weight 
A E Removed 
Chemical Pox 5 by 
Group a 95 n) '$ | gramme 
RN: 3 SE 18 PEE- of Kaolin 
$i3|8|s 3| No4 
282|8|8|à 
f&gololpo|u 
ELLO > Faya : mg. 
Methylene-blue. .. ` Thiazine so 14 
Safranine .. / .. Azine, aak 15 
` Brilliant green - lL] + 15 
Malachite green.. i + 5 
Victoria blue ` an i + 25 
Methyl-violet ` i + 5 
Basic fuch 7 Triphenyl- | ; Mg 10 
asic fuc. sine eee methane i 
Acid fuchsine . B: 5 
(magenta) | ‘ 
Acid green G ...- B; 5 
Disulphine blue ..? Lu t 5 
Fast acid violet 108 B! + 15 
= \ 
Chrysoidin Azo |B Uoc 2 
1 * 
"Carmióisin W.S... "Monazo A t 2 
Coomassie ` navy blue Secondary A 1 + 10 
2R.N. diazo . 
Congo red... Tetrazo JA + 10 
"Eosine " el x 2 
iN dir Phthalein . 
Mercurochrome.., B 2 
Indigo-carmine " Indigotin 0 





H ES * 77 * Mutch, N. 


(1936) 
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1.gramme-of the selected ‘kaolin. Adsorption proved -to 
be selective, and preference was shown for' basic :dyes. 
Nevertheless: -certain acidic ‘dyes also..were-takén up'sub- | 
:stantially. sExamplés are :to be -seen -both of the ‘active 
removal :of :crystalloids and -of colloids. 


Mepicat J OURNAL 


. flasks-each.containing .10-c.cm, of:this-solution were added 
various: amounts of, kaolin No, 4, After shaking and 
allowing to stand for án ‘hour the iconténts were filtered; 
and intraperitoneal. test injections were made in mice, 


In-the.case of with the results set out in Fable : ‘TV, :From ‘the figures 


colloidal dyes :no -attempt was made ‘to .differentiate -~ 


-between true adsorption and mutual iflocculation. 


Adsorption of Alkaloids 


‘The adsorptive activity for alkaloids was iesire by 
observing the smallest weight of ‘kaolin needed to clear 
10 c.cm. of a 0:1 per cent. solution of each alkaloidal 
‘salt in one'hour. ‘The results are given in Table III, in 


“Taste III.—4ZIkaloids 


. | Weight-of 


eight :o: 
- Alkaloidal Mate m 
` - Salt t 
„Alkaloid Removed Alkaloid Removed 
1'gramme i i1 gramme 
.| of Kaolin -of Kaolin 
"| No.4 - .'No.4 
INA : . .mg. ; -mg. ' 
Apomorphine -hydro- ^5 Brucine hydrochloride Ed ` 
chloride y > Sox 
- Atropine sulphate .., 5 Dionine .hydrochloride 3 
bs n AS a » = - 
Cocaine hydrochloride ... 5 Colchicine-salicylate ... 2 
Muscarine ... 4 :Pilocarpine nitrate 1S, 
Solanine ... A "Emetine:hydrochloride r5 
Strychnine Mica 4 ` ‘Morphine‘hydrochloride 1.5 
Papaverine hydrochloride 4 Veratrine m. 0. |. 1 
Codeine- phosphate (4 Nicotine e  .. 


p> SE 





which wide variations in- the relative amounts of alkaloid 
adsorbed are ‘to be noted. -Comparison of Tables TI and - 
III with the. results. -given in:an-earlier paper (Mutch, 1936), 


in which magnesium trisilicate was-used as the adsorbent , 


instead-of-kaolin, reveals -not -only-quantitative-differences 
etween the -adsorptive ‘potencies. of these two substances, 
but also great qualitative divergencies in their respective 


ranges -of selection. The order of selectivity of the two , 


Silicates -is radically: different Do in respect. of dyes and 
of alkaloids. 2e 


It is thus "clearly: impossible to foretell, from dye experi- 
ments alone with*what vigour an adsorbent will remove 
any specific toxin from solution. Assessment of clinical 
utility by reference to the adsorption of one dye or another 
is unwarranted unless supported ‘by direct observations on 

‘the adsorption of the actual toxic bodies .concerned. 
Kaolin has obtained Wide popularity in. the treatment .of 
food poisoning. Definite food poisons’ were therefore. 
takén as the basis for further observations. 


Mussel ‘Poison . " 


5 Many molluscs - contain a little toxic matter, which 
varies in amount with ‘the season and. from year ‘to year. 
Hermann Sommer fnd Karl F. "Meyer (1936). explain the 
- sporadic outbursts of shellfish poisoning as .occurring at 
times when the poison content has become unusually high. 
H. Müller (1935) recently -extracted ‘the poison, and 
secured a concentrate of-intense toxicity. He found it-one 
hundred times as potent as potassium cyanide, and twice 
as :deadly, as strophanthin. A standard solution .of this 
substarice, | for which II am indebted to Dr. Hermann 
` Sommer | of „California > University, . was injected intra- 
peritoneally into twenty-five mice (20 grammes) in*amounts 
. from 0.01 c.cm. to: 1 cm. The minimum *Jethal dose 


TABLE IV.—Mussel Poison ` E 












Volume Injected |, -Original Toxic 





IÍntraperitoncally| pA od a "Result 
Leite 
à No:effect 
eu, - ` 
‘i 
- 
» 
2 » 
i M \ 
40 z= 
; mo (onis 
-4 ‘No effect 
-1> 4 Dead in 10 


minutes 








p "Controls. : : 
i Volume of Mussel g e 
Mouse ‘Poison Solution, Result 
< (Untreated) Injectéd - ^ ` 

12 0.01 Slight malaise for }-hour - 

43 0.02 (Up 

14 . 0.03 Slight malaise for 2-hour : 

15 0.04 Veryillin5 minutes;;recoveredin 1 hour . 

16- -| ` 005 Dead (5 minates) 

17 0.05 Dead (20 minutes) 

18 0.06 cad (lesscthan-5 minutes) ` 

19 0.10 "LT 
- 20 -0.15 bsc d prae ny 
-2t ; 0.20 " in hd - 
2 020. "i " 

23 020 ' "i coe ta $ 

24 0.40 MED "TG 

25 -040 az 4 . 

26 0.40 a a i 

27° “0.40, » » i 

`28 1.00 ú 





given it is-easy to.calculate-that 1-gramme:of the adsorbent 


. removed more .than seventy-two minimum lethal doses 


(mouse '8) and rather :less ‘than -95 M-L.D. (mouse 9). 


. The.mean of 94 M.L:D. per:gramme may: be tåken as the 
adsorption potency in respect of mussel poison. 


Mushroom Poisoning 


Many. varieties of. „poisonous fungi of the mushroom type . 
are.known. .In certain.of them the toxic element is the 
alkaloid muscarine,.a substance which is readily .adsorbed 
by the .kaolini used in these experiments. Various ` 
Strengths of muscarine in -Water: were treated with . this’ 
adsorbent „and filtered -after standing ‘for-an hour. The 


` MLD) was Tona ‘to be 0.05.c.cm.. To a series of filtráte-was tested for ird tg. the. frog, by, ameco into 


` * . i J 
Li . ` wae? aos 
~ 
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the dorsal lymph sac. 
From the data relating to frogs 6, 7, and 11.it can be 
calculated that 12 grammes of the clay. removed more 


TaBLB V.—M. — Polion (M. —Q 





Weight of Original 





Kaolin No.4 Volume 
Musee | Used to Treat | proe | Injected into Conten ot Result 
Solution | Muscarine Lymph Sac |^ „Evid 
Solution Injected 
per cent. grammes c.cm. mg. ` i 
\ 026 3 1 o.i 0.2 No effect 
: i 2 0.5 1.0 » 
. = 
3 1.0 2.0 ds 
0.6 12 4 0.5 3.0 » 
"5 0.5 3.0 » 
6 1.0 6.0 » 
li 1 10 6.0 2 
Controls , 
. | Weight of 'Muscarine 
Frog Injected into Dorsal Result 
Lymph Sac — 
Hu mg. 
8 0.2- No effect i 
9 10 . » 
10 10 `. oo" 
11 1.5 Prostrate in 20 minutes (recovered in 
‘24 'hours) i 
12 2.0 Prostrate i in 15 minutes. (recovered in 
. ` 24 hours) 
13 20. Dead in 30 minutes 
l 
14 2.5 » » 
15 * 3.0 » » 
` 16 3.0 T Gs E z 
17 4.0 EC ». 
18 6.0 » » 
19 


6.0 » » 


than 45 mg. of muscarine from sólution. The adsorption 
potency is therefore at least 3.8.mg. of muscarine per 


gramme. ! bf . 
f Potato Poisoning i 


The alkaloid solanine occurs in the potato. At times its 


concentration in the green, shoots reaches a harmful level ' 


and outbreaks of poisoning occur. Recently sixty cases and 
one death were reported from Cyprus (Willimott, 1933). 
The solanine content of the suspected potatoes amounted 


in certain cases to 9 mg. per 100 grammes iof. tuber, and- 


almost to 50 mg. per 100 grammes of shoot. A solution 
of solanine acetate was therefore prepared containing 
0.1 per cent. of the alkaloidal base ; 10 c.cm. were treated 
with 2 grammes of ,the kaolin. and. filtered an hour later. 
Thé supernatant fluid was heated on a. water-bath with half 
its volume of concentrated hydrochloric acid, and tested 
with Mayer's solution with almost negatiye results. 
control carried through with the original solanine solution 
gave a strongly positive reaction. The adsorption potency 
of kaolin No. 4 for solanine is therefore a little less than 


dE mg. of, alkaloid per gramme of kaolin. 


Putrefactive Amines 


-~ Various pharmacologically active substances are evolved 


during the decomposition, of proteins 
bacteria. 


by intestinal 
Histamine was sglected as an example of such 
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a substance because of its’ wide interest to the patho- 
logist ànd its therapeutic applications ; ; Ol per cent. 
aqueous solutions of- the phosphate were treated and 
filtered. - The filtrate and recoveréd kaolin resuspended 


- in distilled "water were tested for histamine by the diazo 


reaction. The recovered kaolin gave universally strongly 
positive reactions, but the filtrate gave negative reactions 
Whenever 2 grammes or more of the adsorbent had been 
used to treat 10 c:cm. of the histamine solution. At 
the clearance point 1-gramme-of kaolin No. 4 adsorbed 
5 mg. of histamine phosphate. » 


A Bacterial Toxins 

An aqueous solution of dried tetanüs toxin was pre- 
pared; 20 c.cm. were shaken with 1 gramme of the 
kaolin and filtered (filtrate A). - Another volume was 
incubated at 37* C. with 1 gramme of the kaolin and 
then filtered (filtrate B). "These filtrates, the original 
toxin solution, and a portion of the; original solution 


.-which had been incubated for an hour at 37° C. were 


injected subcutaneously into mice in varying amounts. 
The site chosen was the left thigh: The results given in 
Table VI show conclusively that solutions of tetanus 
toxin are detoxicated by kaolin No. 4/ 


i 
"TABLE. VI.—Tetanus Toxin 
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(filtrate A) 0.18| Nil 
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a D 0.18| Nil y 
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Emulsions Containing Kaolin and tiia Paraffin 


It has "become a common mete to counteract the 
constipating -action of kaolin by administering it in an 
emulsion of liquid paraffin. It has:been assumed that 
the adsorptive action of the kaolin is unimpaired pro- 
vided that the kaolin is - -dispersed in the watery phase 
of the ‘emulsion and not in the oil itself. The following 
experiments were devised to test thê validity of this 
assumption. ` - 


| 
Emulsions were prepared as as follows: A, 50 c.cm. liquid 
with 50 c.cm. water (total 100 c.cm.); and 
B, 50 c.cm. liquid paraffin, 11 grammes kaolin No. 4, 
ande*44.4 c.cm. water (total 100 c.cm.). To 50 c.cm. of 
each was added 10 c.cm. of a 3- per cent. solution of 
Miiller’s mussel poison concentrate (M.L.D. mouse = 
0.025 c.cmi) ‘After shaking and stirring, the emulsions 


. were resolved as far as possible by: warming at 37? C 


and were filtered through a double filter paper previously 
well moistened with water. Thg toxicity of the filtrates 
i " 2. i : 
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M was tested by: -intraperitoneal injection 3 -into - mice. The 


results are given in Table VII. 


` ` 
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It is clear that a stings emulsion of liquid. paraffin: has 

no significant detoxicating action on solutions of mussel | 
i poison, but that similar emulsions containing kaolin No. 4 ` 
“in the watery phase detoxicate such: solutions effectively. ` 


From. the data given it can be calculated that 400 * 
- M.L.D. were used and’ more than 368 M.L.D. were re- 


moved by the 55 grammes ‘of the. adsorbent in the: à 


, 50:'c:cm. of ‘emulsions employed. - 
The adsorption potency, of the ‘kaolin in this oil and 


Ds watery, medium: is. therefore greater than 67 M.L.D.. of. 
- ‘mussel poison per gramme, which compares very favoui- 


l . and were filteréd through wet filter Paper. 


! 


`, /has nó detoxicating effeet on solutions of müuscárine, PE 


ably with the potency of the same variety of kaolin in a 
. Simple suspension, of water as given earlier. in the paper. 
By repeating íhis experiment with stronger solutions ‘of 
toxin à higher figure still could doubtless be obtained. ~ 
;Mushróom poison (muscarine) was used in a second 
. fest; 20 c.cm. of.0.2 per cent. muscarine were added to. 
70 c.cm. of éàch of the two-emulsions already’ employed. 
“These were incubated: at 37° C: to break up the emulsion, 
The filtrate - 
was evaporated at room temperature in a desiccator, and ` 
.the residue was taken up in a small measured amount 
. of ` distilled water—concentration factor 15. A control 


we 


. solution of 0.2 per cént. muscarine was diluted with a 


.volume ‘of water equivalent to that in the emulsion; it ` 
was ‘then incubated, filtered, ‘evaporated, and redissolved 
in an exactly equivalent volume .of water. The three 

-final solutions were’ then iüjected into the dorsal lymph © 
sacs of: a series ‘of - frogs, MH -the- results given in 


.cs Table VIL ^ 7 

































2i E P . ` ` 9. Quantitative data. have been. given concérning - the 
$ “TABLE von. iM ushroom Poisoning (Muscarine) ` ks adsorptive potency. of kaolin. in the -presence of liquid 
FOL ^ - (Detoxication by Emulsions) b re oe "EX pene, E m oe à : j 
— - ~T, ———— E - .— REFERENCES S ais 
-I D . : " Original Toxie | . "77 € 
-Frog | ` ~ Inoculum ^ eeii Content of Biwi d , x Coon T IM. pari Lewis,. E. J. (1929... Trans., Ceram. ee, i25. 
A PC us nectar dx Millen H. "1335p. J. Pharm: and. exp. Therap, B3, 61. : 
R ee ; -= Mutch, b N, 52 hr Brinish ar ta: Journal, 1, 143. -> Your WR 
eid : ; a E oat i Rae 2 arm. ae ' : , 
z 1 After treatment. if. Su a Pone L| (as a s a Ros e det eit” P. F. (1931). ° US, Geol. Surv. Prof. Paper. 
kaoli me E EN PIS - 
2 [| aa á Tiqujd E Ji sa e ms Somme, H., and Meyer, K. F. (1935). Calif. West. Med., 42, 3 
NO paraffin " |\: A ere ; . *|Prostate in 15 mins. 42. 2 E 
3 After treatment 0.5 y PALM panii res _Willimott, S. G. (1933). Analyst, 58, 431.. ` re 
Ux ~ with simple , o8. i ee ep - 
E Suen n ~ |} . eee B ” De. x 
ara n 
BEI. m 2 t ap ee um i awe AD M: : Meerloo (Néderl. Tijdschr. Gonka February 13, 
© 6f 5 oyo | ' f wO o, 1937, p. 668) records three illustrative. cases of chioni¢ : 
giles.) n 025 | - „ "intoxication by hypnotics suck as luminal and veronal and . 
“go F| Control solution |4 - ; uoce i . . ‘the toxic psychosis which may ensue. Special ‘emphasis 
s ts q ` vs " ` » ` ` js'aid:on barbitone toxicomania ‘and the danger of thé 
924. - D . i bic» CA» * sudden development`of intolerance in: cases of prolonged 9 
: —MÀH———M—————áÀ—ÓÓ— ingestion of the barbitones. "Treatment consists in ^wash- : 


It is evident that-a simple emulsion pf liquid -paraffin ^ 


oe, S LAS. 4; ~ (OMM a 







! 


“that paraffin emulsions untining kaolin No. 4 dn the. z 


.-watery phase detoxicate such solutions vigorously. 


.> A final observation was rade. with histamine ; ‘5 ccm. 


` of 0.05 per cent. histamine phosphate in aqueous solution. 


was:added to 10 c.cm.. of each of: the two test.emulsions, -, 


The emulsion: was shaken and ‘mixed, .and-then broken : 


up “by. centrifuging ;. the. ‘recovered ` watery element 
was: tested for histamine by the diazo reaction against. 
controls of the original solution proportionately diluted, ' 
7 There: was no sensible reduction in thé intensity of- the 
. reaction in the fluid recovered from the simple paraffin . 
: emulsion, but the reaction, was completely ‘negative. ig- 
that’ recoveted from the kaolin paraffin emulsion. This 
putrefactive. amine was . clearly not removede by the” 
paraffin, but was completely taken out of the solution by, 
- the paraffin emulsion containing . kaolin No. 4. 
B " 
de vs Summary De A eos D 
-1; A basis has been - ‘suggested for the inore- preciso 
. definition of medicinal kaolin. 
. 2.'It has been' shown that, although ihe stad material ^ 
sold- as. -kaolin B.P.- conforms to official standards; it is 


t 


still grossly contaminated with sharp grits undesirable in 


a medicine designed: for internal'use. ~- s 


-3. Attention has been drawn. to the sticky flocculated - 


condition assumed by ‘many kaolins when suspended in 
water. 


4. Many of the failures of ihdiscriminate kaolin therapy 


- T 


can be explained as due to the use of unsuitable prefara- ' 


^.tions—namely: (a) those containing ' abrasive „gritty con- 
táminants; and (b) those. which tend to coalesce into 
‘sticky masses pera they contain uncompensated 
electrolytes.’ e 


5. The range of the siio pre affinities of kaolin for.' 


dyes. and alkaloids has been investigated. quantitatively. 

6. The impossibility of deducing the therapeutic potency . 
“of an adsorbent from an estimation of its ability to ‘adsorb . 
some arbitrarily chosen dye has. been. demonstrated. "The 


importance of measuring its power of adsorbing specific . 


. toxic materials of clinical: significance has been stressed. 

7. Kaolin is used extensively - in the treatment of food ` 
poisoning. The’ adsorption of a series of known food 
poisons “has therefore beer investigated. 

'8. It is recommended- that the therapeutic. efficiency of 


kaolins and allied’ substances’ sliall’ not -bé assayed in i 


: terms, of methylene-blue, Congo red, .or any- other dye,: 
but in terms of some definite oes poison. or decomposi- 
tion product. " 








-, ing out the stomach, injection : ‘of coramine and strychnine, ` 
venesection, -and lumbar or’ cisternal puncture. - somatie, 
treatment -must always be followed a psychotherapy. - 


e . . 
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It has Been recognized for some years that the differential - 


diagnosig between infectious mononucleosis and lymphatic 
leukaemia may be difficult (Sprunt and Evans, 1920; 

Downey and McKinlay, 1923';. Baldridge, Rohner, and 
Hansmann, 1926). The possibility of confusion with 
monocytic leukaemia has received less attention, probably 
because of the relative rarity of this type of leukaémia. 
The comparison is instructive from two points of view: 

(1) the differential diagnosis is important since the patient 
always recovers from. infectious mononucleosis, whereas 
monocytic leukaemia is equally fatal; (2) it assists in 
deciding the nature of the mononuclear cells in infectious 
mononucleosis. 


-The distinction of ‘a separate type of monocytic leuk- - 


aemia is now agreed upon by most authorities. Several 
cases have been recorded in America (Dameshek, 1930 ; 

Doan and Wiseman ; Forkner ; and Levine, 1934), but 
in this country | reliable reports have been rare (Gittins 
and Hawksley, 1933 ; Orr, 1933 ; and Whitby and Christie, 
1935); it is therefore proposed to describe a case of mono-- 
cytic leukaemia recently under observation and to contrast 
its- clinical and haematological features with those of two 


-notably dissimilar cases of infectious mononucleosis. 


Case I.—Acute Monocytic Leukaemia 


A housewife aged 53 was admitted to the Manchester Royal 


Infirmary on April 14, 1936. Four months previously she had 
“noticed that she was short of breath on exertion and felt. 
unduly tired. These symptoms had become worse, and it had: 
been noticed that she was losing weight and becoming paler ; 
the dyspnoea was sometimes accompanied by a feeling of 


constriction round the chest. There was no pain of any sort, - 


but discomfort after food, which had been present for many. 
years, was worse. Her appetite was poor, and she complained 


of an unpleasant taste in her mouth. The bowels were con- - 


stipated, but micturition was normal The menopause had 
taken place five years before. No haemorrhages had occurred, 
and no swellings had been noticed. There was nothing of 
importance in the previous medical" and family histories. 
Clinical Examination—The patient was .seen to be very 
pale and thin. The tongue was'furred and dry and the teeth 
were.carious. There was marked halitosis, but no ulceration 
of the gums, tonsils, or the mucous membranes of the mouth 
and throat; they were merely congested. The temperature 
was 101? F. and the pulse regular, its rate being 112. 
The spleen was not palpable and the liver not enlarged. 
Some signs of consolidation were present at the bases of both 
lungs. The heart and central ‘nervous system presented no 
unexpected signs. The urine contained a trace of albumin. 
The blood count showed: red cells, 1,090,000 per c.mm.; 
haemoglobin, 30 per cent.; colour index, 1.36; white cells, 
14,000 per c.mm.; polymorphonuclears, 0.25 per cent.; 
lymphocytes, 2.75 per cent.; monocytes, 49.75. per cent.; 
eosinophils and basophils absent; immature monocytes and 
monoblasts, 47.25 per cent.; 
400 white blood cells. H 
-The monocytes (Figs. 1, 2, and 3-on Special Plate) -weret 
(1) typical cells with. convoluted nuclei and grey-blue cyto- 
plasm containing a.few azurophil granules, and (2) „cells with 
very lobulated nuclei often of bizarre shapes ; these cells guper- 
ficially looked like polymorpéonuclears, but their cytoplasm 


- cytoplasm—immature monocytes and monoblssts. 


and nucleated red cells, 1 per . 


was typically grey-blue. with only a few azurophil granules, and 
most of them were oxidase-negative. About !50 per cent. of the 
monocytes were of this latter type, which have been described 


‘and named “ blood histiocytes " by Levine (1934). The mono- 


blasts were large and resembled myeloblasts, but there was 
usually more cytoplasm. There were many, forms transitional 
between the typical blasts and the mature; monocytes ; these 
have been classified -as “ immature monocytes." The oxidase 
stain showed a. few granules in the typical monocytes and 
some of the lobulated monocytes, but the blasts and immature 
monocytes were negative. : | 

The patient was treated- with intramuscular liver extract, 
but this had no effect. The anaemia, the White cells, and the 
proportion’ of monocytes’ steadily increased, as shown in 
Table I.- The increase of the white cells was chiefly due 


Taste I.—Blood Counts of Case I 








Days ^ qu vul eee OAL 7 10 
Red cells, 106 ; per c.mm. ^ 1.090 d 1.030 0.890 
' Haemoglobin, per cent. 30- 28 24 20 
Colour index .. ... om 136 | 130 | 130 1.01 
White cells, per c.mm..,, 14,000 21,700 54400 | 65,400 
Polymorphs, percent, See EE 0.25 0.25 0.25 0.25 
Lymphocytes, per cent. - 2.75 275 3.0 1.75 
Monocytes, percent... ow 49.75 | 55.25 | 69.0 | 86.5 
Eosinophils, percent... ae nil nil » nil nil 
Basophils, per cent. nil nil nil nil 
Myelocytes, per cent. nil 0.5 1.5 0.25 
Immature monacytes and monoblasts 47.25 41.35 26.25 11.25 
Nucleated red cells, per 400 W. B. C. 1 2 1 nil 


to the appearance of large jore of, the lobulated mono- 
cytes.- There was some ,vomiting; the patient gradually 
weakened and died ten days after admission. No ulceration 
of the mouth or ‘throat developed. 


` Posi-mor tem Examination (Dr. J. Davson)—The femoral 
bone marrow was hyperplastic, pinkish brown in colour, with 
haemorrhages in parts: The heart was of the normal size,. 
but there were marked purpuric haemorrhages on the anterior 
surface of the-ventricles; the myocardium was pale and 
showed tabby-cat striation on the columnae carneae, In the 
right lung the.upper lobe was consolidated and showed the 
appearance of grey hepatization; the lower lobe was con- 
gested and oedematous. The left lung showed some oedema 
and congestion, with pus in the bronchi of,the lower lobe ; fhe 
upper lobe was healthy. The liver (1,200. grammes) was pale 
and fairly firm ; there was marked mottling due.to passive con- 
gestion, and free iron “was -abundant.' The spleen (100 


"grammes) was of normal size, consistency, and colour; 
-on section it showed a purplish mottling on a light-brown 


ground, and the iron reaction was marked. The other organs 
showed no noteworthy abnormalities. ! 

Microscopical Examindtion:-The bone marrow was not 
very hyperplastic; fat-spaces were present everywhere, with 
small cellular patches and patches of haemorrhage between 


them. The cells were chiefly: (1) monocytes with very lobu- 


lated nuclei; (2) cells with much larger vesicular nuclei with 
two or three lohes—large. monocytes ; and (3) cells with non- 
lobulated vesicular nuclei and a fair amoun! of pale-blue 
Eosinophil 
myelocytes were seen occasionally, and a neutrophil or eosino- 
phil $olymorphonuclear rarely. Lymphocytes were present in 
small numbers. No megakaryocytes and hardly any nucleated 

red cells were seen. | 
In ‘the spleen the Malpighian bodies were hardly visible. The 
pulp was very cellular ; mogocytes with lobulated nuclei were 
numerous , and ‘blast cells were also common ; there was 
usually ong myelocyte "Or polymorphonuclear cell—neutrophil 
or éosinophilz~in each oil-immersion field: The reticulum 
cells with- elongated: nuclei and. clearly defined processes were 
m prominent _ MEE RR, 
i Jal 
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‘ Mr y b Taste JI.—Blood Counts of Case II i MEE: AN : p d 
S RSS runs ouis ar ga u 1 : "og i 
i Red cells, 109 per c.mm. e oe | 4130 E wp 
4 Haemoglobin, per cent. wee an 5377 » E 
Colour index. "up ` tu ed 0.65 - — 






, White cells, per c.mm..., . 21200 ` 23,000 |. 22,200 











Polymorphs, per cent.. - E : V] 3425 23.0 — 25.5 ^33.25 
e Lymphocytes, percent, ©... n | 3075, | 380 — 405 -|7 4625 ' 
S Monocytes, per cent. `... ues m 6.75 5.0 3.25 i 1.75. 
Eosinophils, per cent. i E l ie i 0.25 > 05 ni  . 1.0 
E Basophils, percent ses .. lj 05 i l 0.5 nil | 


"^ nil 





- .Myelocytes, perc cent. 5 As 0.5 . 
“Abnormal monoriuclears, percent. 17.75 
Nucleated réd cells per 400 W.B.C. 1 
um ` pr 2d l * Tarek cells. x 2h : E cepa Ue E = 


Lag: ' . -—5 


: + = T = axem OF d "X SE: , > esis ; 
: In. the’ liver some fatty -changes were present. in the cells and vacuoles. The first type looked like exaggerated Türck ` 
at the centres of the lobules. No definite leukaemic infiltration cells; the-second type resembled: exactly, the immature mono- ^. 
a was manifest, though the blood vessels could „be seen to con-: cytes seen in Case J. About 60 per cent. of the-abnormal 


EUN tain. lobulated monocytes., 4 se DUE » $i al mononucleárs were of this second type. There, were, cells 
` : which it was difficult to place in’ either type and, in conse- 
Duo eas OE Case II.— Infectious Mononucleosis . . ev “quence, .all were classified together as ' “abnormal mono- 
toy (oe ~ nuclears.” ete 


A. female shop assistant aged 21 was admitted on account S a f xz . ; 
of haemorrhage from the rectum. The history was that from  , The Wassermann reaction was negative. The van den Bergh 
- "the time of the onset/of menstruation af the age of 14 she . test showed 0.3 unit of bilirubin. Cultures from' throat 
had bruised easily; bleeding from ‘cuts had been, unusually swab showed that no diphtheria was present; haemolytic ` 
free, and dental extraction "had. also been complicated by streptococci and Staphylococcus albus were. found. 
- ~ haemorrhage. Menstruation , was irregular, and there’ was ^" "Treatment with pil ferri 90 grains daily was commenced 
^ s v usually considerable loss. She had always Been pale, but at.once.: On the fourth day, after admission the patient com- E 
*. during the.last few weeks her pallor had become noticeably plained of sore throat, and there was some swelling of the ` 
. - intensified. Fourteen days before admission there had been a cervical and axillary lymph- glands’ and of the tonsils ;-. the 
' quite considerable haemorrhage from the rectum after defaeca- temperature was now,normal. The blood count (see Table ID- 
"^ tion; she had felt unusually -tired, and had been obliged to showed that the white cells had risen to 21,200 per c.mm., 
stop work and go to bed^a wéek later. - Some haemorrhagic with 32.75 per cent. of abnormal mononuclears: By the eighth 
spots had appeared. on the lips, which had bled a little, but . day her condition was much worse. The temperature was. , 
there had ‘been no further - -haemorrhage from the rectum or 101° F.; the tonsils were very swollen, especially. the left, 
RS elsewhere, and no rash. No dyspnoea or -palpitation was. * which showed excavation on the. surface and ‘exudation: The- 
noted; but her appetite chad ‘been poor. The bowels were con- - lymph glands all over the body were enlarged. "The blood 
stipated, but micturition was normal. There had. been slight ~ count was much as before. From this day, "however, recovery 
; loss of weight. For the last week ‘she had felt unusually ` set in, and.ten days later the swelling of the tonsils had almost , 
languid, and there: had been much sweating. ‘ The previous- completely subsided: The lymph glands were, no longer. en- 
, medical history included rheumatic, fever and scarlet ‘fever at^ larged and the temperature was normal; the "white cell count 
‘sthe age ‘of 7. .- : ^ N d . had fallen below 10,000 per c.mm. and there wás only a 
`., — ©Cliniéal Examination—The patient appeared thin but ot small percentage' of abnormal monontclears. -The' Paul- 
wasted, pale, and white. There were numerous small haemor- Bunnell test (1932) at this time gave a result (positive in a 
: rhages on the lips, but the tongue was clean' and the teeth “dilution of 1 in 16) which'was compatiblé with'an infectious 
“ ' were good. The tonsils’ were congested but, only slightly mononucleosis that had passed the acute stage. Twenty-three « 
`, enlarged, and'the throat was slightly ‘congested. The skin : days after admission she .was discharged to-the department's 
' ' .wàs pale and damp; no rash was seen.- The pulse was ' out-patient clinic, treatment with iron being continued. During 
regular and of good.volume, its rate being 96; the tem- her time in the ward there had been no rectal haemorrhage or 
.perature was 101°. The spleen was tot palpable-and the other bleeding, except from the lips,.and this-had now ceased. 
liver not ,enlarged. No enlarged lymph. glands were found. She, continued to recover, and the blood returned towards 


X The heart was not enlarged, but there was an apical systolic normal levels. . DOMI M Mot 
murmur? the ‘blood , Pressure was, 110/70 mm. Nothing `... eM eh plead Í EC ae 
abiiormal ` was found ‘on examination of thé lungs and ‘the " , Case M. Infectious Mononucleosis - 


central nervous -system ; the urine was free from pathological 
constituents. - The blood count showed: red cells, 4,130,000 TA glass-bender aged 24 was, admitted with the history that 


. 'per c.mm. ; haemoglobin, 53 per cent. ; colour index; 0.65; fourteen days previously he had noticed some swellings in : 

r7. white ‘cells, 8,200 per c.mm. ; polymorphonuclears, 34.25- per the neck and under the left jaw; those under the jaw were 

. cent. ; lymphocytes,.30.75 -per cent, ; monocytes, 6.75 per cent. ; tender. He felt tired, but continued at work. One week- 
- - eosinophils, 0.25 per cent.; basophils, 0.5 per cent. ; . myelo- later he had.a severe attack of gripihg pain in the left hypo- , 
cytes, 0.5. per ‘cent. ; abnormal mononuclears, 2] per cent.;. 'chondrium, and at the same time he ‘complained of sore 
nucleated red cells absent ; platelets, 494,000 per c.mm.. The - ‘throat and dysphagia. No haemorrhages occurred ; there was 
„abnormal mononuclears were of two types (Figs.4 and 5 on nO rash, and she had no cough.” The bowels were constipated 
Speciàl Plate): (1) large-cells with a large. nucleus either round and micturition was normal Since both these symptoms 


ts 1^5, er beafrshapéd, with a stippled*chromatin patteríi, the cyto- became worse he obtained medical advice. A blood *exam- . 


_ plasm being dark blue amd rangingsin amount from fairly ination showed that.there were 19,200 white cells per c.m., 
..-"abündant tó'scanty; and (2) cells „equally large,ewith. round .,` of which 92 .per-cent. were reported as lymphocytes. 





nuclei. whose ‘chromatin, had a ‘less -well-marked ‘pattern and - “Clinical Examination —On‘ admission to the ‘Infirmary ‘he 
i - whose cytoplasni was pale grey-blué: with a few azure granules. ‘had a good colour and v was rather’ flushed and well nourished ; 
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he found it painful to speak or to swallow. The tongue was 
furred and dry, the teeth were good, and the tonsils were red, 
but not enlarged or ulcerated; the throat was injected and 
oedematous, but no ulcerations were present. The tempera- 
ture was 101° F., the pulse regular, rate 95. All the groups 
of lymph glands in the neck were enlarged and the glands 
were discrete, movable, and about 2 cm. across; there was a 
larger mass in the left submaxillary region, which was tender 
but-not fluctuant. The occipital and parotid glands were 
enlarged ; a few glands were palpable in the axillae, and one 
large gland was present in each inguinal region. There was 
some tenderness in the left hypochondrium ; the spleen was 
not palpable and the liver not enlarged. Examination of other 
systemg revealed nothing of note. The blood count showed: 
red cells, 4,890,000 per c.mm.; haemoglobin, 94 per cent. ; 
colour iadex, 0.96 ; white cells, 16,800 per c.mm. ; polymorpho- 
nuclears, 13.5 per cent.; lymphocytes, 64 per cent.; mono- 
cytes, 6 per cent. ; eosinophils and basophils absent ; abnormal 
mononuclears, 16.5 per cent.; nucleated red cells absent. 
The abnormal mononuclears were mostly of the type with 
large nuclei and dark-blue cytoplasm. 'The Wassermann re- 
action was negative; the Widal reaction was negative for all 
standard antigens; the Paul-Bunnell test was positive in a 


Taste IIf.—Blooi Counts of Case lil 

















Days... |. 0e 0 0 5, 8 12 30 
Red cells, 106 per c.mm. 4.890 — — 5.140 4.160. 
Haemoglobin, per cent, 94 — - 98 90 
Colour index 0.96 — — 0.96 0.98 
White cells, per c.mm. ... | 16,800 8,300 10,000 9,800 5,600 
Polymorphs, per cent... 13.5 9.0 13.5 23.0 32.75 
Lymphocytes, per cent... | 64.0 76.25 67.0 65.0 56.25 
Monocytes, percent. ... 6.0 5.5 9.0 8.5 8.75 
Eosinophils, per cent. ... nil 0.25 |. nil nil 125 
Basophils, per cent... nil 0.5 0.25 nil 1.0 
Abnormal mononuclears 16.5 8.5 10.25 3.5 nil 
per cent. 


‘dilution of 1 in 128 (which the authors regard as almost 
certainly diagnostic of infectious mononucleosis). 

From the time of his admission the patient steadily im- 
proved, the glands became less swollen and tender, the throat 
less painful, and the blood counts showed a return to a more 
normal picture. He was discharged after twelve days feeling 
quite well, although the blood count, as usual, still showed 
some mononucleosis. 

: f Discussion 


The three cases described seem to form examples of a 
graduated series, Case I being typical of monocytic 
leukaemia, Case III characteristic of glandular fever, while 
Case II shows features of both. Case II presented unusual 
features ; haemorrhage of any sort is rare in infectious 
mononucleosis, and Tidy (1934) states that he has only 
been able to trace one case where there was haemor- 
rhage from the rectum. The white cell count reached a 
high level, nearly to Tidy's maximum of 40,000. per c.mm. 


Differential Diagnosis 


In characteristic cases, such ag exemplified by Cases 
J and IU, the differential diagnosis presents little difficulty. 
The patient with acute leukaemia is severely ill, there 
is marked anaemia, and a high proportion of the leuco- 
cytes are recognizably immature. The patient with 
glandular fever has. an illness which is clinically mild, 
there is no anaemia of any significance, and although 
theré is a mononucleosis only a small proportion of the 
cells can be interpreted as immature. i 

In less typical cases the diagnosis may present great 
difficulty. Both conditions may show pyrexia, enlarged 
lymph glands, and an enlgrged spleen. Mouth lesions 
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and sore throat, not part of a leukaemic syndrome, may 
be accompanied by a mononucleosis (Friedmann and 
Elkeles, 1928 ; Hartfall, 1934). Case II shows that haemor- 
rhage and anaemia may occur in infectious mononucleosis 
as well as in leukaemia; but the anaemia of acute leuk- 
aemia, except in the early stages, is usually more severe 
than in Case IL. The total white cell count is no guide; 
the majority of cases of acute leukaemia have white cell 
counts under 40,000 per c.mm. and many are under 
10,000 per c.mm. (Israëls, 1936). The morphology of the 
mononuclears is, however, usually very helpful, and this, 
together with the clinical impression of the ilIness, are the 
most useful points. The recent “heterophil antibcdy " 
tests introduced by Paul and Bunnell (1932 and 1933) also 
seem to be promising. 


Morphology of the Mononuclears 


Longcope (1922), describing infectious mononucleosis, 
wrote that the mononuclears were of three types: normal 
lymphocytes, large cells identical with the "large mono- 
nuclears and transitional cells of normal blood," and 
mononuclears of a type not encountered in normal blood. 
Further experience of the disease has confirmed the 
accuracy of this classification, and although all three 
varieties are increased in number in infectious mono- 
nucleosis, attention has been particularly directed to the 
abnormal mononuclears, since they give a valuable diag- 
nostic clue. As stated previously (Case ID), there are two 
chief varieties: (1) large cells with large round or bean- 
shaped nuclei and scanty to fairly abundant dark-blue 
cytoplasm, and (2) equally large cells with large round 
nuclei with pale grey-blue cytoplasm. Transitional forms 
between these two occur. American writers (Sprunt and 
Evans, 1920; Longcope, 1922; Downey and McKinlay, 
1923 ; and Baldridge et al., 1926) have usually interpreted 
them all as lymphocytes, Wiseman (1936) regards infec- 
tious mononucleosis as an infective hyperplastic lymphatic 
condition ; certain German authors (Baader, 1922 ; Hop- 
mann, 1923) regard them as monocytes. More recently in 
this country Whitby and Britton (1935) think that they are 
all monocytes, while Tidy (1934) is of opinion that both 
lymphoid and reticulo-endothelial tissues are involved. 
On the whole it seems likely, however, that both abnormal 
lymphocytes and immature monocytes occur. In the 
figures of Downey and McKinlay (1923) and of Baldridge, 
Rohner, and Hansmann (1926) there are cells which to-day 
would almost certainly be interpreted as immature mono- 
cytes, though at the time when these papers were written 
the conception of monocytic leukaemia, with the know- 
ledge it gave of the characters of immature monocytes, 
was not widely known. .The finding in Cases I and II 
of this series of very similar, if not identical cells, corre- 
sponding to the second type of abnormal mononuclears 
mentioned above, also suggests that these are immature 
monocytes. With regard to the first type of abnormal 
mononuclears there seems to be no means of deciding 
definitely whether they are lymphoid or monocytoid ; 
supravital staifing, as Tidy (1934) an@ Hall (1930) have 
pointed out, gives no more evidence than other methods. 
They are different from the monoblasts, as seen in Case Í, 
and*from myeloblasts, being usually larger and with a 
greater quantity of darker-staining cytoplasm and a 
different nuclear pattern ; Downey (1923) gives reasons for 
regarding them as lymphoid. 

In making the countseno attempt has been made to 
classify these cells because, as» Baldridge puts it, “any 
attempt # dividing the cells into groups leads to stilted 
classifications based -on slight morphological differences 
and varying with different observers," and also because 
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these differences are not reflected'clinically. The propor- 
tions of normal lymphocytes, normal monocytes, and 


. abnormal mononuclears seem tó vary from case to case: 


sometimes the monocytoid cells aré prominent, some- 
times the lymphoid cells. But it may be said that, if the 
clinical picture is suggestive, the presence of a /mono- 


nucleosis which includes a significant proportion of the ` 


abnormal mononuclears described makes it very likely 
that the condition is infectious mononucleosis. 

. Apart from caüsing diagnostic difficulties it is of great 
interest, that ‘immature monocytes should appear in an 
apparently infective statas well as in a leukaemic state. 


-. It is well known that in septicaemia myelocytes may 


appear in the blood, and that. whooping-cough often 
causes a lymphocytosis of leukaemic proportions. It is 
possible that the relation between- the monocytosis of 
‚monocytic leukaemia and glandular fever may be similar, 


thus: bringing the monocytic series into line with the- 
. Other series of leucocytes. At present there is no evidence 


as to the nature of the relation «between this type of 
. response and that of leukaemia. 


Summary 
1. A case of monocytic leukaemià and two cases of 


" infectious mononucleosis (glandular fever) presenting 
' different clinical and haematological characters are 
described. : 


2. In infectious’ mononucleosis mononuclear cells of - 


types not found in normal, blood appear. These cells 
are described, and it is suggested (by comparison with 
the cells in monocytic leukaemia) that some of them are 
immature monocytes and that others are probably 
.lymphoid. These: cells are’ very typical, and are of con- 
siderable value in diagnosing the condition. 
13, The differential diagnosis between monocytic leuk- 
aemia and infectious mononucleosis is considered. 

I am glad to acknowledge assistance I have received from 


". Dr. J. F. Wilkinson. and other members of the honorary staff 
of the. Manchester Royal Infirmary who have allowed me 


access to cases under their care; from Professor Dougal for. 
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The tenth congress of oto-neuro- -ophthalmology will. be 
held at Geneva under the presidency of Professer F. 
Naville from May 14 to 16, when papers will be read. on 
the central vestibular tracts agd their disorders by Pro- 
fessor Van Gehuchten of Louvain, and on topographical 
syndromes of these tracts by Professor J. ^A, Barre of 
Strasburg. Further information can be obtained from 


, M. Edmond Barbey, 20, Rue du Général-Dufour, Geneva. 
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In any.subacute or chronic tuberculous lesion found at ` 


necropsy data .are rarely available for fixing thé time at 


which the pathological process began.- As a rule this can | 


only be inferred from the time at which signs or symptoms 
were first noticed. By how long the pathological changes 
had preceded these it is usually impossible to say. In the- 
case which is here recorded it so happened that data were 
présent for fixing within narrow limits the time of onset 
and consequently the rate of development of gross tuber- 
culous lesions in the lungs. 2 


Pathological Evidence - 


'On August 20, 1936, a necropsy was made on a man, . 
45 years old, who had been a patient of tbe South York- 
shire Mental Hospital for nine, years. The-body was 
extremely emaciated. A large, area of tuberculous 
bronchopneumonia was found occupying the upper and 
middle zones of the left lung, and there was a rather 
smaller area in the right lung i in the same oe (see Spécial 
Plate, Figs. 1 and 2).~ 


The presence of such gross and eitensive jeden in the 
lungs came as a surprise, because although tuberculosis, 


“had been suspected in this man for some years, owing to 


his progressive wasting,- yet at no time had ‘any abnormal 
physical signs been found in the.chest. Even as recently as 
-July 2, 1936—that is, less than two months, before death 
—not only had no abnormal physical. signs been found on 
careful examination, but also an x-ray film of the chest 
had shown nothing definitely abnormal (Fig. 3). One 


g 


must therefore suppose either that almost the whole of` ~ 


this extensive invasion of the two lungs had developed 
since July 2, 1936, or that there were at that date marked 
tuberculous changes in the lungs which not only gave rise 
tó no obvious physical signs even when carefully sought 
„for, but which also showed no evidence of their presence 
on x-ray examination. 


It would be contrary to all our radiological faith to 


believe that any gross focus of tuberculosis could have ` 


been present in these lungs at the date at which this 
radiograph (Fig. 3) was taken. It therefore follows that 
almost the whole of the areas of solidification and cavita- 
tion found at the post-mortem examination must have 
developed during & period of some fifty days or less ; how. 
much less it is impossible to say. 


Mention has already been made of the extreme emacia- 
tion of the body at death, and of the fact that this loss of 
‘flesh had been ‘going on for six years, so as to cause 
repeated $ suspicion of tüberculosis. The explanation of this 
wasting is found in the records of the case. The man was 
a melancholic, with strong suicidal tendencies, and had 


acquired the habit of regurgitating a considerable part of ™ 


„every meal. Nothing could be: done'to prevent this. 
The wasting was thus due to gradual self-starvation, 
brought about by the psychosis.. A 

e r 


© 


` normal at any time. 
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Presumed History of Infection, ` l 
The actual order of events would thus seem to be as - 
follows. He probably.received his tuberculeus infection 
in early life, as most do, and was left with a latent focus 
which could riot be recognized. There is a statement in 
his notes that he had influenza in November, 1918 (when 
one of the greater epidemic waves was present), and that 


-after that, in May, 1922, he began to show mental symp- 


toms, but no recognizable spread of tuberculosis took ' 
place either then or up to July, 1936. 

It seems that when the wasting brought about by his 
self-induced starvation had reached a certain point the 
old original focus, no longer held in check, spread rapidly, 


involving a great part of both lungs within some fifty ` 


days. That there was a complete lack of resistance or 
reaction is shown by the fact.that during the six months 
before his death the temperature, taken night and morning, 


. was only above normal on four single occasions, and that 


* during the last three weeks of life, when this rapid spread 


. without was minimal. 


` Hospital ón July 2 


3 


must have been taking place, it was never raised above 
. This seems to be a rather striking 
example of an endogenous metastatic reinfection by the 
tubercle bacillus from within the body, dué to severe loss 
of resistance. As Davidson (1935) states: “ Such reinfec- 
tion being commonly preceded by a lowered- resistance 
on the part of the individual." 

{ndirectly the course of events in this man was of 
interest from another point of view—namely, as to whether 
he, like other persons with sufficiently lowered resistance, 
might have received a reinfecting dose from without. In 
rhental hospitals and other institutions where numbers of . 
persons are living together this possibility has.always to 


be borne in mind, and special care is taken to remove all. 


known cases of tuberculosis to a special block. This man 


had been bed-ridden for many months, and had not, during 


that time, been in contact with any known case of tuber- 
culosis. The -possibility, therefore, of reinfection from 
The most likely source of the 
sudden spread of: tuberculosis in the lung seems _to have 
‘been the caseating hilar gland found at the root of the 


right lung (Fig. 1). Possibly it had ulcerated through to a 


bronchus with a resulting “ aspiration-pneumonia.” 
Notes of Case MS 


The patient was admitted to the South Yorkshire Mental 
, 1929. He had had influenza in Novèmber, , 
1918, and had been showing mental symptoms since May, 
1922. His father was alcoholic, otherwise the family history 
was negative. 
chest on admission. ` He was suffering from melancholia, was 
depressed and apprehensive, said he was unfit to live, and was 
actively suicidal. His desire for death found expression in 
a habit of regurgitating food. After bis meals he used to put 
his finger in his throat. and induce vomiting. If: restrained 


from doing this he became. very resistive and. threatened, 


to do harm to himself. He lost weight steadily. In June, 
1931, he weighed 9 st. 2 ]b. ; in February, 1932, he weighed 
8 st. 12 Ib. ; in March, 1933, 6 st. 11 Ib. ; in February, 1934, , 
6 st. 7 Ib. ; ‘and in June, 1936, 5 st. 5 1b. (See Chart.) It was 
impossible to induce him ‘to retain his food. 

On June 7,71936, a complete physical examination was 
made, and the note on his condition reads as follows: 
sounds regular—no bruits. No lesion found' in chest or 
abdomen. Remarkably free from bedsores, despite extreme 
emaciation.” He thad been in bed since July, 1930. On sunny 
days he was nursed on the veranda. There was no cough 
or sputum. His temperature was taken morning and evening, - 
and was charted from February 19, 1936, until his death in 
August of that year. On only four occasions was the 
temperature above normal “During the last three weeks 
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No abnormal physical signs were found in the : 


* Heart^ 


of ie: illness there was no pyrexia al all. His pulse rate 
was between 60 and 70 throughout, and his respiration rate 


.ranged fróm 18 to 22 per minute. - 


"The differential white cell count, taken on June 29, 1936, 
showed: polymorphonuclears, -82 per cent.; lymphocytes, 17 
per cent., and large hyaline cells, -1 per cent. A specimen 
of his uriné on June 9 contained a trace of albumin and an 


"occasional. granular tube cast. The faeces were tested for 


tubercle bacilli on June 8 and 15, with negative findings. The 

chest was radiographed on July 2, 1936., The report reads as 

follows: “Heart normal in size and position. Hila both 

slightly enlarged. The apices light up fairly well, the left 
$ 1 





5 1931 1932 1935 1934 1955 1936 


better than the right. ` There is slight fibrosis present over the 
whole of both, lungs, but no active ‘mottling anywhere.” 
A note on August 16 stated: “Is slowly degenerating both 
mentally. and ‘physically. Appears very feeble at times— 
still vomits after his meals.” 
He died on August 20, and a poemari examination was 
made on the same day. The body was emaciated. Si 
-The pleura over the left lung was| normal. The lower 
part of the upper and upper part of the lower lobes were 
solid. .This area was clearly demarcated ; it involved almost - 
the total horizontal section of the lung, and measured 5 in. 
vertically. Many areas up to 1/2 in. diameter of caseation 
were present in the consolidation. These areas had resulted 
in softening and cavity formation, and. there was a marked - 
absence of fibrotic tissue. The cavities contained thick green 
necrotic material; a film of this material, stained by the Ziehl- 
Neelsen method, revealed a profusion of tubercle bacilli, 
A section of the consolidated area stained with haemalum and 
‘eosin showed a diffuse caseation of the involved area of lung. 
There was no overgrowth of fibrous tissue, and no giant-cell 





“systems were seen. There were numerous alveoli containing 


only fibrin. The section ‘stained by the Ziehl- Neelsen method 
showed numerous tubercle bacilli. i 

In the right lung there were areas of trefoil necrosis in the 
middle lobe and the lower inch of the upper lobe, but there 
was considerable spongy lung substance still present in the 
affected zone. Over the diseased area of this lung there were 
small patches of thickened pleura-and;a certain amount of 
comparatively recent pleurisy. There were- also three small 
areas the size of a pea in this lung which had a little fibrous 
tissue reaction and a few giánt-cell systems, and only in these 
small areas of the widely involved area in both lungs was the 
disease probably as much as a few months old. At the root 
of the right lung there was a solitary :caseous peribronchial 
gland, half an inch in diameter ; it was darkly pigmented and 
distended with caseous material, and appears to have been 
the primary focus. The heart and , kidneys were much 
atrophied. There.was no gross lesion of fhe stomach. There 


was no dissemination of tuberculosis throughout the body. 
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"The occurrence of carcinoma" of the bronchus at the- age 
of 19 is rare enough to be worthy of record. This con- 
dition usually occurs between the ages of 40 and 70 


(Simpson, 1929), although several younger cases ‘have been EB 


reported. Many writers have published series of'cases 


of intrathoracic neoplasms with the age, incidence. e. 


y Cases in ‘the Literature 


T have collested ali the reported series of cases which 
"could be found in the literature, after an exhaustive search, 
, and conipiled the: following ‘table to show the age ‘of 
incidence. 4 : 


D 






21-30 | 31-40 | 41-50 | 51-60 | 61-70 | 71- 
726 
34.41 


Cases (2,110)... 


E Percentage 





EJ aua 





3.22 





"These ' includë series collected by Hil (1934), Harvey 


(1936), Rosedale and McKay: (1936), Kramer and Son 
` (1936), Arkin: and Wagner (1936), McCrae, Fünk,. and 
| „Jackson, (1927), Wasch and Posten (1939), Rogers (1932), 
. Atkin (1931), and Duguid (1927). .. ‘ 


This table shows that the incidence is highest Seven. 
the ages of 51 and 60—namely, 34.41 per cent. Over -60 
per cent. of all cases occur between the ages of 40 and 60. 
Less than 1 per cent. occurred: below the age of 20. Un- 
fortunately no‘ attempt has been made in these series to 


and it is possible that some of the younger patients: have 
“been suffering from lymphosarcoma or Hodgkin’s disease 
rather than carcinoma. .Two- of the. Writers, une 
made observations of interest. 

Bonsér- (1929) reported", 170 cases of intrathoracic neo- 
plasms, of which six patients were under the age of 21, 
She . stated that two of the six were suffering from’ 


:Hodgkin's ‘disease, but thë other four were not classified. ; - Atkin, È. E. (93D. J. Path. Bact.; 34, 34 


] The other ‘writer is Atkin (1931), who from a survey: of 


' good. There.wàs no. history of familial tubercülosis. 


' night swéats, and loss of, weight. 


E Uie cases ^ suggested that oat-cell carcinoma - 
-tended, to. occur at an .earlier..age than squamous-cell, 
catcinoma. ‘In. his series three patients were aged under - 
30 (the youngest being 205 each of these cases prod, 
fo. be oat-cell carcinoma. : 


PE Nu 


Clinical Record of Case. voted 


0 E BUM Sot 


“A boy electrician, aged 19,'had had no previous ‘illnesses’ 


and-did not suffe® from bronchitis; the family history was 
When, 
first seen, early in June, 1936, he complained of cough, sputum, 
These symptoms dated from, 


a.cold, and had been: present for some ‘three months. '.On 


“CARCINOMA OF TRE BRONCHUS) IN: A Boy" ‘AGED: 19 


. and enlarged, extending as far as the umbilicus. 
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distended vessels, were- -present on’ the nM and abdominal . 
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walls. There was some “cyanosis, _but the neck ‘was not dis- , 


tended and the cough was not typica]. Several small Secondary 
. nodules were present on the chest ard abdominal walls, each 
-~ about the ‘size, of -a inarble ; they were situated in the super- 
ficial tissues, and. were - ‘freely movable. The liver was hard 
The, left 
side of the chest showed “diminished movement, diminished '. 


` vocal fremitus ‘and vocal resonance, a dull percussion note, 
. and diminished air- entry with bronchial breathing at the apex. 


These signs were most’ marked’ at the apex, but were present 
to a less degree at the pase. 
“Was: negative. `` e. 
X-ray examination of the. chest revealed ‘a large mass -ex- 
tending out from the left root into- the sling with collapse 


of the lung, due to bronchial obstruction. , An x-ray examina- - 


^ 


' Examination .of, the sputum ‘ 


\ 


“tion after the introduction of lipiodol showed obstruction of . 


the left bronchus due to a bronchogenic neoplasm. These 
` x-ray. films are reproduced ; (Special Plate). Following” this 
' discovery one of the- metastases was removed from the chest ^ 
- wall, under local anaesthesia, for section: - The pathological 
‘report was metastasis from oat-cell carcinoma -of bronchus. 
The patient went downhill rapidly, -and died six ‘weeks after 
admission to hospital. Unfortunately permission for a post-. 
‘mortem examination could not be obtained. The diagnosis 


' had, howéver, been fully. “settled. by the metastasis -removed 


for section. : 
Commentary ; i i 


i 
i 


The n main point of interest is, of course, the age of the * 


.patient. Other points to note are ‘the complete absence 
- of any aetiological factor ahd the similarity to pulmonary 


tuberculosis in-the-early stages. -The differential diagnosis ; 
from this disease would have been ‘impossible in the early A 


/ stages without an x-ray picture, although later the didg- 
- nosis became obvious. 

A final matter of. interest was the occurrence -of sub- 
_ cutaneous metastases, which are unconimon in this form, 


“of malignant disease, although metastases in general- are 


- common. In this connexion it may be pointed out that i in! 


‘a total of 420. cases, collected by: Bonser (1929), Grove 


` relate the pathological diagnosis to the age of the patient, - ‘and. Kramer (1926), and Maxwell (1930), in which the- 


occurrence and site of metastases are reported, only nine 
cases showed involvement.of the subcutaneous tissues.. 


My thanks afe due to Dr. Wallace Jones for permission : ‘to 


publish this case, and.to Dr. Hewer for his. help with us N 


to the pathology. EM 
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JG. A ‘Metz. (Nederl. T ijdschr. Cai, January ` 30, 


‘N 


examination little could, be found in the, chest- other, than ^ 1937, p. 493) records the case of a man, aged 45, EU 
developed symptoms of: acute .veronal poisoning: after . 


a few. crepitations at the ‘left apex. The patient ‘was referred 
to the tuberculosis officer for examination ;. an’ x-ray. film of. 
‘the chest revealed no evidence af tuberculosis, but there was 
a faint rounded shadow in, the left apex. ^ 


UA fortnight | later the patient was ‘admitted to the Liverpool ~ 
^ Royal Infirmary. - Progress ‘of the disease during this-time had 


- been rapid. The patient was now thin and emaciated ; he 


“had a cous and slight sputum, -but no V c A large 


taking 9, grammes of. veronal. ;Treatment consisted - in 
- administration. of strychnine’ nitrite, of which „sixty-six“ 
intravenotis injections of a'total of 599. -mg. were, given 
in the course of eight days: Delirium-of six days" dura- ; 
tion set in eight days after taking the drig, but ‘subsequent ` 
. recovery Was.uneventful. Traces of veronal persisted in. 
the urine for fourteen days After. it had been’ ken: i 


"A 


n" 


N 


` , ing factor. 
` of disability as five months. 
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OF THE OS CALCIS ¥ = 


INDUSTRIAL. ‘ASPECT’ ‘OF. FRACTURES I. 


sr 


BRYAN McFARLAND, M. D. È. R. CS Ea. 
à i , (Wim SPECIAL, PLATE) ` 


* From. an. iridustrial point. of view the OS: solek. pe 
a. problem as: important as it is compléx.. ‘Excluding those 


in’ children, two out of every hundred. fractures: in--the . 


body involve the os calcis and occur iù wage-earning men 
at a.tifhe when they have deperident families. and- can least 
afford tpe loss which may follow such an injury. ae wk 





ae Tarte I. ua 
à Percentage x E Z5 Percentage. 
of Total (63) Age , of Total (63) 
: ae "du E 
2 45-55 ae 25 
Pi s 
^ 55-65  .. 7 | 
“45° 65-75 Sud 1 
33 - P -h 








Note nearly 60% between the ages of 35 and 55 years, 


My own ex erience indicates that, the loss ‘as re ards . 
y p g > nor the amount of permanent - incapacity, 


money and physical condition is "very considerable, and 


t 
ud l | 
INDUSTRIAL ASPECT OF FRACTURES. OF THE OS CALGIS l 


* foot and“also on the heel.” 
remarks: I 
: . the, foot or ankle except the loss of eversion and inversion.” 
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j JI 
“Probable. that hé. was. either | a: “builder s labourer or a slater, 
‘or ‘possibly, a private. detéctive.:: It: appears that the man 

“could. support the ‘weight of his: body, upon the ball of. the 
“But rather naively the surgeon 
“There was no. defect-i in any. of the motions of 


- In, 1932. Rudolph: S.. Reich stated~that fractures of the 


` ‘calcaneus still resulted in. ‘permanent disability in a dis- 


. later a subastragaloid . fixation ; 


PRG Y 


couragingly large proportion of cases. He reported ten 
recent fractures, the treatment of which involved a sub- 
cutanéous elongation of the tendo Achillis, and six weeks 
the! most fortunate of 
these patients was back at work in six and, a half months. 


- - Ihe average for most of the others was eight and a half 
- Months: 


one was not back ‘at work after two yéars, and 
was then still complaining of pain. One was ten months 
before he went back. After two years three of them were 
on light-work only. The curious point is that in nine old 
fracture cases there. was a disability period following 


: operation of about'the same duration'as the recent frac- 


I wondered what others had. .found.- Tnvgstigation of the 


literature confirmed my gloomy view. 


SO e Previous Literature , pi "m 


. Golebiewski (1897) stated: that he hàd not, seén'a ; perfet” 


recovery in any of fifty-nine | cases. Cotton `(1908). reported 
permanent disability in more than 50 per cent. of examined 
cases. 
medical,director of the Illinois Industrial Commission he 
had seen practically no case of: fracture of- the os. calcis 


which did not result in from.30 to. 75 per cent. disability *.- : 
In 1923 also Satta. stated that the disability vx 
from fractures of the os calcis: might. amount to as” much . 


of the -foot. 


as 80 per cent. He added that in- Switzerland the insur- 

ance companies settle these cases on a basis of one-third 

total disability for a period of from two to four. years. 
Malpas (1925) investigated. the period of disability i ina 


series of fractures at the David Lewis Northern Hospital. . 
In most of these cases no definite attempt at ‘reduction - 
Malpas found’ that at that ' 


of the fractures was made. 


In 1923 Magnuson reported that in, his capacity as . 


time the average period of disability was eleven months, ` 


and from a comparatively small number he' concluded 
that irregularity of the subastragaloid joint. was the decid- 


Otto J.. Herman (1930) 
reported good result in 77 per cent. and a poor ‘result in 
22 per cent. 
disability period as six months, ` Y f 

In 1931 Bartley wrote: “ All: surgeons of much industrial 
experience and all industrial compensation boards are 
unanimous in giving to this injury’ a-very bad prognosis.” 
His figures tend to show difference. between the disability 
period of comminuted fractures which enter:.the sub- 


. astragaloid joint and those "which do not. He .performs 


a subcutaneous tenotomy of the tendo Achillis and almost 
immediate subastragaloid fixation. He cites as à specially 
good' result the case of a man. who went back to his 
occupation in five months' time. He does not specify 
his-occupation, though since he fell from a roof it is 


* The opening paper of the annüal meeng of the British Oitho- 
paedic Association at Manichestg y BOR 





£ 1 
e v 


Harding (1926) estimated the average duration ' 


ture 'cases—namely, six and a half months to ten months 
or a year. Nevertheless, the case of a man he had 
operated on eleven months previously was mentioned as 
being. too-recent to report. Wilson (1933) recorded the 
results of fifteen recent fractures, not'all crush fractures 
into the joint, but did not indicate the disability period 


Forrester (1934), ‘referring to the cost of this type of 
fracture; reported that before lis fewer type of treatment 
the average disability. was’ from nine to sixteen months. 
Permanent disability was about, 80 per cent. He claimed 
to have rédüced the period of disability: to four and a half 
months. He elongates the tendo Achillis and keeps the 
patients off their feet for some time. It i is difficult to assess 
his results, bécause all his unselected cases have the same 


. periód of disability—four months—and their functional 


-end-result is 100 pèr .cent. .It is ‘rather; difficult to deter- 
mine<from his x-ray illustrations .how bad the fractures 
were. Bóhler does not denote ‘his exact periods, but is 
reported to have said ‘that about 80 per cent. of his patients 
got back ‘to heavy work, though this may be delayed for 
as long as two years. -` 

At a North American meeting one € was very 
illuminative ; hie remarked that-he had treated fractures of 
the os calcis i in every way that had been, devised, and that 
he knew of no injury which produced as much disability. 
He usually had a patient under his care anywhere from 
nine Inonths toa lifetime, and they often never went back 
to work. 

Estimátions of Cost 


Ail: ‘authorities agree “that the cost is! thigh. The total 
economic loss. is made up of four. items: (1) cost to the 


- insurance companies ; (2) cost to the men; (3) cost to the 
Funston and. Hall estimated the average 


hospitals ; ‘and (4) physical deterioration. ' ' 

I tried to ‘obtain estimates from insurance companies. 
‘On approaching several large- companies : I was invariably 
feferred to the'-Accident Offices -Association in London, 


.. Where J earned, as I had been advised- also by the 


insurance companies, that they were not actually interested 
in ffactures individually, büt in types iof work. For 
instance, they insure.a firm, not against fractures of the os 
calcis, but against.any- injury. For theiriown sakes their 
statistics-are concerned in. the accident rate of a particular 
occupation rather than inethe period of disability of any 
specific injury. The same is rot true of a firm which 
caríies its*own- insurance, but even they have little exact 
knowledge of ‘the cost to them of a: ‘fracture of the os 
calcis. ~. - BUS ripe e pa | 


] z 
e | 


! 
‘ 
| 


3 


^» 


s 


s 608 - MARCE 20, 1937 INDUSTRIAL. ASPECT. OF ERACTURES: OF THE, OS; CALCIS: 


^ 


- THE BRITISH: 
MEDICAL JOURNAL ^. 





Owing ‘to à series ofr changes: in. hospital p 
i have: few personal figures. which. I am: at liberty. to: use,.- 


-but Ii havecinvestigated: the patients. who: have attended my:. . 
» -- present: hospital: during: the: last five years. t 
"+ is a. table: showing their occupations, the average duration 


The. following: | 


‘of incipacity; the. percentage: of; permanent incapacity; - 
zand. tbe -proportiom of the total. who: were. iade per- 
maneritly, incapacitated. for work. : a 


TABLE. IL Í "Hn 


t it 


rr 


E SM cam. T 
Em = , Percentage 
Otcupation Average Duration: |; of Permanent 





S z of ‘Incapacity Incapacity, 

' Labourers ` : i A it years Gn 25%). EJ dE 
Scalefs.... we e ep 2.. 6months ` 15, & 
Painters: se, us o en a xb. 6'months; ‘10 ^ 

L Window cléaners 2. l| 4 f. Ryeardm som | 70300 
Bricklàyers" ... 2 Zyears , ‘ 40 
Coalheavers .. se pak = T 80 
Stevedores. pue i 2 — ] h 80; 

, Housewives, ves n 5/months g 10: 


[3 


Note the large proportion of labourers and how long. their. average.duration. 
ofiincapacity. was; many-of them remain: permanently disabled. bore bulk: of” 
the permanently disabled falinto this-category. ‘ 


2 2 — 


` Bad as these figures are, tliey are. ist so. bad: as those ` 


im the next: table, t&ken-from patients referred tó- me for . 
The disability period: , 


-a medical"teport for Tegal purposes. . 
had: to’ be estimated as a. minimum, and’ it will: be seen 


how Beavy-this minimum is, the. average being well over.. 


; one and: a half years. 








. : Tace: ILE. : "MERE E 
Occupation p Noter Average Mini Period 
Builder 0 ai $ | ~~ 13months, 
: Boilermaker E 1 f 9 , — 
' Chauffeur ` r PAE v o 
Labourer. - y 5 a 13. -5. 4 i 
A Marine fireman ~ Ber Sn ymo ab : 9 y 
. Haulagé contractor ... Bo 2 o, 
Carter ^: Ae a 2 9 oue 
Painter ... + A er | 9 |, n 
, Joiner us M 2. : z 19 , 
Shipwright, 1 ` 24 - , 
: ee Ap E 


disability.. 


-Unknown 


X estimate: the average cost of an os. calcis: fracture as. 


follaws:: LEN 


"Cost to the insurance companies £150" 
Cost’ to: the: men:. - ae 

Gost to the- hospital 

Physical. deterioration’ cannot 


T. 
2: 
3. i 
4.. be Gino 

) Fáctors^in the: Protracted Disability: -4 


Let us- consider what’ gives’ rise: to- this long, costly: 
We are taking. for. granted: that fractures such; 
- as. that. shown. in Fig. 1. (Special Plate), and. also- creck 
fractures: without. displacement. or involvement of the 
.subastragaloid: joint, recover coraparatively . quickly, with: 
little or. no. permanent. defect. It is with-the type: of frac- 
ture represented in.Fig. 2 that wê. are cohcernede There: 
are many, factors involved; medical. and non-medical:;. 


they are interwoven-to, produce a complicated problem.. 


Acti. 


About £250. - 


One. man. "who 'had sustained a typical. fracture. of "both. 


os calces seems to’ me: tlie personification: of tlie problem. = ^ 


` After ‘reduction amd splinting under’ am anaesthetic, followed | 
later by manipulations, he complained of the usual symptoms. - 


- A surgeon acting for an insurance company arthrodesed his 


left subastragaloid’ joint! Gig: 3: Somé time tater: E arthro- 
desed his right subastragaloid- and: mid-tarsal joints (Fig. 4).' 

His complaints were little if at all’ lesseried, -As far as 
externali examination goes his feet look good: "The foot! in - 
which -the: three: joints. were- arthrodesedt is: better. than‘ the: foot: 
im which: only- the suhastragaloids fixation , was undertaken,“ 
He- walks; like. a: “cat on hot` bricksy? but a. cinematograph: 


4 analysis, shows that all phases. of. walking are. perfermed. 


normally. - Would: this. man. have, been any: different: if. his- 
"feet had been ‘arthirodesed’ at first? LES ; 


- This patient compares’ very: unfavourably: with: another ^ l 


Wild sustained! a similar injury to both, feet, ‘and’ whose 
clinical: and: cinematógraph analysis: suggested very: little 


` disability: five: ‘months after injury:-- He- was: treated: im - 


a way Y will deseribe-later: - Fig. 5 sHows ‘the x-ray: result~ 


This first patient differs’ markedly also from a man who- 
sustains a fracture .of the: os calcis: when not.at work.. 
I remember an engineer who fell; from ‘a roof when 
“Jarking.” in. the’ dinner-hour. Both. his: os. calces. were. 
crushed, and im three months: he: was back at full work. 
The same is partly, true when a man is unaware of the 
fracture. 
femur and os calcis, though tlie, latter Had never been 
recognized. .He was off duty fór five montlís and returned. 
to work, only complaining slightly of his- Heel: . 

The medical and nommedicab factors referred to can 
roughly. be divided into two groups: 


1. Medical: (a) attitude- of ‘the.. surgeon; 0) ue 
_ astragaloid arthritis ; and; (e) the: type of: treatment. 


- 2. Non-medical: (a) unemployment; (b) influence: of 
solicitors. and; doctors:;. (c) the. type of. man; (d) the: type 


7 of his-employment ; and:-(e): the Workmen's- Compensation - 


factors; it^ is. certain. that: a firm: and carefully .optimistic:' 


_ logical: effects. 
a Subastragalid Arthritis EE a / 


As. regards. my” own. ‘ observations and. also: as a. ‘result 
of investigating these hospital. patients. I. have. come. to- 
the. conclusion that subastragaloid. arthritis. is not the.. 
deciding factor in. the length of. a. man’s. unfitness. or 
the. severity of his. permanent, disability. The following, 
-radiographic reproductions. and notes. illustrate - what I. 
mean.. 


: attitude on the part of the Surgeon: ‘Has- important parene: - 


I examined a man once who had a -fractured : 


So: far as one can. disentangle: the various medical | 


n 


Fig. 6— Thi x-ray. picture: was obtained: three Honts: after 7 


a comminuted: fracture of: the os: calcis with. displacement and! 
involvement of: the: subastragaloid: joint.. -The patient: returned: 
to. work. about four months aften the injpsy, The; treatment.. 
is described later. 

Fig. 
montlis. 


^ 


yet lie only had’ a short disability, and no symptoms at all . 


five years afterwards. His  cimematograplt record shows: no. 


Š disability. 


Figs. 8 and'9: —One side Was: noticed and: treated’; thie. other 
side was: not noticed: at the- time, and was: not! treated. The 
patient. hasi'no: symptoms. at all in tHe: untreated side: 
x-ray films show’ that there. is: artliitis. and? deformity of an. 
almost; equal degree: in- both feet. . He: complains only. of *the-* 
one: that- was- treated, and his: cinematograph. record: supports: 
this. 


A. lady, sustained: a very- commiinuted crush fracture of the -` 
os calcis with great’ displacement’s she. was treated-in. the way: ` < 


His . 


" 


In: this. case. the. patient” was. “only aff dul for-six «| 
” The. x-ray. illustration shows. arthritis and. deformity,., p 


1 


^ 
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described later. 
considerable -osteosclerosis. 
astragaloid joint some deformity of the bone persisted. She 


wàs'off work only for a short period. Her cinematograph : 


analysis appeared - normal. (Owing to lack of space it is 
impossible to reproduce the x-ray films.) 1 


A man sustained a crush fracture of the os'calcis which . 


resulted in severe deformity and subastragaloid 'arthritis, but 
~ he had no disability. (Lack of space prevents: reproduction 


. of the x-ray films.) ` 


Another män sustained a similar injury ; x-ray ‘films nine 
months after injury did not show any arthritis and: very little 


deformiy. He has a severe disability. (Lack of space again . 


precludes illustration.) ` 


Moreover, a subastragaloid ‘arthrodesis does not neces- - 


sarily stop their pain nor terminate their disability. The 


first patient recorded in this. article affords one example, : 


and another follows herewith. - 


Following a crush fracture a man .had marked arthritis, . 
` shown in’ an x-ray film made on March 1, 1932.. Some time 


later a .Subastragaloid arthrodesis was performed, 'and the result 


is indicated in an x-ray photograph: taken on September 7, 


1935 (Fig. 10), which also shows the amouht - of arthritis 
which has since occurred in the: mid-tarsal joint; "There was 
no improvement ; in his working. capacity. 1 zu . 


Treatment ` A» S 


-I describe later my own preference. 
years my observations have not led me-to belieye that 
there is much difference between the results. of various 
cad types of treatment. ; 5 


Non-medical Factors 


Unfortunately non-medical ‘factors are very important, 
~ the type of man and of his employment being ‘paramount. 
It is shown in Table JI-that a very large percentage were 


labourers, and that they had .long periods of. disability. - 


Examples are given above of men with arthritis but no 
disability, and vice versa. 
that from an economic point of view the type of person 


and, his occupation matter moré than the „nature, of, the . 


deformity or the -presence of 'subastragaloid arthritis; a 
bad subject and heavy work forecasts a slow recovery, 


irrespective of arthritis; a good subject and good work! + 


‘indicates a quick recovery, . even with _ deformity and 
arthritis. , ele e 

Other non-medical difficulties are very great. . 
difficult point to detefmine is. Whether a man is: malinger- 
ing. I think that these patients are rare: 


consistency in complaints from widely separated. men 
ahd from men who do not know the nature of their 
injury. Ihave examined injured workmen for many years, 
and. have found very little difference in thé: nature or 
extent of their complaints., ' . 

The typical complaints are as follows: 
' back of the heel; (2) pain on the outer side of.the ankle- 
+ joint; 
of -the: heel ; (4) a heavy; burning,- bursting fceling in the 


main part of the sole of the foot ; and (5) loss of spring— : 


flattening of the heel and shortening of the leg: ; If a man 


- has'^soóie disability he knows ' ‘that he cannot retürn fo 
^ work in fair competition with his fellows.’ 
much is asked of him by the insurance company advised ' 
| by: a surgeon, and in response. the màn gives. bačk. the : 


minimum. Sides are immediately formed. Tf we could 
_avoid the, formation of- those’ sides and--obtain.- close.- 


“co-operation between -the parties interested in: getting the . 


man back. to work, I beliete that we-should: enormously > 


Her x-ray films. six months later showed very. `. 
In the neighbourhood of the sub- | 


Over a number of - 


.I have come to the conclusion . 


A most . 


"There is little . 
to be gained to- day by malingering. Moreover, there is : 


(1): -pain in the 
(3) a feeling described as “ toothache ” 'in the pad ` ` 


. Often’ too-^ 


— - 
reduce the- cosf. to everybody, . The. belt results occur with 
men employed. by firms who: carry their own. insurance, 
and who work- in close liaison. with the. surgeon. ; 
‘How far, can we influence .the non-medical disability 
factor? > -In two ways—by our attitude! and by our treat- 
“ment. A sympathetic but firm and hopeful attitude must 
be maintained and -patients must observe others around 
them recovering. ` It.is bad for a fresh “os calcis" case 
. to meet an “old chronic” one. The then must feel that 
they will completely recover and return to work able to 


compe ‘fairly with their fellows. N 
} 


- Treatment. x 


I believe that a, long period of complete absence of 
weight-bearing i is essential. By absence of weight-bearing 
I do not mean walking in a: ‘plaster, [because I do not 
believe that a man walking in a plaster fails to take his 
weight ultimately through his heel. > 

I see no point in elongating the tendo Achillis under an 
anaesthetic. More elongation can be obtained by bending 
the knee than by dividing the tendon.' The following is 
the treatment which I advocate ; I have-found it hopeful. 

With an anaesthetic the ‘fractured bone is moulded with 
the hands or. with, mechanical pressure, and the, heel is - 
pulled down as far as possible, the knee being well flexed.’ 
Plaster-of-Paris is applied, the heel being inverted, the 
foot plantar-flexed; and the knee bent almost to a right- 
angle. The knee is included in the! plaster. Weight- 
- bearing is not allowed for two and a half months, but the 
men are encouraged to use their intrinsic muscles. This 
treatment is continued when the plaster is removed and 
'before weight-bearing begins. Patients are allowed to 
get about with a crutch if only one os calcis is fractured, 
` but if both are crushed they are unfortunately “laid by 
the heels." : 

. Thé average period of disability of six patients so treated 
is four months. It is quite possible thàt they were all 
very good ‘subjects, but cinemátograph. films show very 
encouraging results. . Four were stokers and. labourers. 

‘Employers ` and insurers must co-operate with the 
^ surgeon. ` As soon as possible work should be providéd 
on a non-competitive basis within the man’s ability. In 
other words, réhabilitation schemes should be instituted. 
- Whereas’ “centres” will.be unpopular:and unworkable, 
large employers of labour by pooling their available 
work could operate schemes giving injured men within 
their group, suitable work as a therapeutic factor. Work 
should not be used as a weapon against'a man in minim- 
' izing his ‘ * compensation." : = 

; Thus would be avoided the long dea period between 
the times when the surgeon makes the man as fit as he 
can and when the man undertakes work having received 
' some sort of settlement of what he feelsiis a just claim. 

'I also suggest. ‘that no doctor. or surgeon other than those 
` treating him, should, be in contact with : the patient ; ; and 
panel. doctors Should. be legally excused | from signing the 

“ out-of-work " certificate. They. have ;no desire to do 
so, but are unable to refuse’ because the 'patient will leave 
- then? for another doctor. It would be simple to tell the 
patient that they were not allowed to sign it. 

‘I ‘further recommend that patients - who have.been off 
work for more than nine months should have, their dis- 
ability estimated by thret. „surgeons : ohe on their own 
behalf, one on behalf of. the 'efnployers, and one to hold 
the balaftce. The -decision of this tribunal should be 
accépted: by both sides without any further discussion, and 
should be presenied to the appropriate legal authority. 

. D 
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‘Iti is: obvious: thatt fürther investigation. of: “treatment: jis 
necessary- I: suggest: that: surgeons. should: be invited. to: . 
- join groups; each: group: setting. itself to undertake at . 
\ particular: form: of- tréatment, the-lines of. which should be 
rigidly, specified:. Members ef each. group would come 
from different. parts- of: the.country.., For three years each: | 
- group: would continue: om. its: own- lines, ‘change ofr treat-- 
-ment occurring; only: if: its particular, line proved: hopeless,, 
and- only; after. consultation with the: other groups. - At: the- 
E end of. three years, the- "respectiva results- should be 
analysed and discussed. 


= 
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THREE SEPARATE: CAUSES: OF ANTE- 
^ PARTUM. HAEMORRHAGE: :O€CUR-. 
RING: SIMULTANEOUSLY * s 


. BY 
-PHILIP J. GANNER; M.B;, B.S.,. ER.C S 
Honorar. y Obstetric. Surgeon,. Birmingham Maternity, Hospital ;, 


A rutor in Obstetrics and’ Gynaecology,. Uriversiy of" 
` ` > Birmingham - 


| Wire: SPECIAL PEATE): 


This case. is of interest as. sowing. ‘three different’ causes. 
. ‘of ante-partum Haemorrhage occurring, togetlier. 


.She:was a nine-para; the previous’. 


~ 


The patient was. aged: 40; 
confinements. and puerperia, "having: been. normal: 
-no history of pregnancy, toxaemia. She. was admitted as. an 

`, emergency case to the Birmingham Maternity. Hospital’ on 
April 29; 1936, -at’ the twenty-eighth week of her ninth preg- 
ancy, during: which: shé: had’ been: muclr troubled’ by vomiting: 
"from the end-of the thitd-montli onwaids, ás- a‘ result of which: 
: she had*lost a. good" deal of weight: During: the: previous- four” 
' weeks. slie’ had: noticed: gradually: increasing? swelling of. the: 
feet and.legs, but there had been no headache or visual: dis~ 
' turbance. “She had. had. several slight irregular. losses: per 
. vagiham, tlie first of ‘which. had’ occurred at about. the sixteenth ~ 
week. Four ‘Hours’ ‘before’ admission she had: had a very: 
'severe- painless’ haemorrhage; the" amount being described by 
the nurse in: attendance" as half: a bucketful: 


i On admission she. was extremely-- -pale: and: collapsed! Fhe 
. pulse: was very poor. in volume;.the:rate being.142 per minute:;: 
there was.marked: oedema’ of the: whole: of: the: body, below- 
the. level. of the umbilicus., 
. The. utérus. was: the size; of! one of thirty-two. weeks—that. is: 
to say, a month. larger than that estimated. from the: menstrual. 
.'dàtes, It was. tense but not'tendér; the foétal parts could' 
not: be: felt; nor the: foetal heart heard: The urine contained! 
a- dense cloud of' albumin: and large numbers: of: hyaline and’ 
' granular- casts: - . The loss: on adinission: was- only: slight. 


She: was given one pint of 10 per . cent’ glucose saline: 
solution;.and:her condition:.improved. sufficiently to: allow. of 
vaginal examination being made under. gas; andr oxygén: anaesc- 
.-thesia.., The. cervix. was found. to. be. three. fingers: dilated ; $i 
- through. it a. soft and. fleshy.. mass. was protruding. „Fragments, 

? of this were removed, and had the naked-eye appearance 
4 o£ hydatidiform- ‘mole; Further violent Bleeding: occurred; and 
tle: cervix: and vaging were packed. She: was: then given- a" 
- transfusion’ of ane pint of citrated blood; which. produced: 
a: definite: improvement. I thoüght;. however, 'that.-her- con- 
dition Was: not- sufficiently good” to: stand- thes further: haemor- 
- rhage: ‘which must. inevitably. take place. during, the. expulSion: 
.of the mole, and decided. to. treat. her. as.. a. case..of, severe. 
concealed accidental haemorrhage—namely, -by abdominal 
hysterectomy: without opening the-uterus. Her age and parity 
~affordéd additional. justifications- for: this line of treatment. 
Q Laparotomy, under gas and: oxygen 'anaesthesia, showed: 
- that. the uterus, was very pale" and: tense and that both ovaries- 
_ were enlarged: and: cystic.. 


DA case reported at:a' meeting of the? Midland Obstetrical” 
Society: in: December,. 1786: A 


[i 


* 


S ~ 2 
BOE I Ar d «oce 


‘There’ was, . 


There. was’ no free blood: in. the... 


` peritoneal. cavity; Total hysterectomy: WaS- performed, - with. 
practically no:Joss.af-blood.; one pint of normal saline- solutiom. 
was. left! in--the- peritoneal cavity.: Recovery- from: the’ operar « 
tion- was, slow: owing ta. her- extreme, degree: of- anaemia;, the: 
. Ted cell: count. three: days: after, the: operation’ being. only: 
1,700,000. She was given a second:, transfusion . of. half, a4, . 
pint: of.citrated. blood on the fourth. day,, and. from. this, time 
improved. steadily, leaving. hospital three. weeks, after admission.. , 


- L. did: not: opem the uterus until three- months after. its 
.removal, to allow for..adequate hardening; to take. placez., 
When L did so I was: surprised to find. that. a. small. but 
apparently. normally, formed foetus. was present;, that. the. 
placenta, in. which. vesicnlar. degeneration had taken, eplace,, ` 
was in.a position of a central placenta praevia.; and that, 

. there had been a considerable amount of' concealed’ bleeding. 
between tlie membranes and’ the uterine wall: Sections of. 
the- placenta: showed: the normal’ appearance of^a- hydatidiform 
mole; - There was: no: sign- off active: proliferation - suggesting! , 
malignancy. Secretions from the. thinned. uterine wall, howe : 


a 


' - ever, showed. that, there was, early. penetration. of the. muscle - 


by the villi; which: had: not reached the „peritoneal coat. The: 
naked-eye appearances of the. specimen. -are shown in. the. 
-- photograph. (Special, Plate), : 


Commentary 


/ This case e presents unusual features, in: addition to: the : 
three coincident ‘causes of ante-partum" haemorrhage. One 
of these is the Occurrence" of a‘ vesicular mole. in the 
later. stages of, pregnaney; ánother, the presence “of a 
well-developed foetus in: relation: to it. It is. possible that . 
twiri: foetuses. were. originally. present; the vésicular de-- 
generation having taken place in the.placenta of one only, 
Finally, the case illustrates the value of hysterectomy in 
the treatment of severa:casesiofiante-pantum haemorrhage. 


`- Clinical. Memoranda. 





^ 


Triple: Pregnancy vid Extia-utérine Twins." 
> (Wire SPECIAL’ PLATE) 


` The following, casé of an ectopic gestation in the pouch 
“of Douglas and” external” to the generative. organs, ‘Seems. 
to be. worthy of record: E) 


p 


—3 


"Ehe. blood. pressure was. 148/40; S 


us ~~ 


CETNICAL Noes’ e. B Ry s 
A married, woman aged. 37 "was. admitted "to hospital ` on” 
Séptember 7,1936.' She ad” Had’ two children; the youngest " 


aged: 12; but no further: pregnancies: 
She'tíád: ‘always been: in- good: liealth-; Her peiiods. had: been: 


' normal, likewise. the. pregnancies. and ‘parturitions:.’ She had 


;complained.. of vague pains since January: of.that year in.the- 
lower: abdomen, with amenorrhoea , since. June.26. For the. 
last. three. weeks: she had, _ been. vomiting; s there had been. 
flooding, and labour-like. pains: in. the, lower, abdomen.. a 

'On examination she was found' to be blanched, and looked”, 
very ill. She was passing | a good’ deal of Blood,” `The tèm- 
.pérature was. 100? and’ the "pülie 1125 There was.an irregular ` 
mass. rising -out of the: pelvis.to ‘the: level(of two: inches: above: 
the: pubes. Oti vaginal examination: a-large-aridrrounded mass. 
was felt in-the posterior fornix, Mus pressing the. uterus. 
up in. front o£ it. . 


` 


. SUBSEQUENT Busy 


On; September 10. she passed.. two. fragments, about one. 
and a. hal& inches in diameter, which. proved on micro-, | 
scopical examination to be much degenerated, placental masses..-. 
Eight days later, Her general condition having improved, an. 
examination under’ general anaesthesia’ was’ performed:_ The 

' uterine’ cavity -was' found to be-four and: a Balf^inches long. 
and‘ displaced- to: the left of tlie pelvis. E Ys 

The. abdomen was: opened. om October: 2, and: a. imour = 
the: size: BE a croguet ‘ball was inmid., it filled: the. C twor 


. = 
~ T ` i aa y 
s 3 " 


I 


. with syncytial cells and vacuolated foci 
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thirds of the pelvis, lying. behind and. completely adherent 
to the broad ligament. 
thé pelvis. 


“and the ovary sutured; there was’ no connexion’ between 
the tumour and the -right tube.. . The patient made an un- 
eventul recovery: } ir tx E H : 


Farioiocicii. REPORT (A. G. $Y 


The tumour submitted for examination. (see Special Plate) 
was oval; 
inches, and had a.vertical depth of two and a half inches: 
AS foegus, corresponding in size to that of a three-months 
gestation, was found quite éxternal.to the tumour, but: attached 
thereto y the umbilical cord. > ics Zr 


^ On opening ‘the tumour a. “second foetus of the same size 
was found. The tw6 were attached to a common: placenta. 
The amnion was clearly defined in the second foetus.. The 
rest of the tumour was firm and fibrous ; 
haemorrhages, and was [aminated. The original scrapings 
` from "the :third individual showed obvious: 


I 


COMMENTARY ae: 


1 


The interest lies in the presence of. an intra-uterine 


pregnancy which had’ aborted, as shown’ by the placenta f 


passed per väginam, the size of the uterine cavity, and 
a twin: extra-uterine pregnancy attached to and arising 
from the ovary. . E 
E. H. Rainey, F.R.CS. 2x A nd 
Honorary Surgeon. 


` À. GEOFFREY Sera, M.A., M.D,, 'B.Chir: Cantab.y 


Honorary Pathologist. ‘ ie 


Princess Alice Memorial Hospital, QA 
Eastbourne. . i 


Colloid Goitre Requiring Tracheotomy 
A review of the literature of cases of colloid goitre shows 
that the onset in these- cases of acute tracheal obstruction 


requiring tracheotomy or thyroidectomy: is a ráre'occur- . 
C. A. Joll (1932), in a review of, 2,000 cases of ` 


rence. 
thyroid disease, had only three cases of acute respiratory 
obstruction. Berry states that these cases are supposed to 


be more common in males than in females, and usually - 
occur between the ages of 12, and 20. Of Joll’s three . 


cases two were male and one female, and he stated that 
partial thyroidectomy was preferable to tracheotomy unless 


the special Kónig's ‘tracheotomy tube was available. ` 


Further. cases have been recorded by G. R. Girdlestone 
(1921), one case; W. Capelle (1935), three. cases; D. S. 


Mitchell and R. R: Struthers (1933), one case of tracheo- | 
tomy at the age of 24-months for congenital hypertrophy 


of the thyroid ; 'P. Guibal (1932), one case. 


The cause of the obstruction is suggested by Croty to d 


be due to hypertrophy of the pretracheal` muscles; and by 
Rose (1878) to be due to softening of the tracheal rings. 


The present case was a boy, aged 13, who, was admitted . 


as an emergency with acute tracheal obstruction, : 


N 
‘CASE RECORD i i | 


‘The boy had complained of a swelling in the neck for bont g 
' six months and occasional attacks of bronchitis and asthma.. 
He had been ill -for two days -before admission with a. cough. . 


He lived in Halifax, where. drinking-water was supplied direct 
by the borough. Ón admission the child was unconscious, 
and a tracheotomy was: performed in -the receiving. ward. -A 
catheter was passed down the trachea to below the thyroid 
isthmus. 
isthmus was divided under local anaesthesia. 
tion the pulse rate: was 136 and the temperature 101°-F. 
Š ? L , . 
* 


--It:was also -adherent ‘to’ the--wall: of 
It shelled out until the only connéxion was with’ 
“the ovary, whence it derived its blood supply. -It was removed _ 


it measured four inches by three and three- “quarter . 


it? contained many - 
. collapsed- when the’tube was removed. General treatment 


placental tissue - 


- October 30: with a rubber tracheotomy tube. 


_could play football and no longer snored at nights. 


“immediate removal : of the tracheotomy tube. 


ý Halifax Genéral Hospital. 


The case was then transferred to the theatre, and the . 
After the opera- , 


7 There was a “gradual improvement , for the next fourteen days, 
when the temperature returned to normial and the pulse rate 


to 86. The.boy ‘was very ‘pale; but the blood count was: 
haemoglobin 100 per ċent., Jed cells 5, 630, 000 ; colour index 
0.9; leucocytes 8,300.: Repeated attempts to ‘leave out the 
tube failed. ‘A well-marked thyroid tumour was present, the 


` right lobe being larger than the left. 


On July 19, 1935, broncboscopy revealed softening of the 


` tracheal rings from pressure of the enlarged thyroid. There 


.was persistent tachycardia and the child was very pale, but 
"examination: ‘of the heart revealed no organic lesion. 

Ón August 1, under avertin , intratractieal ether, and oxygen 
anaesthesia, four-fifths of the right lobe of the gland were 


- yesected.-- "The general.condition was nat very good, but 
: gradually improved. Répeated attempts to remove the tube 
> still failed, and at night, while asléep, the breathing was very 
. noisy and stertorous.; Stridor was present as soon as the tube 
‘was removed, and’ it was thought that the pressure of the 


thyroid had so’ softened ‘and deformed the trachea that it 


with "cod-liver oil, ultra-violet light, land calcium Jactate 
6 grains three times a day- was instituled. 


The pathological report showed the specimen to be a colloid 


. goitre; and ^on September 30: the- blood calcium was 11.8 


grammes. per 100 c.cm.. The patient was discharged on 
He was seen at 
intervals afterwards, and the general condition became much 
improved. "m | 


On. January 2,. 1936, the tube came oüt at home and could 


. not be reinserted, but as the child appeared comfortable 


without it no attempt was made at replacement. He was 
brought to hospital and kept. under Observation for five days, 


- but there was no return of the symptoms. 


On examination as an out-patient on November 5, 1936, 
the general condition was good and the weight 6st. 71b. He 
The scar 
showed a little tendency to keloid” formation, and the left lobe 
of the thyroid, though palpable, was considerably smaller than 


- it had been on discharge from hospital ten months previously. 


^ | 
| 


COMMENTARY 


On admission the boy was unconscious and a high 
tracheotomy was performed. and the jobstruction relieved 
by the: passage of. a piece: ôf- gum-elastic catheter. Simple 
division of the isthmus of the thyroid was not successful 
in relieving: the obstruction ; bronchoscopy suggested that 


‘this was düe' to collapse of the tractieal rings, and even 


partial thyroidectomy at a later date ‘would not allow of 
It was 
apparently necessary for considerable time to elapse 
before the trachea regained its: normal rigidity. In none 
of the recorded cases-of a'^colloid goitre causing tracheal 
obstruction was the goitre more than moderately enlarged. 
This is surprising in view: of an article on ‘experimental 
surgery by E: Walter Workman and G. Gavin Miller 


(1935), in. which - they -made-the interesting observation 


that a’ colloid phase of the thyroid could be produced 
in "guinea-pigs, by an . experimentally induced tracheo- 
stenosis. If these observations are applicable to màn it 
is surprising that cases of marked tracheal obstruction are 
not more common, because a small "degree of tracheo- 
stenosis should tend to ‘increase the size of the thyroid 
goitre, -thereby initiating a vicious circle. 


H. A. Kipp, F.R.OSEd., M.C.0.G., 
'' Medical Superintendent. à 
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THE ST; THOMAS’S ‘REPORTS 
St. Thomas's, Hospital Reports. Second Series, Vol. 1. 


Edited by O, L.. V. S-De Wesselow and C. Max Page. 
E: 10s; London: St Thomas's Hospital. 1936. ; 


Ina short introduction: to the. first volume.of a-new series. 
of, these reports Mr. Max Page. points out. that St. 
Thomass was. the: first:: öf? the English. hospitals to bring . 
out a publication of papers;. clinical lectures, and case 
-notes, recorded" by: students or‘ ‘the’ editor’ with: éomments’ 
. by the responsible’ member ‘off the. staff. The first‘number 
` of the original series appeared jn Noyember, 1835, but " 
"+ publication ceased'after 1836 until a second’ series appeared: - 
in, 1870... This. contained articles by, members of the ‘staff' 


and medical school. and ‘also introduced statistical: tables. 


.'.. This Series has appeared regularly Since, but: latterly has 


' consisted. mainly, of arid statistical tables. Those respon- 

~ siblë for the issue of the Réports have had a growing ~ 
feeling: that. the disinterested records of bulk figures..in- 
relation. to: hospital work: have: nowadays little: value 5, at^ 
any rate unless they. are associated. with. instrüctive.observa- . 
tions from organized follow-up departments. Jt has-thiere-. 
.fore- been: decided-to: discontinue the statistical: element, 

. and-in its place- publish an annual volüme which: will: aim;- 

. in a series of original articles, at a reflection: of recent’ 

-work carried out in the hospital The number’ before ` 
_Us represents the first attempt to fulfil this scheme. 

The contiibutions to the present volume’ may be. 
`- grouped. under, various headings. Of the didactic articles ` 
Professor McSwiney. contributes one on present-day. views: 

- of the constitution and- function of the involuntary: nervous: ' 
system;. and Dr.. A. J.. Wrigley another on. the. physiology .. 
of menstruation. Here students of the subject will find 
a very clear and useful. guide to the rather. intricate 
interrelations. of. pituitary and. ovarian hormones; and . 
further,. the. indications for. the. use of. endocrine. therapy. 
in the various upsets and.syndromes of disordered men- 
strual functions are well. set. out. Among the diagnostic. - 
articles. Professor Dudgeon points -out` that perfect, - 
specimens. of particles. of malignant growth. may. be. 
obtained, by a careful technique.from the.sputum. of cases . 

. Of suspected malignant. growth of the lung or respiratory 
tract. In. forty-three. cases. of malignant growth. of lung. 
particles of growth- were found. in the sputum, and. the - 
histological features of the malignant. cells.: were. com- ' 
parable- with. those of specimens. obtained at biopsy or. 
necropsy.. In an interesting. account, of: modern. methods - 


7 in the diagnosis of plumbism. Mr. Lowndes points. out.that 


the ‘occurrence. of: some. amount of lead-in the-body is the- 
`-rule. rather than the.exception, and that care must there- 
` fore be. exercised: in the diagnosis of lead poisoning. In. 
cases of. suspected -plumbism., examination. of ‘the blood is. 
more satisfactory’ than. estimation of excreted lead. The. 
blood lead: is- normally- fairly constant. amd. abnormal. 
quantities are easily detected. In his experiences. of. the. ` 
Friedman test for pregnancy Dr. Bamfosth found. it rare. 


* . for a. diagnosis of. a positive result to be incorrect. If a- 


` negative result is obtained’ the test should. be repeated in 

a week with a fresh specimen of urine. Tn no case where 

the first tést was negative: and: tlie second test positive 
- Has the “ positive "^ beem shown, to: be. wrong; and: the 
repetition ‘has prevented'a number" of false:negative results. 
The Friedman test may also-be of considerable yalue. in. 
the differential diagnosis of tumours of the testicle, since 
a large "proportion of cases of teratoma of the testicle:- 


give a positive reaction. Í » : 


The. more: clinical. papers. include. studies. of metastatic’ 


` - brain tumours’ by; Dr: Elkington ; diabetic coma by Dr.. 


Card; the treatment of. pituitary basophilism by x rays: 


and of prostatic obstruction. by transurethral. resectiom. - 
“A: very satisfactory. summary of the operative treatment of 
Méniére's: disease is given by Mr.- Mill; and’ two- ortho- ` 


paedic ‘papers on the treatment. of. adolescent’. coxa vara’ 


. and ‘of non-union of the carpal scaphoid. are useful. 


In cases of inoperable carcinoma of tlie rectum a follow- 


“up: of: 123' cases showed that- colostomy alone in the 


absence of acute obstruction catried an operative: mor- 


tality of 17 per cent. and did not materially. increase-the -` 
- expectation of life; it. should: be. performed: only When. 
strictly indicated, and a' proportion of cases can b kept : 


comfortable. for. a. long time. by othér means. “At the. 


other end of life the. care of. the premature . infant is .* 


usefully, ‘discussed: by Dr.. Doyne; Bell. who: ‘emphasizes: 


the: need. for maintaining. from, the: moment, of, birth: the _ 
. normak body. temperature: by: artificial means; with the: 


minimunyof-handiing and disturbances, and tlie Superiority 
of breast milk over other methods: of! feeding. ` 


A study, of a more phildsophic nature by. Professor ‘De Pon 


Wesselow and Dr. Griffiths: deals with: the pathology of 
diabetes. Earlier. work: had: led to: the‘ enunciation: of two. 
opposite. theories :* that. in: the, diabetic state sugar might 
be. produced: in the: body im excess of its-eurrent require- ` 


ments, , or .that; the- tissues might-be unable to ‘utilize a - 


- normal supply of sugar. The discovery of insulín and- of , 
its beneficial action in diabetes led to.a swing to the-Jatter 


theory ‘of causation. There are, However, so-called’ dia- -` 
: betogenic factors in the. pituitary gland. which are capable . 


of disturbing the normal regulation `of carbohydrate 
metabolism. In any group’ of. patients.attending a diabetic’ 
clinic there’ are cases in which the possibk: role of the 
pituitary cannot be ignored—those past middle age and 
obese, whose glycosuria and hyperglycaemia is` accom- 
panied by: little: ketonuria: and: appears: td: affect: very; little 
the patients' general. well-being, or to shorten appreciably 
‘their’ expectation: o£ life even in the: absence of' strict 
treatment’ with: diet and- insufim ` Plasma ftom’ -these-- 
patients a found to produce an early: arrest of the fl^ 
manner closely resembling the- results of other workers: 
after injection of éxtracts of the: anterior pituitary gland. : 
No:sueh efféct followed injection of' the plasma: of' young : 


. diabetic’ patients and of normal controls: The authors: 


suggest that the explanation of' the. . diversity” of^ Symptoms ` 
and: course of these two groups of diabetic: patients may . 
lie-in a difference of aetiology. 

‘This volume; then, is-interesting and instructive; ‘and will. 
appeal not only to old St. . Fhomas’s men but to other 
workers in similar fields. y 


VENEREAL DISEASES. -~ 


Practical: Methods in the Diagnosis. and. Treatment. of 
Venereal Diseases. By David Lees, D.S.O., MIA,- M.B., 
D:P.H., F:R.C.S.Ed., F.R.C.P.Ed. Third .edition; edited 
and-revised by Robert Lees, M-B;, F:R:C.P.Ed: (Bp. : 608 ; 
illustrated:. 15s. net:) Edinburgh: E. and S.. isipan 
1937. 2 


2 


Owing to the death of David Lees the third edition of this i 


work has been edited’ and: revised: by. Dr: Robert Lees 
with: the ‘help of, several contributors: The: book has 


remained about the same size; syphilis of the nervous . 


and cardiovascular systems has been. rewritten; ihe. 


chapter on chancroid, phagedaena, inguinal bubo, etc., is 
all new: material, and that on. vulvo-vaginitis has. been ; 
Jargely rewritten. Two appendixes have.been added: one 
containing. a.list of fhe commoner- drugs used. im syphilis.. 
and the: other: a list: of clinics: fof the treatment of: venereal. 


^ 


x 


-up using them. Quite rightly, too, 


Marcu 20, 1937 uU c ‘i 


disease. for reference in hospital and dispensary practice, j 

Students and general practitioners will find all that. . 
they need in this admirable little book, which contains a 
wealth of information, in a comparatively small, compass. 
The names of the authors and their wide experience of * 
the Subjects with’ which they deal are- sufficient’ guarantee of 
the accuracy of the contents of a book which has been 
brought up to date. 
are constantly ‘changing so-that a new edition is to-be 
welcomed, and this one is a marked improvement on its 
two predecessors. Many: of, the figures are beautifully 
produced, but others are not 5o good, notably those show- . 
ing gomococci and allied organisms on pp.: !.326-7. The 
value of vaccines in suitable cases is stressed, and no 
doubt rightly; it would seem that the pendulum has of 
recént years swung too far, for many have almost given 
the treatment ` of 
syphilis has been brought into line with; that recom- 
mended by the League of Nations Health Committee ; the 
conclusions of this body'carry so much weight that he^ 
would be a bold man who questioned them: ' 

Mapharsen and short-wave therapy find’ no place in 
this book, except that the former appears in the'appendix ; 
it may be that ‘poth have a future before them. Errors 
aré few, but primipara (p. 117) is not a plural word, and 
most of us when taking blood from -a vein apply the 
thumb distal and not proximal to the point where we' 
intend to puncture it; nor do most cricketers “ swing the 
arm round and round ” in throwing a cricket ball (p.:45). 
Expressions such as “male gonorrhoea” and ' * internal 
viscera " are better avoided. ; 


DEFENCE AGAINST AIR ATTACK 


The Protection of the Public from -Aerial “Attack. A 
Critical Examination of the Recommendations, put forward _ 
by the Air Raid Precautions Department of the Home 
Office.! By the Cambridge Scientists’ Anti-War Group. 
(Pp. 127. 2s. 6d. net) “London: Victor Gollancz. - 1937. 


This short volume embodies a critical examination of the : 
recommendations issued by the Air Raid Precautions’ De- 
partment. Members of the Cambridge Scientists’ Anti- 


War ‘Group have made -experiments on three points— , 
‘the extent to which it is possible to make an _ 


namely: 
ordinary room gas-proof, the'practicability of the methods ` 
recommended for dealing. with thermite bombs, and ‘the | 
efficacy of gas. masks. The value of the Jast-mentioned ` 
inquiry is rhade somewhat doubtful by the: statement of 
Dr. H. Dolence Woodruffe, county director of ‘the Oxford- 
shire branch of the British Red Cross, who, speaking at 
Oxford last month, stated ‘that the container investigated 
was only a training pattern, ‘and that the container to be 


„issued at the’ outbreak ‘of . war to civilians as -well as 


- troops will be much superior. 


It seems wisest to leave 
Oxford and Cambridge to: discuss this matter. The Cam- 
bridge group has proved thatan ordinary wall: ,of brick 


: and‘ plaster has surprisingly little power to check | the 


: diffusion of a true gas. 
` remembered that the most deadly * war gases" 


On the other hand, it. must be 
are not- 
gases but either mists or dusts, and to these a brick-and- 


, plaster wall . would probably offer a fairly effective 


‘resistance, 

* We are inclined to. doubt whether this book performs 
any public service. The authors comment on the way in 
which the air-raid precautions officials stress the danger’ 
of panic, and ask why should they fear panic so much? 
"The answer seems fairly obvious. An air attack on a big 
city js certain to, be‘as nasty a business aS anyone can 
imagine. 


i city on such matters, has suggested , lately in; the „Morning 


4 
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Methods of treatment and diagnosis - 


‘however, certain that the “casualties 
-tenfold if the population dashes about 
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Post. that the probable casualty list from a single big 
raid. would „be: 10, ,000 killed ‘and 40,000 wounded. It is, 
will be increased 
the streets in mobs 
únder the influence of panic, because even if houses 
cannot be made gas-proof -yet peoplé will be far safer 
inside a house.than outside. On the other hand, it must 
be admitted that the “ eye-wash " in Government publica- 
tions provides a good deal of excuse for the reactions 
exhibited in this book.- Reading the official publications 
makes one realize the unchanging nature of official minds, 
in particular with regard to their leading tenet that the 
public must never be frightened by being told unpleasant 
truths. 


GROWTH OF MEDICINE SINCE THE MID- 
SIXTEENTH CENTURY 

The: Development of Modern Medicine. An Inter 

tion of the Social and Scientific Factors Involved. 

Richard Harrison Shryock. (Pp. 442|; illustrated. M 


net.) Philadelphia : University of Pénnsylvania Press; 
.London: H. Milford, Oxford University Press. 1936. 


Dr. Shryock is professor of history in the Duke Univer- 
sity, and his volume on the development of modern medi- 
cine is both complete and well written. He gives chapter 
and verse in footnotes for each statement, and the book 
is-valuable, therefore, as a work of reference for those 
who wish to pursue further any special line of investiga- 
tion. It ranges from the. middle of the sixteenth century 
to the present day. Professor Shryock states that his 
object has been to portray certain] major aspects of 


1 


ey 





' medical development against the background of intel- 


' of the book, therefore; are chiefly; 


Professor Lindemann, who speaks: with autho- - 


The earlier portions 
philosophical and 
‘abstract ; the later sections are concrete, and deal with 
subjects ‘and developments in which many of the present 
generatión have taken ‘an active part. 

A handsome tribute is paid to the Work of the French 
physicians at the beginning of the last century, especially 
to Pierre. Louis. . He was the prototype of the modern 
whole-time student of medicine. For; seven years he did 
nothing but work in the wards and in the post-mortem 
room; and for three years he never wrote a word about 
his* results. . A ‘well-deserved tribute, too, is paid to 
Johannes Müller, who -was responsible more than anyone 
. else for the’ introduction :of the modern. scientific spirit 
into German medicine and thence into .England, where 
it inspired such great teachers as Sir; James Paget. The 
story. of the public health movement from 1800 to 1880 
is well told. more especially: of the | great epidemics of 
Asiatic choléra in the middle of the century and of the 
results upon ‘sanitation-‘both in the United States and in 
Great Britain. John Snow's work is imentioned, but that 
of Dr. Th. H. Buckler - of Baltimore appears to have 
escaped notice. The: growth of bacteriology from the 
work of Davaine to the time of the viruses is well 


lectual and social history in general. 








_describéd, and there is a thoughtful final section on 


“ Practice in a Changing Society, 1880-1930." 

‘The -book is swell worthy of serious eonsideration, and 
should become a standard work. There are eight full- 
page illustrations copied from- paintings by various artists. 
In view of future editions it. may be noted that, as might 
be expected, from our complicated . and difficult system of 
entry to the medical profession, Professor Shryock is not 
always- quite accurate in his’ statements about the Royal 
Colleges and, the, licensing bodies. He calls Lister *a 
Scottishman, ^ _ Which. he ‘was not, forihe was an English 
Quaker. He fails. to point out "that Captain Cook owed 
the success of his voyage round thé world less to the 


lime-juice he, made his crew dune than to his remarkable 
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E and. Vessels. im: the: region of their ponet "m 


` The -Year -Book: Publishers ;, 
` Co, 12s. 6d.) is: à. compact. little. volume divided. into: five. ` 


: pneumonia, contains 2 ful: account .of recent: 


- 614 Mancr 20, 1937 


B 





knowledge of sanitation; for he obtained ‘good water 


. wherever possible, ventilated" the lower deck; and made: 


his men change into dry clothes. There are slight mis- 
prints on pages 265, 329, and 331: Sir Henry Acland's 
«name is incorrectly spelt on page 232. as well as in the: 
index, Sir James Y..Simpson first uséd chloroformr in 


l 1847, not in 185T as is implied: 


RADIOLOGY. OF DUST DISEASES 


Róntgenatlas der “Staublungenerkrankungen | der Rulir- 
bergleute. By: Dr. G:. Schulte. (Pm 14b; I53'figures- 
M.24,. geb. M26), Leipzigs- G;.'Ehieme- 1936. 
_In the last few years the study of silicosis has assumedi 
` great importance not. only in clinical work in certain 


' districts, but particularly im connexion witht workmerm'& 


compensation. The diagnosis of'tlie:condition still largely 
rests. on- the: x-ray. photograph: of the: chest; and. the 
tendency: of silicosis to favour the. development of pul 
monary, tuberculosis increases the difficulties in the: differ: 
„ential diagnosis. The atlàs by. Schulte. will: therefore. be 


. assured of a hearty welcome. A few.páges of succinct'.- 


‘notes on the various aspects of dust disease of the lungs 


are followed by remarkably clear reproductions of chest . 


skiagrams,, selected portions of each - sidé being. printéd 
in natural’ size. ` 

The book is divided into three parts. The first consists 
of photographs of the. various degrees of silicosis and 
silico-tuberculosis. Part IL: comprises several seriés of 
two to. three skiagrams, of the same. patient taken at 
intervals. of a. few months.to a few years.showing.the 
, development: of. silicosis,. its. increasing. severity,. or its. 
| development into- silico-tuberculosis in/the. same individual. 
Finally, a few. .Skiagrams are. added. of conditions. which: . 
may simulate silicosis.. © Essential clinical. notes. are 


: appended to each case, with | a. brief description of. the. 


probable "underlying. ariatomical changes;..for these. Dr. 
Husten. is. responsible. Attention may. be, drawn to: the: . 
one oblique skiagram: intluded' in: this. volume, for iť. dis- 
proves a current conception: that in the course of silicosis. 
‘calcification may: oecur in: the- hilar glands. The author. 
‘shows that- these, mulberry-shaped: shadows are: really: . 
‘situated. in the substance: of the lung, and are ‘probably 
-due;- he: thinks,. to. silicotic: changes around! bronchioles... 





: " Notes: on Books | 


`The. 1936. Year: Book of General Medicine ÌChicaġo, 
London, H. K. Lewis and- 


patts,. devoted respectively to: infectious, diseases, by. 
George F. Dick ; diseases of the chest (except the, heart), s 
by Lawrason Brown ; diseases: of the blood" and .blood: 


` forming organs ‘and’ diseases: of the: kidney, by George R. - 


Minot! and‘ William B: Castle ; diseases of the heart and: 
blood vessels, by William D: Stroud; and. diseases ‘of. the 
digéstive-system: an@ of. metabolism, by George B: Easter- 
man: - 
diseases usually sent to. isolation hospitals, the. section. 
on. infectious diseases, contains -under the. heading, of 
* arthritis " a useful. survey of tlie problem of “ rhetim- 
“atism " and arthritis, including an account of x-ray find- 
ings in various types of chronic arthritis; results of-blood' 


^ cultures, and the resülts of fever therapy’ and’ other- forms: 


of treatment. The section on disgáses. of the chest, besides 
`a. description of the literature: on the: serum “therapy of 
ork on- 
tuberculosis. both-in its'medical and surgical aspects., The 
text is- freely. interspersed with photographs, skiagrams,, and- 
other illustrations. : 


_ NOTES ON BOOKS 


^ verse, 


. camnula-six. ands å quarter ` 


. twelfth dorsal vertebra.. The 


In addition: to: a review: of the recent. work. on the:. 


` while. a: syringe. is attached `. 
‘before. making, the. injec- 


‘Side. 
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From- the patient's pont off viéw there is. not muck 


Scope for humour in the: professior of dentistty.. In 
Toothful Essays. (Bale, Sonx.and: Danielsson;,7s: 6d.) Mr.. 


"EnwARD SAMSON successfully. combats: this view... The. 


book is a humorotis survey: of dental. practice, in. which: 
the author directs the shafts. of. a. kindly and discerning; 
wit.against himself, his. colleagues, and his patients. His 
versatility" is . remarkable. The essays are admirably 
illustrated: with his own’ caricatures, and: the sequence. of 
prose* is" occasionally broken by- amusing parodies- im 
Mr, Samson. divides. good? patients: info two: types: 
The: first is almost. fanatically: attached to his dentist; 
believes all he says, worships his work, and' spares: ne: 


pains to send’ everybody. else to. the-door of such a byilliant.- 


man. -The second demands. the: very best- work .and: 
realizes. that this. deserves the. highest award, whioh he is 
only too anxious to make witliout any "reminder. On 
rare occasions these two types coexist to form the ideal 


‘patient. Underlying the humour of this book is:a sub- 


stratum. of wisdom and: shrewd common: sense; but it: is: 
primarily. a: book. for amusement: . Dentists -will “derive. the 
greatest. enjoyment: from reading: it, .but their patients. also- 
will find it diverting. 


We: have: received the bound volumes of the Minutes: 
of: the General. Medical. Council and: of its various com“ 
mittees.and branch councils for 1936,.complete with. four-. 
teen appendices (vol..]xxiii):;. also the. general index, fo the 
minutes of the General Medical Council, the Executive. 
and Déntal Executive Cómmittees, 


lxxiii). Both volumes are published- and sold. for the: 
General Medical Council! by Constable and Co., Ltd; 
10, Orange Street, Leicester Square; W.C., 
are 12s. and 10s. respectively. 
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SYRINGE FOR SPLANCHNIC. ANAESTHESIA 
Mr. HanoLp. Urcorr (Hull): writes: | : Hai 


Méssrs. C. F. Thackray. Limited of Leeds have miade: torn me 3 


an instrument to facilitate’, 
the prodüction of splanchnic 
anaesthesia in operations on 
the- upper abdomen under: - 
loeal infiltration. - It con- 
sists: of. a .blunt-énded rigid. 


inches long, fitted’ with a 
flange’ at one end. This 
carries a. Record. needle a 
quarter of an inch longer 
than the cannula. When 
the. abdomen is- opened a 
finger of the left. hand' is 
passed: down. to the lateral . 
aspect of the body of the 


cannula, with: the needle 
retracted, is passed’ along" 
the. finger’ until its blunt 
end: i$ resting. on the pos- ` 
terior abdominal wall., It 
is. held’ in this position. 


to: the other -end. .of. the- 
needle and: pushed home: 








tion. The injection. is, then . ` 
repeated on the opposite 





and the English; 
. Scottish, and. Irish branclt councils” for. 1903-36 (vols: xľ to 


and: the prices c 
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MEDICAL RESEARCH COUNCIL - 
ANNUAL REPORT FOR -1935-6 : 


The work of the Medical Research Council as set out in 
its latest annual report’ is the subject of a leading article 
elsewhere in this issue. Below we give some account 
of the detailed researches. Much of the work has been 
incidentally referred to in these pages in the course of 
the year. XM. f 


Virus Diseases : Transmissible Tumours 

" i 
The' investigations on influenza carried out at the 
Nati@nal Institute for Medical Research have made sub- 
stantial progress. Evidence has been received from 
different countries as to the world-wide diffusion of the 
virus originally discovered at the National Institute. 
Patients suffering from an epidemic infectious fevér diag- 
nosed as typical influenza have been reported from parts 
of the world as distant as Alaska and Australia, Holland, 
and European Russia, and it has been shown in all these 
cases that the inoculation of ferrets with filtered nasal 
washings from the patients causes the appearance -of the 
same virus in the respiratory passages of these animals ; 
these ferrets will then infect others. Such evidence has 
strengthened the probability that the virus thus propa- 
gated in the ferret is, the „primary infective virus of 

epidemic influenza in man. ~ e 
One of the accidents that do occasionally occur in 
‘the best regulated laboratory has proved fruitful in estab- 
lishing the identity of the experimental disease in ferrets 
with human influenza. Virus originally obtained from a 
"hüman case and afterwards passed through 196 ferrets 
'in series was used to infect another small'batch of ferrets, 
and one of these, when heavily infected, sneezed: violently 
at close range. while being examined, Within forty-eight 
hours the investigator experienced the abrupt onset of a 
sharp and typical attack of influenza. This experience, 
carefully .investigated, furnished an important link com- 
pleting the chain, of evidence for the identity of the virus, 
maintained for over two years in ferrets, as the cause 
of influenza in human beings. : i 
- Material obtained from human patients has been used. 
to test the possible association with scarlet fever, measles, 
and rheumatic fever -of viruses transmissible to lower 
animals. The only positive result yet obtained has been 
the production in one chimpanzee of a biphasic wave of 
-fever with coryza, following inoculation with blood from* 
a case of measles; no rash or Koplik spots were pro- 
duced, and a second chimpanzee housed- with the first 
showed no symptoms. ‘Such experiences give small en- 
couragement for further attempts, but, as in influenza, 
the whole prospect of success in investigating a virus. 
disease is so transformed.by its transmission to a species 
on which deliberate experiment can be made that further 
trials must be undertaken in the case of human diseases 


_ in which a virus is suspected as the infective cause. 


G. H. Eagles, studying the bacteriology of rheumatic 
fever and rheumatoid arthritis, with special reference to 
the likelihood of. these diseases being caused by filter- 


passing viruses, acting either alone or in association with ` 


streptococci, has confirned and extended the work of 
Schlesinger and others that virus-like bodies are present 
in rheumatic: exudates and that suspensions of these are 
specifically agglutinated by the serum of patients with 
acute rheumatic infections but not by that of healthy 
persons or persons with non-rheumatic diseases; The 
aetiological role of the virus bodies is being further ex- 
plored. Mention is also made of an inquiry by M.-H. 
.Gordon into the aetiology of lymphadenoma, with special 
reference to the significance of the minute “ virus bodies ” 
which he found characteristically to occur in the lymph 


3 Cmd: 5378. H.M: Stationery Office. Gs.) 
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glands in that disease. There. is some evidence that these 
‘bodies may be the actual cause of lymphadenoma. 


Some further work on transmissible tumours is brought 
forward.-from. the National Institute. Success is recorded 
in transmitting a tar sarcoma-of fowls by injecting a sus- 
pension of its cells into. pheasants. | In all the pheasants 
~some growth occurred, and in two it continued and led to 
the production of very large tumiours. It is considered 
difficult to explain the results save on the assumption 
that a virus-like agent is concerned in the production of 


-a bird sarcoma even when the immediate provocation is 


a- chemical stimulus and when no virus can be separated 
in cell-free suspension from the tumour so produced. 


Microscopical Investigation 


We noted last year the introduction by J. E. Barnard 
and his co-workers of important advances in the use of 
ultra-violet radiations for obtaining photographic images 
.bélow the range of resolution by light of visible wave- 
lengths, particularly of the .units of viruses. The new 
optical facilities are affording valuable results. They have 
enabled a combined use to be made of the original ultra- 
microscopical equipment for photographing the images 
obtained by ultra-violet darkground illumination and of 
the new equipment in which photographs are obtained of 
the same field illuminated by transmitted rays of the 
shorter wave-length. The object under study can be trans- 
ferred from the one microscope to'the other without dis- . 
turbing the adjustment, and the images obtained by the 
new method are comparable with! those yielded by the 
ordinary visual microscope. The virus units in the natural 
living condition are opaque enough to the short rays to 
give satisfactory images on thé plate, and the photographs 


-so obtained can now be used as à direct check on the 


significance of the results by the earlier method of dark- 
.ground illumination with.a longer wave-length. 


The use of a shorter wave-length as transmitted radia- 
tion has made possible the approach to a new range of 
virus problems. The units of at least some viruses appear 
to: be far more opaque to ultra-violet rays. of the wave- 
length now accessible than most constituents of the normal 
.cells and body fluids of the higher animals, indicating that 
the substance of the virus units must be of relatively high 
‘density. It is new possible to obtain photographs of virus 
units not only without fixing or' staining but in their 
“living relation to the cell protoplasm in which they occur 
or to extracellular fluids in which! they have been shed. 
These facilities have made possible a further study of the 
phases of vesicular stomatitis and foot-and-mouth disease. 


- The way may be pointed -to a solution of some of the 


outstanding theoretical difficulties presented by the more 
finely particulate viruses. | AN 


Endocrinology 


x ‘i I 

A large amount of work is recorded by different investi- 
gators in’ this rapidly developing and changing field. 
„Reference was made. last year to; the anomalous occur- 
rence and actions of certain horinones, the sexual and 
other endocrine glands of an animal of one sex producing 
to some extent the hormone characteristic of the other. 
More recent observations show that one and the. same 
chemical substance may produce: in the different sexes 
hormonal effects characteristic of both. A. S. Parkes and 
his colleagues have found in confirmation of Butenandt 
that substances which may be regarded as.simple modifica- 


-tions of the natural male hormone and which produced 


the effects of that hormone in the castrated male have 
an oestrogenic effect when injected into the female, and 
that a small further chemical modification confers on such 
substances 2 progestational action.; 

For the purposes ef investigations which were being 
made for the Therapeutic Tzials Committee of the Council 
‘it besame important to consider! the methods available 


: for the assay of sex hormones in human body fluids and 
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-excretions.. These methods"were found to vary greatly, 
and a.comparative.survey has been undertaken by R. K. 
Callow at the National Institute of the results obtainable - 
by ‘the different :methods ‘of chemically ‘liberating and 
extracting each "hormone from the ‘different fluids. ^ Some 
work—as ‘yet negative in -result—has also been done 
following ‘on the discovery-by-Collip of. Montreal that an 
animal can*be immunized against the-action of certain-hor- 
mones-of the anterior pituitary lobe by repeated. injections, 
of extracts containing excessive amounts of the hormone 
im question. The point arises ‘whether an animal ‘can 

. produce the antibody in response‘to án excess of its own 
: "hormone. ‘Experiments ‘so ‘far made by Parkes and his 
colleagues- ‘have not -succeeded ‘in eliciting whether an 
animal can in fact be immunized against an extract of 

pituitary material «of ‘its own -species containing the 
hormone in as natural a condition as possible. 


‘ 


~- Standardization 


The National Institute maintains the regular distribu- 
tion of ‘the ‘biological standards which it holds under the 


Therapeutic ‘Substances Act or on behalf of the Health . 


‘Organization of the ‘League of Nations, or for the pur- 
poses of the British ‘Pharmacopoeia. ‘The Institute. has 
now accepted responsibility. for the standards -for neo- 
-arsphenamine -(neosalvarsan) and  sulpharsphenamine. 
‘Both these standards-have been submitted ‘for trials to the 
control laboratories of several-countries, and, their suit- 
- ability to serve as international stdndards having -been 
- confirmed, ‘they "have been -distributed to all countries 
making arrangements for their official application. “Fhe 
new -standard -preparation of insulin «deseribed -in last 
year's report has been distributed to various countries in 
` the Eastern -Hemisphere ; the distribution in North and 
South America is made. by the Insulin ‘Committee -of 
. Toronto. - , i er 
The national collection of type cultures of micro- 
organisms -continues to be ‘accommodated at ‘the Lister 
Institute. The-number of .cultures-of bacteria and fungi 
` «distributed -during the year -under review to workers at 
' home and abroad again exceeded :5,000, and some 200 
new types were deposited for maintenance. N . 
‘The Standards ‘Laboratory in the School of Pathology 
at Oxford maintains the work of producing and standard- 
izing bacterial suspensions and serums for the diagnosis 
of enteric, dysenteric, Brucella, and meningococcal infec- 
sions. Suspensions and antiserum -of Bact. dysenteriae. 
(Newcastle) and’ of the porcine type of Br. :abortus have 
‘been maintained for supplying to research workers, .and 
‘the-former will probably soon be added to the official list 
of products available for issue. ` 


Cell and Tissue Growth : Malignant Disease 


.. The report embodies the-work -on cell and tissue growth 
carried out at the Strangeways Research Laboratory, 
"Cambridge. -C. `H. ‘Waddington has extended his studies 
of the 'devélopment and differentiation of ‘the primitive 
tissues of the embryonic .chick; he has also proved that 
the mammalian embryo contains an “ organization centre” 
-by. showing ‘that suitable fragments of embryonic rabbit 
can induce the-growth.of nerve tissue when grafted into the 
vearly thick embryo. By irradiating ‘tadpoles 'Glücksmann - 
and Spear have confirmed their Observations, made first 
^on mainmalian tissues, that cellular degenelation after 
exposure to radium .or x rays is preceded. by an inter- 
-ference ‘with mitosis and a reduction in.cell division. It 
was found'also that the degree" of -cellular degeneration 
;Produced in tadpoles ‘by à given dose of gamma rays was 
related to the.intake of food, being greater after Teeding 
- "than after starvation, and this work is being extended. 
At the Royal.Cancer Hospital, London, experiments are 


^ ibeing made. on the synthesis of compounds likély to ‘have . 


“the ‘physiological activity of the female hormone oestrone. 
-A. Cohen has preparéd a.series of transformation products 


E 


of colchicine, the alkaloid-present in autumn-crocus, which 
is known to inhibit cell division and has been stated to 
arrest the growth of :málignant;tumours. Many of the 
„colchicine derivatives have a similar effect on cell division, 
and experiments: in this “field are being continued with 
ihe object-.of finding .a substance less toxic -than: -col- 
Chicine which might have application ‘in the treatment 
of cancer. = : 
Some further work has been done-at the National 
Institute on-the continuous exposure-of mice to dust 
‘from tarred roads, with resulting production of skin cancer 
and am increase in the number and sites of adenomata in _ 
the lungs. A ‘control experiment in which the-dust~was 
: previously ‘freed from "tar ‘by prolonged "extraction, has 
shown that the warty growths and cancers of the “skin 
are no longer produced, and that there’ is no such excess 
of primary lung tumours ‘as were forthcoming with’ the ` 
'tar-containing dust. It should ‘be noted that.no practic- 


- ‘able way of extraction would render the dust absolutely 


‘free from traces of tar constituents adsorbed .on its 
particles. In view of the importance of the. question 
"Whether the dust from tarred roads plays.any part in the 
apparently growing incidence .of pulmonary tumours in 
men these experiments are now ‘being extended to.rabbits 
and guinea-pigs, the skins of which do not show the same 
susceptibility to contact with the tar .dust as do those 
of mice, - - i : 
The remainder of the report, including the work under- 
taken at the -clinical research units which are in part 
staffed and supported by. the Council at :three London 
hospitals, and also the many external research schemes 
in which grantees of .the :Council -are working, will be 
mentioned in a later.article. "n "CEN 


——_—_—_—_— a 
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. Dr. Guns (Scalpel, Liége, December 26, .1936, :p:.2537) 
is of the opinion ‘that the treatment "of an acute cerebral 
abscess -by -puncture pending the formation :of a capsule 
which. can: be enucleated isnot ideal, :and .points out ‘the 
high mortality following this method of. treatment. Two 
-personal ‘cases are fully described, :one. acute:and the other * 
a chronic abscess of :the "brain: The ‘first case -occurred 
in a.child of 6 years, who -had suffered from otitis. media 
‘and otorrhoea. When seen ‘the child -had ‘retro-auricular 
pain on the left ‘side and violent-headache. ‘Hot dressings 


- Were placed’behind the ear and instillations:of oxygenated 


-air and mercurochrome were given. -A few days Jater-she 
became comatose, the left ear "was full -of pus, and ithe 
“mastoid region was tender-on pressure. The brain was ` 
explored and 10 -c.cm. «of ;pus containing anaerobes "was 
withdrawn. Decompression was ‘then ‘carried ‘out. The 
child remained :gravely ill, ‘and ‘daily lumbar :puncture 


-was necessary. On the fifthday coma -set in .again, and 


it was decided to dràin-the:cavity. . After a stormy period 


. With. cerebral vomiting and meningeal signs the child 


:gradually improved, “and the -drain was replaced -by a 
dressing. “A fortnight:after the first lumbar puncture fhe 
patient was:completely cured. dn;:the second caseta man . 
of 57 was:suffering from otorrhoea -in:the right side with 
Tretromastoid pain.' At-.operation it was seen that there 
was-extensive necrosis of the whole.:nastoid.area dnd. pus 
was:evacuated from an extradural,-abscess -dnd .from the. 
temporo-sphenoidal lobe. About. 30. c.cm. -of -pus -came 
‘from .the cavity, which was :drained. The :drain was . 
removed on the fifth day, ‘the meninges were incised, and 
-a gauze drain with-iodoform was left in the:cavity. "This 
continued .to drain for :six «weeks, ‘by which ‘time :the 
patient had <completely recovered. -A third .case is~-de- 
‘scribed, in which ‘the :patient made -a -similarly -good 
recovery. It is. considered that drainage of-a cerebral 
‘abscess Should be the procedure of choice, and ‘that 
‘enucleation of Ahe abscess should only ‘be: carried -oùt 
in:exceptiomal cases. The value ‘of.a large decompression 
ds also «emphasized: and ‘of injection ‘of -sterile air ‘into the 
abscess. cavity. ~ 
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The fayman, perhaps, is apt to think.of the Medical 
Research Council as a body or congregation of 
bodies working in a laboratory on Mount Olympus, 
tar removed from the toils and sufferings of ordinary 
medical practice. The researches it -fosters are 
thought to be such as may at some future time 
prove useful in the healing or prevention of disease, 
but for the present have an academic interest only. 
A perusal of the report of the Council for 1935-6 
—a very readable document,' especially its com- 
prehensive introduction—on the contrary reveals 
a body which is all the time concerned with clinical 
medicine, correlating at every point the work of the 
laboratory with attendance at the sick-bed. The 
outstanding matters discussed this year.are such 
subjects as influenza, nutrition, the prevention and 
treatment of childbed fever, and the lessening of 
the ravages of epidemic diseases, all of which are 
the everyday preoccupations of the general practi- 
tioner. : 

The report this year sounds a special note of 
triumph, for the most noteworthy event so far as 
medical research is concerned is the Nuffield bene- 
‘faction to Oxford, and the way that gift is to be 
used is exactly in line with what the Council has 
always preached, though it has not been able to 
summon millionaires to Old Queen Street, West- 
minster. It has continually urged the establishment 
of senior clinical posts on a whole-time or nearly 
whole-time basis. ‘Three years ago it reiterated its 
strong belief in the primary necessity of establishing 
a greater number of senior appointments for whole- 
time work in research and higher teaching such as 
would offer the possibility of a satisfactory career 
in later life to young men who wish to devote them- 
selves to the Scientific study of clinical problems. 
Research in clinical medicine and surgery is greatly 
handicapped by the fact that careers in these sub- 
jects depend too closely upon success in’ private 
-professional practice. Clinical science has offered 
no prospect of a career comparable with what is 
gfforded in the laboratory branches of medicine by 
the existence of numerous whole-time academic and 
research posts. The result has been that the 





! Report of the Medical Research Council for the Year 1935-6. 
Cmd. 5378. H.M. Stationery Office. 1937. (3s. net.) 


" promising clinical investigator has become increas- 


ingly absorbed by the claims of Harley Street. It 
has been with him as with good Edmund, to change 
one word of Goldsmith's lines: 

* Who, born for the universe, narrowed his mind, 

And to practice gave up what was meant for mankind." 
It has been the declared policy of the Council to 
establish as opportunity offers and resources permit 
positions in its own service for whole-time clinical 
research. The Nuffield’ gift bas now not only 
endowed Oxford in this respect, but has set an 
example which it is hoped will be followed elsc- 
where. Another aspect of the problem to which 
the Council has been giving attention during the 
past year is the training of young clinicians with 
a view to academic and research appointments.. To 
this end it has instituted a series of post-graduate 
studentships and research fellowships in clinical 
science and experimental pathology—six of the 
former and four of the latter—the object being to 
encourage young medical graduates of special 
ability and original mind to become investigators 

“in those branches of medical science which are con- 


- cerned directly with disease in human beings. 


The Medical Research Council interests itself 
also in-those problems which, partly medical, have 
-an important social bearing as well. The public 
interest in nutrition and the determination of the 
Government to improve the physical fitness of the 
nation (to which proper nutrition is a necessary 
corollary) are reflected in the present report. Herc 
again the Council can regard its earlier action with 
some satisfaction. For some years it has assisted 
in special inquiries into the amount and typc of 
food eaten by representative communities of people 
in Great Britain. One interesting point brought 
‘out by these reports is the relative consistency in 
widely separated communities of the proportions of 
protein, fat, and carbohydrate in the food, although 
the foodstuffs which are popular vary much in the 
different places. The instinct of the housewife or 
some more mysterious factor seems to adjust the 
balance whatever the local custom or fancy may be. 
In St. Andrews, Cardiff, and Reading, for example, 
taking ‘in each place the diet of a number of 
families, the proportion of protein was found to 
„vary as between one town apd another by less 
than 1 per cent. These figures are the more inter- 
esting because of the different type of foodstuffs 
favoured by different communities. Why is the 
homely sausage only half as popular in Cardiff as 
it is in St. Andrews? Why is butter eaten almost 
universally in Cardiff and substituted very largely 
by margarine in Glasgow? And it is also permis- 
sible*to ask from these figures whether Scotland 
stands where she did, for whereas in 1911 nearly 
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- 409- per cent. of. the. Glasgow families -investigated ` 
` áte-oatmeal in 1933, not much. more than half of - 
, them did so.. The year has seen the completion! of. 
a striking piece of. work on the subject of nutrition, 


as x With the issue of the final report on the^investiga- 


" 


t. 


E 


3 
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; tion, occupying seven years, directed “by the 
- Council’s Committee on Dental Disease, in par- 
„ticular on the influence-of diet on the decay of 
* children’ s- teeth. -The -results of the later work 


* support convincingly the earlier findings as-to the; unknown, 
* - essential part. played by particular qualities of the 


.diet. in the proper. development and maintained 
health of the teeth and j jaws. - Though many aspects. 
` of this important problem still remain to be solved, 
it is considered that this report -of-the Committee 
on Dental Disease marks the end of a round -in 


UV the fight of modern research against, dental caries. 


The: implied congratulations to.Mrs: Mellanby ‘on , 
‘the. successful conclusion of the work which she 


rs several. years ago must Have given ` special: 


SY. 


: satisfaction to the secretary of the Medical Research 


Council. " P 

‘Finally though only finally so far as this cursory 
review is concerned, for a vast ‘amount. of other 
work has been done or encouraged— there may be 
"mentioried another: problem, which is both medical. 
` and, social, to the elucidation of which the work. 


E the Council has. contributed —namely, that of 


maternal mortality and morbidity." Reference -is` 
» made to the work on the German dye red prontosil, 
` which has been carried out at Queen Charlotte's 
. Hospital. More. clinical and laboratory tests are . 


"necessary before an accurate appraisement of the - 


situation can be made, and another reason for 
delaying judgement is‘ that present experiments - 


ed promise even better results with the colourless sub- 


` stance. para-aminobenzene . sulphonamide, which is : 


>. allied im: ‘composition to red prontosil and is in 


. fact ifs- chemical parent. 


A. favourable report of 


-. the results of.giving this substance to patients with . 
Gan puerperal Sepsis Was published by Foulis and Barr ` 


H 


` in'the-Journal of. February 27,`and clinical tests . 


‘ are also being-made at. Queen Charlotte's. .' On the 


: whole problem of ‘puerperal sepsis modern research 


-> has transformed the -outlook both for its élimina- = 
-tion and for its treatment: While the problem on - administration of law.’ Among other ` innovations, ~: 


. .the-one side is being tackled by the institution of | 


ante-natal. clinics aad ‘improved midwifery services, 


-. it remains for medical research to discover wherein 


lie the dangers of infectivity in childbirth and how 
these can bé avoided and treated. - By. what meatis - 


: éan childbirth on the basis of recent research be 


made secure from sepsis? PD Gh 


nee 


“Tt is: quite certain that we: outht not to rely, in: ‘the 
- first -place, on curative ‘drugs: Clearly the ideal to: b 


*. aimed at in. any disease is to prevent its development and” 
m eT make any alleviating remedy Honesty: ' This 
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‘is especially: true as regards disease associated . with the 


natural process of childbirth, “Modern investigation’ sug--- 


‘gests two lines’of prevention.. First, childbirth should be so - 
, conducted that access o of 

canal of women must be rigorously excluded, especially - 
streptococci, associated -with sore throat, whether. in ‘the 


. Tespiratory tracts of ‘medical attendants, or of “friends, a 


.Or of the patients themselves. Secondly, the diet of preg- . 


nant women should.be of such. a`nature-as to raise. the . 


“resistance to infection to the highest possible, level: „this 
means -an ample’consumption: of milk, green vegetable, ` 
and other protecfive?foods. If for any reason, known or: 
these first two lines of. defence are broken down. 
and puerperal -sepsis floes ' develop, then is the tiie to 
bring into action the^third line of defence—namely, the 
treatment which „Evidence suggests: is now available” E 


. We begin ón another page 'some more, “detailed” 
account of. work covered by the report. . How.. 
voluminous ‘it is may be indicated by the- list of . 
twenty investigation committees for. special subjects, 


pathogenic organisms to-the birth ~~ 


^ 


ranging from anaesthetics to’ mental disorder, from ~ - 


statistics to bed-bug infestation, from ` tropical 
Medicine to. human genetics. The report itself . 
should ‘be: read. Much of itis- -necessarily formal 
. and prosaic, but it requires little imagination to see- 
that it becomes a collection 6f ‘dispatches from a: 
part of the front where the fight against disease 


is being very. effectively Wagedu. -— tees 


r 





. THE BÍRCHING- OF CHILDREN 


xs recent letter in the Press, signed by medical men : 
zand psychologists, drew attention to a report that 


at the Aldershot Juvenile: Court . on February, 8 ` 
three” boys, aged” 10, 11, and 12, were ordered to 
receive ‘six strokes of the birch each.” The letter 
went on “ to protest against the imposition of such - 
punishment, which is not .only inhuman but reveals 
the court’s ignorance’ of the scientific treatment. of. 
delinquency.” "^ With this protest ‘Medical men will’ - 
be in general agreement. ‘It is ‘therefore. of some : 
interest to examine the attitude of the public tothis 
question as revealed in, legislative’ enactments. : 


The 2: 


s 


Children and. Young Persons: Act, 1932, was’ ‘the ` i 


- culmination of a movement which began -with: the 
Probation Act, 1907, and which hás introduced: an 


entirely- new spirit of humanity” and reason into the . 


it set up juvenile courts, im which the“ young 
offender meets the magistrates in kindly and in- 
formal sürroundings, more like: those of a family 
: council than of a criminal court. - Provision i is also © 
made for full investigation ‘of the mental make-up» 


_of the delinquent.- ‘The whole stress ison turning - 


‘him from the paths of crime into useful citizenship, 
on showing him that it is far more attractive and 
satisfactory to` do lawful ‘than’ "unlawful things. 


|. When the Government dráftsmér: were overhauling”. - l 


‘the Somma „Jurisdiction Act, 1879, to decide | 
e’ E a an 
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which parts of it dealing with children and young - 


persons ought to be repealed, they thought it ‘logical 
and in keeping. with the whole scheme to reject 


the provision under which à magistrate’s court - 


could sentence a child to six strokes of the birch, 
and the companion provision by which a court 
could award twelve strokes for. more serious 


offences. As the Government spokesman pointed 


out in introducing the Bill, judicial birching was 
: dropped because the magistrates’ courts had almost 


` ceased to inflict it, and the Government felt that 


it had fallen into general disfavour and was a thing 
of the past. When the Bill came before-the Lords, 
however, they inserted an amendment in committee 
which proposed to re-enact, word for word, the, old 
section, which. provided for six strokes of the’ birch. 
Peer after peer expressed strong disapproval: of the 
Government’s action in repealing the section, and 
so indispensable did their lordships consider the 


judicial birching of children that they defeated the 
The Commons. 
rejected the amendment unanimously, but the Lords. 


Government by 65 votes to 22. 


insisted on retaining it. Birching therefore remains, 
and its use is on the increase. 

Strong. language has been used against judicial 
birching, -in Parliament and outside. : The case 
against it is that it can have no dod. effect and 
that it is bound to cause a mental injury that will 


, result either in neurosis or criminality. The. whole. 


procedure imposes an intolerable strain. First, 
the child—who, under the new Act, may be only 
just 8 years old—may have to wait- several days 
for the hearing; secondly, the solemn and im- 
personal sentence is in itself harmful ; thirdly, the 
` circumstances of the punishment are terrible and 


inhuman. The child is taken into a bare gloomy 


: room, his clothes are removed, and he is tied up 
hand and foot to a tripod after the police surgeon 
has examined him to see. that his heart will stand 


the whipping. A police constable wields the birch. 


—a heavy bundle ‘of twigs that has been soaked 


in brine—and after each stroke the doctor again, 


examines the child. He makes a final examination 
after the child is. released and administers any 
necessary treatment. The child is not usually fit 
to attend school for two or three days. The Earl 
of Listowel, who raised the subject in the House 
: of Lords in 1933 (Official Report, July 25, vol. 88, 


col. 1083), quoted anonymous Harley Street special- _ 


ists as authority for saying that no child in England 


can stand six strokes of the birch rod as judicially 


administered without becoming.a nervous wreck 


for months, perhaps years, or a hopeless criminal - 


degenerate. - The view in favour of retaining the 


punishment rests on the assumption that .there is. 


a certain small class of children who commit acts . 
of great cruelty or wantonly endanger, the lives of 


others and who will respond to nothing but birching 
as judicially: administered... Some of the Lords who 
spoke in favour of retaining thej birch (Offcial 
Report, 1932, May 26, vol. 84, col. 450) said that 
the Departmental Committee on the Treatment of 


Young ‘Offenders, which reported in 1927, had - 


recommended the retention of whipping almost 


unanimously, and Viscount Snowden, for the 
. Government, confirmed that only! three members 


had been against it. , Viscount Bértie of Thame, 
who moved the amendment to insert. the rejected 
words of. the 1879 Act, gave an ‘instance of the 
kind: of offender for whom the birch was indis- 
pensable: - five boys who killed ‘and maimed a 
number of sheep with iron bars. He said that the 
police constable was the natural imonitor of the 
working-class child, who expected, if he were 
caught, to be beaten by the policeman. The Earl 
of Glasgow-poiited out that whereas the Dominions 
would reject a young immigrant; who had been 
imprisoned they did not mind one who had been 
birched. Lord Danesfort deplored the “ humani- 
tarian and ultra-sentimental ” view, and suggested, 


half humorously, that the Government i in abolishing ` 


whipping were running in the face of Holy Writ 
and ignoring the advice of Solomon the Wise. 
Lord Atkin could not object to aishort and sharp 
punishment of-the kind which such children ought 
to be given in their own. homes, and Viscount 


Exmouth testified ‘that the possibility of -a good 


whipping was an indispensable deterrent to hold 


in reserve for rare and really bad cases, and that 
the ‘successful running of an industrial school de- 
pended on its existence. i 

It is probably as difficult for legislators as for 
other people to think dispassionately ' in devising 
punishments to fit crimes. The method by which 
birching is carried out suggests -that_ vindictiveness 


as a motive was not absent from the minds of 


those who-in the first place prescribed this bar- 
barous treatment for juvenile delinquency. It is, 
we suggest, as much an anachronism as hanging 
for the theft of sheep. A judicial birching, what- 
ever may be the injury to the mind of a growing 
human being, might well confirm the offender in 
his potentially criminal ways. The aim should be 
not to punish the delinquent but|to discover what 
social, familial, and personal factaes are responsible 
for his anti-social.tendencies, and to institute treat- 
ment to correct them.. To tie him hand and foot 
to à tripod and flog him"with a brine-soaked birch 
seems the best way to make a boy of 8 years look 
upon society "as. his natural enemy. To condemn 
such a form of punishment is not sentimentality, 
and it is to be hoped that the ‘more enlightened 
attitude" of the law to” ‘juvenile criminals and delin- 
quents will lead to its abolition. | 
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RENAL RICKETS AND THE PARA- 
THYROID GLANDS 


Whereas the association of adolescent or “ late ” rickets 
with chronic renal insufficiency has been recognized 
for many years, the underlying pathology is by no 
means clearly understood. It was once held that 
retention of phosphorus, due to the impairment of 
renal excretion, interfered with calcium metabolism— 
a theory which was discarded when it was observed 
that renal rickets might occur without an abnormally 
high inorganic blood phosphorus. Mitchell then 
Suggested that the excess of phosphorus which could 
not be excreted by the kidney was excreted into the 
bowel and there combined with the calcium of the diet 
to form insoluble calcium phosphate. ‘The rickets was 
thus to be regarded as the result of calcium deficiency, 
and this view was supported by Salvesen’s observation 
that administration of calcium lactate in large amount 
improved both the clinical and biochemical state of 


a: patient with renal rickets and uraemic symptoms, ` 


although it provided no permanent cure. Recently 
enlargement of the parathyroids has been noted in 
several cases of renal rickets, and has given rise to 
an endocrine as opposed to a primarily renal theory of 
origin. Chown has even gone so far as to suggest that 
: both renal and bone lesions, and the lack of growth, 
are the outcome of a pituitary lesion, though there is 
little to support this contention. Dr. N. L. Price and 
Professor T. B. Davie' give a detailed clinical and 
pathological report of a case, that of a boy of 14, in 
which enlargement of the parathyroid glands was asso- 
ciated with renal rickets of the osteoporotic type and 
calcinosis of the kidneys. They draw attention to the 
- two radiological types of renal rickets described in the 
literature—namely, that in which there are florid 
rachitic changes at the ends of the long bones, and that 
in which there is general osteoporosis, with loss of 
distinction between the cortex and medulla, and. in 
which the cupped metaphysis shows a ground-glass, 
woolly, or moth-eaten appearance with varying degrees 
of stippling. They claim that this latter type is to be 
correlated with overactivity of the parathyroid glands, 
and emphasize the importance of calcuria and the 
presence of foci of interstitial or even intratubular 
calcification in such cases. In their view renal rickets 
should be looked upon as “the common ground of 
overlap ” of hyperparathyroidism on the one hand and 
of chronic renal damage on the other. At the one 
extreme are those cases with enlargement of the para- 
thyroid glands and possibly some pituitary dysfunction 
in addition—the “ endocrine " group—and at the other 
are those in which congenital abnormalities of the renal 
tract are associatede with renal insufficiency. A further 
study of the relation of renal insufficiency to the para- 
thyroids has been carried out by Pappenheimer,? who 
with Wilens had previously produced evidence thats in 
chronic nephritis enlargement of the parathyroids was 
constant and proportional to the renal damage. Pappen- 
heimer has now- studied the effect of experimental 
reduction of kidney substance on the parathyroid 
glands and skeletal tissue Using healthy white rats 


! Brit. J. Surg., 1937, 24, 548. 
"J. exp. Med., 1936, 64, 965. 


weighing from 150 to 250 grammes he removed one 
kidney by the lumbar route and destroyed a consider- 
able part of the opposite kidney by thermocautery. 
Unoperated litter mates were used as controls and all 
the animals were kept on a mixed diet. They were 
killed after a variable time, and the volume of the 
parathyroids was determined. A decided increase in 
parathyroid tissue was demonstrated in the operated 
animals as compared with the controls. Measurement 
of the nuclei of the cells suggested that the increase 
could be accounted for, in part at Jeast, by an increase 
in the size of the cells. Mitotic figures were rarely dis- 
covered. Changes simulating an advanced stage of 
glomerulonephritis were observed in the eee 
kidney substance. Further experiments, in which bot 

the nephrectomized and control animals were kept on 
a low calcium diet, showed that: whereas the low 
calcium diet resulted in some parathyroid hyperplasia in 
both operated and control aninfals the hyperplasia was 
much more marked in the former. The partially 
nephrectomized animals were stunted in growth, and 
the histological changes of florid rickets were found in 
the bones. Pappenheimer considers the results obtained 
to be comparable to renal rickets in man. He points 
out that the crucial experiment, yet to be performed, 


- will be to study the effect of experimental renal insuffi- 


ciency in the absence of the parathyroids in order to 
demonstrate the role of these glands in the production 
of skeletal changes. 





EXPERIMENTAL SILICOSIS 


There is so great a variety of dust hazards in industry 
that we need an experimental method by which the 
danger of any particular dust can be determined. At 
one time the exposure of animals for long periods in 
a dusting-chamber was the only recognized way of 
performing such an experiment, and its one merit was 
that of -being strictly imitative; the procedure was 
laborious and the results slow and uncertain. The 
intratracheal injection of a suspension of the dust, a 
method introduced by the late Professor E. H. Kettle, 
was a vast improvement on the dusting-chamber, and 
combines facility of execution and certainty of effect 
with the significance which must attach to the produc- 
tion of lesions in the Jung itself rather than in other 
organs. Nevertheless other methods of parenteral injec- 
tion have been adopted with the same end in view, 
including even the intravenous route: one of these is 
intraperitoneal injection in guinea-pigs, advocated in 
several previous papers by Miller and Sayers, who now 
publish' an amplified series of studies by this method. 
Dust so injected collects chiefly in the peritoneum of 
the abdominal wall, and any lesions produced can 
therefore be readily studied in that situation. Three 
types of reaction were observed. The “absorptive ” 
reaction consisted in the formation of nodules which 
afterwards diminished in size, and was elicited by 
calcite, limestone, gypsum, and Portland cement. In 
the “ proliferative” reaction, caused by pure quartz 
and other similar mineral dusts, nodules were formed 
which continued to increase in size for three months 


‘U.S. Pub. Hlth. Rep., 1936, 61, 1677. 
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and exhibited the type of cellular reaction seen in the 
true silicotic nodule. A third and large class of dusts 
were found to be “inert,” their fate being slow dis- 
persion accompanied by little cellular reaction; that 
coal and talc should be found in this category is accord- 
ing to expectation, but the inclusion in it of asbestos 
and sericite seems to call for some comment, although 
the authors themselves make none. Asbestos is 
certainly not inert in the lung, nor, according to the 
convictions of many, is sericite. Although this is a 


convenient method of assay it perhaps remains to be, 


proved that the reaction of the peritoneum to dusts is 
alwaf/s of the same nature as that of the lung. Not 
only are these two tissues different in structure and 
function, but there is also the difference that in Miller 
and Sayers’s method the experimental field must be 
bacteriologically sterile, whereas infection may play a 
considerable part in modifying the silicotic process in 
the lungs. 


CRIMINAL ABORTION IN FRANCE 


Criminal abortion is increasing in most countries, but 
its increase causes particular anxiety in France, where 
the birth rate is declining. Dr. Paul Balard! believes 
that there are as many criminal abertions in France 
as births. As he points out, abortion produced by 
wilful interference is much more dangerous than 
involuntary abortion, for it is so often accompanied by 
serious haemorrhage and infection. His own mortality 
figures are 3.5 per cent. for criminal and 1.25 per cent. 
for other abortions. The only possible remedy in 
which he sees any hope is a change in the mentality 
of the age and the acceptance of a policy of reproduc- 
tion. Many unmarried women, he remarks, seek 
abortion because the father of the child refuses to 
accept any responsibility, and many married women 
seek it because their husbands blame them for the 
pregnancy and regard it as a personal injury to them- 
selves. Nowadays, it seems to him, a child is looked 
upon not only as a responsibility but also as a 


nuisance and an impediment to a life of pleasure and’ 


distraction. He sees in religious morality the only 
barrier against an individualism which has got out of 
hand; meanwhile maternity must receive positive 
encouragement. He would award the father a sub- 
stantial allowance in respect of every child after the 
third. If, he argues, fathers of families had more 


spending power the money would provide employment 


for others and would be better spent than if it were 
distributed 'as a dole. He suggests that the police 
could easily compile a fairly complete list of all 
practising abortionists, and could make these practi- 
tioners feel that they were being watched and that 
their calling was too risky to be worth while. The 
existing law—if the police cared to use it—gives them 
ample power to prevent the sale of the bougies, 


cannulae, and drugs which are widely -exposed for sale 


and are designed for nothing but criminal abortion. 
If*no woman were allowed to pursue the double calling 
. of herbalist and midwife many recruits would, he 
says, be lost to the army of abortionists. He admits 


that the measures he advocates are drastic, but holds 
that they are necessary. The paradox remains that 
France, with its falling birth rate and desperate anxiety 
for the future size of its population, has a social 
convention which is more savage in its condemnation 
of the unmarried mother than that of almost any other 
country. Moreover, economic conditions in France 
make marriage difficult for young persons, and the 
legal and. social sanctions which require the consent 
of the head of the family render it unattractive. Human 
instincts and emotions have found outlet in a system 
of liaisons which have been universally tolerated as 
indispensable. This acceptance of the irregular union 
comes into urgent conflict with the legal prohibition— 
the result of anxiety at the falling birth rate— of the 
sale and use of contraceptives. The inevitable outcome 
is an epidemic of criminal abortion. France and other 
nations with the same problem cannot have it both 
ways. If they want a large population they must 
encourage motherhood. As it is a social disaster to 
encourage unmarried motherhood they must make 
early marriage easy and attractive. The Italians seem 
to have gone some way towards solving the problem, 
and the French might perhaps profit by thcir example. 


HEAT DISEASE 


From observations made in the steel mills of Pennsyl- 
vania Heilman and Montgomery! have recently pub- 
lished a careful clinical and laboratory study of the 
pathological effects of heat. All their cases appear to 
have fallen within one or other of the now well- 
recognized three clinical forms of heat discase— 
namely, heat cramps, heat exhaustion, and heat hyper- 
pyrexia, to which they have given the name “heat 
retention." Heat cramps are usually abrupt and 
dramatic in onset. For example, a furnace gang is 
working before a huge blazing furnace having a tem- 
perature of 1,500? F. "The heater throws open the 
door and turns the pack ; he puts down his tongs, falls 
doubled up, and writhes in agony on the floor. 
Recurring muscular twitches attended by pain begin. 
Violent paroxysmal cramps of the muscles and trunk 
and extremities twist his body; his face is flushed ; 
his pupils are dilated ; and his expression is that 
of excruciating pain and' distress. He complains 
of dizziness, tinnitus, and gastro-intestinal cramps. 
Vomiting is frequent .and spasm of the respiratory 
muscles may interfere with breathing. Patients with 
heat exhaustion have symptoms of faintness and 
collapse without cramps. The picture is that of shock. 
Patients in the heat-retention group show the pathog- 
nomonic manifestation of high temperature. The 
temperature* rises from three to ten degrees. Occa- 
sionally the onset is abrupt and the subject may fall 
unconscious or die with startling suddenness. More 
usually there ‘are restlessness, occipital headache, 
vertigo, and great excitement ; extreme drunkenness is 
often simulated. In regard to heat cramps the authors 
confirm that the essential aetiological factors are 
dehydration and loss of salt The importance of 
replacipg salt as well as water is now well recognized. 





t Gaz. hebd. Sci. méd., 1936, 57, 802. 
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ou A man doing’ heavy work-at‘a high temperature may from the udder may contain as much as 20 mg. D 


:lose up. to 20 grammes a day. McCance, in. his ascorbic acid, and it is a pity that the greater part ‘of 


" Goulstonian Lectures,’ emphasized the difficulty. of this is being lost. -According to van Eeklen* and: 


5 meeting abnorinal demands for salt on a normal diet. Heinemann’ an' adult requires 60 mg. a day, and itis. 


* Heilman and Montgornéry advocate the liberal supply probable: that suboptimal “intakes. are very common. 


st 


; >, Solely upon convection and ‘ evaporation.” Poor per- 


“+ stokehold.. Anhidrosis is uncommon and usually con- 
: genital, but Mogens Fog? has -just recorded in ` detail 


` . of. milk: , Ascorbic acid.is known to:be an- -unstable . 


4 


' acid .by reduction with hydrogen sulphide. Kon .and 


ud 5 dede ascorbic acid is unstable in milk, as in aqueous 


, 


- 


qoe RUM J. Amer. fred. Ass, -1936, 107, 2040... n 


to workers of chilled saline water (0.1 to^ 0.2 per The destruction of. ascorbic acid in milk under: the. 


^cent) In developed cases of heat cramps intravenous , influence of light is, however, so rapid that its pre-- 


infusion of saline. afforded * almost immediate relief. ‘servation would require elabotate and expensive altera- 
"The- most interesting, finding in cases of heat exhaus- tions in. -fhe methods of.distribution. Dairy milk can | 
tion was, a depleted: blood sugar, which i in the authors’ therefore not be relied upon as a source ot vitamin c. 
patients averaged 64.3 mg. per 100 c.cm., a figure much ^ : 


..rbelow that found in their-controls.or in the other two = ` i ; LE a Pa 
~ . heat syndromes. Since the routine administration of 


"PULMONARY INF ARCTS 


We have previously referred’ to- the- work- of Villaret, 
' Justin-Besangon, and Bardin, who, as. the result -of 
experiments, concluded that death following pulmonary 
embolism was due to a reflex phenomenon determined 


gum-drops to operatives the cases of heat exhaustion. 
© per year fell from 326 to 67. The term “ heat reten- 
tion" appears truly descriptive in'that it was found 
to be prone to occur, in, men who could not perspire 
normally. : When the external temperature exceeds that 
of the -body loss of heat by radiation and conduction : 


ceases and'the regulation of body temperature depends: the pulmonary arterial bed. . L: Justin-Besangon, J. 


Delarue, and P.-Bardin’ now describe additional experi- 
ments “in which'embolic infarcts were. _produced, ad: 
before, by introducing . porcelain ^ pearls" into the 
-external jugular vein. None of. ‘the animals died 
as a' result of this procedure ; they: were . killed 


Spirers must shun the Tropics, the.steel mill, and. the 


an interesting . case of complete-loss of the capacity 
to sweat in a young man following upon „an attack 


of paratyphoi d fever. at different intervals up . to thirty days ‘after - the 


' introduction of -the pearls, and the _histological- 
_ changes in the lungs were studied. The authors 
dismiss the various theories of the formation of. 


4, D 


EE - VITAMIN, C IN MILK - 17700. + pulmonary ‘infarcts: they find that the infarct is not 
B Working” at -the National - Institute of Research in 


merely a simple: interstitial haemorrhage, Since definite 
. changes in the lung parenchyma were’ observed to 


: Dairying, Kon and Watson’ have explained some of the ` precede and follow the haemorrhagic infiltration, While 


discrepancies in observations on the Vitamin C content 


comprised early ‘oedema, leucocytic’ 'diapedesis; macro- 
phagic metamorphosis, and cellular: multiplication of 
the alveolar walls at the same time, as the haemorrhagic 
invasion, and: also haemorrhagic infiltration. of the walls 


_substance ‘readily oxidized to’ dehydro- ‘ascorbic acid. 
: The oxidation product. is not titratable. with the indo- 
, phenol-reagent which is used’ for the estimation of 
, vitamin C, but. can readily.be reconverted into. ascorbic ` 
1 de tl Í t should ` 
. Watson find :that ascorbic acid and dehydro-ascorbic’ ions. They conclu sueta unione uiuit now! 


‘acid are equally activé biologically. On the other hand * i-aámmation brought about by sudden local disturb- 


ance of the neuro-ve etative and vasomotor e uilibriurh 
solution ; it is steadily converted into a biologically inert. of the- lung. on q euis 


< form which cannot -be reconverted to ascorbic’ acid. t=“: RA ar 
* This process is greatly accelerated in milk by: exposure The late Sir Austen Chamberlain was ERRE of:the 
-tò sunlight or even to bright daylight. After half an Cart’ of Governors of the-London School of Hygiefie . 
hour's exposure to bright-daylight in an ordinary pint anq- Tropical Medicine ànd chairman of the Governing 
-glass milk bottle, practically..the whole of the ascorbic ` Body of the. British Post-Graduate- Medical School, and 


mh, En is oxidized. Part of it is still biologically active, took -a deep personal interest ‘in the work of both’. 
'" but a large. ‘proportion is: biologically inert, and the 


institutions. ! : p - 
-change to the inert form continues steadily, even in EN Ee oie cL dv e 


thé dark. `. Apparently there are more' disadvantages in .-, We "would again remind members: “Of, “the British ` 


p allowing: ‘milk to stand on ‘the doorstep ‘on an early , Medical Association of the. arrangements made for the 


by the impact of fine particles" on the nerve endings in ` 


of vessels in the region: of the infarct ànd: bronchial. 


be regarded as an acute exudative ‘and ‘haemorrhagic : 


* 


- 


r 


by, intravenous injection-.of formalin “or chloroform <~, 


‘others appeared to be independent | of it. These changes.” P 


* 


` summer Sunday morning than the mere risk of having Visit to Belfast of a lier, the s.s. Almanzora; providing -' 


-it stolen. ` The-authors find that if milk is taken direct accommodation for 450 people- attending the Annual, . 
from thé udder, where ascorbic acid i$ all excreted in Meeting in July next. Particulars will be found in. 


` the reduced form, and immediately: ‘pasteurized there our Supplement “this week... To. ensure: that -thesé ^ 


is no loss of activity ; but ‘pasteurization even after’ a. , arrangements are carried into effect pode should - 
` brief exposure to light-rapidly changes dehydro-ascorbic be-made without eae 


acid into the inert-form. A pint of cow’s milk straight 
ACL CO IE ETI Or SQUDIDESGL cow. Mik piraielt d es. ‘ Biochem. . December, 1936, p. 2291. 
E + Lancet, 1936, 1, 643. . ee ' 3 Ibid., sor . 
Hyg g © British. Medical. rea, 1935, 1 1i80. : 1 
id t Bicehen. ., December, 1936, p. 2213. Prat. FETU eI. ae Presse ‘méd,, 19367 ; 18 56. 


a -` . . 


Mares 20, 1937 


HORMONE DEFICIENCIES IN THE MALE 


THE BRITISH 623 
MEDICAL JOURNAL 





ENDOCRINES IN THEORY AND PRACTICE 


This article is one of a series on Endocrinology contributed by invitation 


HORMONE DEFICIENCIES IN 
THE MALE 


BY 


KENNETH M. WALKER, F.R.C.S. 
» „The Male Hormone 


The testicle was the first organ in tbe body in which 
the existence of an internal secretion was demonstrated. 
Bertholdts transplantation studies in the capon, as long 
ago as 1849, might indeed be considered tbe pioneer 
experiments in endocrinology. In spite of this early start 
it is only within the last few years that the testicular 
hormone has actually been isolated. That this should 
have happened long after other organs of internal secre- 
tion have yielded their active principle to the biochemists' 
methods of extraction is due in great part to the fact 
that, whereas such glands as the thyroid 'store large 
amounts of hormone in concentrated form, the quantity 
of internal secretion within the testis at any given moment 
is very small. F. C. Koch has estimated that to obtain 
one capon dose of testicular hormone anything from 50 
to 100 grammes of testicular tissue are required. Yet in 
human therapy the amount of effect produced by one 
capon dose is negligible, and it would be necessary in 
order to produce an effect to measure the amount of 
secretion given not in capon doses but in milligrammes of 
pure secretion. When it is realized that according to 
Koch a whole ton of bull's testicle contains only 100 to 


150 milligrammes of pure hormone it will not seem sur-. 


prising that the therapy of the testis Jags woefully behind 
"hat of the thyroid. 

To Butenandt must be given the credit of first having 
isolated in pure crystalline form the male sex hormone. 


This he achieved in 1931, not, as others had attempted; 


from the testicle itself, but from human urine, obtaining 
15 milligrammes of a substance he called androsterone 
from 25 litres of urine. Eventually sufficient of this pure 


product was extracted to permit of analysis; it yielded. 


the formula C,,H,,0, Later E. Laqueur and his asso- 
ciates succeeded in isolating the hormone from the testis 
itself (testosterone), and Ruzicka, in preparing. what was 
apparently an identical substance, from cholesterol (andro- 
sterone and dehydro-androsterone). 


The chemistry of these various products is still debated, 
as is also the question whether the testis may not form 
more than one hormone, Moore, writing last year, says 
that, in spite of the fact that. different methods of extrac- 
tion yield what is apparently the same product, there are 
reasons for believing that the testis secretes more than 
one active principle. Should this turn out to be the case 
it may explain the confusion that has long existed on 
the subject of the source of the internal secretion of the 
testis. Of late years Ancel and Bouin's conclusions that 
the interstitial cells of Leydig were alone responsible for 
the formation of internal secretion have been widely 
criticized, many authorities believing that the cells of the 
seminiferous tubules furnish an internal as well as an 
external secretion. This subject, although of great interest, 
is, however, outside the scope of a paper that aims only 
at giving a general survey of male hormone therapy. 


“ poses of medicine. 


Of the male hormone deficiencies with which medical 
men may be called upon to deal the commonest arc thc 
various deficiencies that are grouped under the heading 
of eunuchoidism, arrest of the normal descent of the 
testis (undescended testicle), and failures in spermato- 
genesis (azoospermia, oligozoospermia, and necrozoo- 
spermia). These- conditions will now be considered. 


Eunuchoidism 


From the outset it must be confessed that attempts to 
treat eunuchoidism either by the administration of hor- 
mones or by means of testicular grafts have met with but 
little success. This is due partly to the fact that in the 
majority of cases eunuchoidism is not a pure condition 
but is associated with deficiencies in other members of 
the endocrine circle, and especially in the pituitary. Its 
treatment therefore calls for multiple organotherapy and 
for the administration of active principles which we do 
not at present possess in sufficient quantity for the pur- 
It is also explained by the practical 
difficulty of obtaining enough testicular hormone to exert 

a therapeutic action on the human body. Professor Koch 
once confided to the writer that with all the abattoirs 
of Chicago af his disposal he could only obtain enough 
male hormone for laboratory experiments, and thal hc 
saw little hope of sufficient quantities ever being availabic 
for human therapeutics. .Since this remark was mado 
other sources of male hormone have been discovered, but 
unfortunately all the methods of extraction are so expen- 
sive that many years are likely to pass before testicular 
hormone therapy becomes practicable. It is probable that 
when eventually this is the case the source of supply will 
be from-sterol by means of synthetic degradation methods. 

In the meantime various commercial preparations, 
labelled * testicular extract," wil be administered by the 
medical profession to their patients in a spirit of optimism 
that may.sometimes help the patients psychologically and 
can -certainly never harm them. Even when the brand 
of male hormone selected for injection contains the active 
principle of the testicle the amount given is so smal! as 
to exert no appreciable influence on the body. But as 
often as not the testicular extract, as well as being inert, 
is administered orally, by which route at least ten times 
as much hormone would be required in order to produce 
an effect. 

Undescended Testicle 


Of the hormonic treatment of undescended testis it is 
possible to speak with greater optimism. The experi- 
mental work of Evans, Smith, Engel, Aschheim, and many 
others has shown that a gonad-stimulating principle is 
present in the anterior lobe of the pituitary, controlling 
the activities of the ovaries and testis. Other experiments 
suggest that this principle is twofold: one acting chiefly 
on the germ cell and the other on the thecal cells of the 
ovaries and the interstitial cells of the testis. Aschheim 
and Zondek'sesubsequent discovery that a gonadotropic 
hormone similar in action to that produced by the pituitary 
could be extracted from pregnancy urine has much 
facilitated work on this subject. By providing a source 
from which gonadotropic hormone can with less difficulty 
be obtained they have indeed brought what was previously 


‘500 rat units of pregnyl twice weekly. 
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an interesting scientific observation within the realms of 
practical therapy. Engel in 1932 led the way by proving 
that injections of extracts of anterior pituitary or of preg- 
nancy urine into immature monkeys brought about the 
descent of the testis into the scrotum. by: the fourteenth 
day. Since then a large number of writers have published 
the results of this treatment in human beings. 
appearing in the Lancet of last year A. W. Spence and 
E. F. Scowen recorded the results of treating thirty-three 
patients suffering from imperfectly descended testis with 
In eleven out of 
the nineteen unilateral cases the testis descended, and in 
six of the bilateral cases both testes reached the scrotum : 
in four only one did so. E. McLellan later published 
similar results, and at the same time commented. on the 
type of case that was more likely to respond to hormonic 
treatment. His conclusions were that hormonic therapy 
had a better chance where tbe undescended testicle was 
small and undeveloped, but that when the testicle approxi- 
mated to the normal orchidopexy was the treatment of 


: choice. 


Treatment of Aspermatogenesis 


Laboratory work on the gonadotropic hormone of the 
anterior pituitary strongly suggests that these consist of 
two factors: one of these, prolan A, in the female brings 


about maturation of the Graafian follicle and the produc- , 
the other, prolan B, converts the follicles. 


tion of oestrin ; 
into the corpora lutea, inhibits the production of oestrin; 
and stimulates that of progestin. 'In the male prolan A 
acts on the tubules and stimulates spermatogenesis, whilst 


prolan B works on the interstitial tissue of the testis, 


causing it to hypertrophy. Pregnancy urine, from which 


gonadotropic hormione for clinical purposes is usually . 


obtained (pregnyl, contains much larger quantities of 
prolan B than of prolan A. Consequently the action of 
pregnyl on«the development and descent of the testis is far 
more marked than any action on its tubules. Indeed it is 
controversial whether pregnancy urine extracts have any 
effect on spermatogenesis, and it is quite likely that we 


.may have to wait until sufficient quantities of prolan A 


can be obtained from animal pituitary glands before we 


' can hope to influence materially cases of aspermatogenesis. 


-— 


. Niehans, 
"paper on the treatment of prostatic enlargement by opera- 


This at any rate is the lesson to be derived from experi- 


ments in hypophysectomized animals, in the case of which ° 


anterior pituitary extracts have proved far more effective 
than urinary extracts in re-establishing the activity of the 
tubules. In the meantime we are compelled to treat these 
cases with the extracts that are at present available. In 
this connexion it should be remembered that some cases 


. of male sterility are due not to a deficiency of prolan A 


but of thyroid. These will rapidly respond t the use of 
small doses of that gland. 


Endocrine Therapy in Prostatic Enlargement 


Recently attention, has been directed, once again to the 
question of the relations of the male hormone to enlarge- 
ment .of .the prostatg, and attempts are bejng made to 
treat this condition by testicular extracts. This therapy 
is based on the assumption that enlargement is the result 


-of a disturbance in the normal balance existing between 


thé secretions of the testis and those of the pituitary. 
im the endocrinological ` survey preceding his 


tion, Steinach II, has gone so far as to state categorically 
that enlargement of the prostate is'due to a preponderance 
of the internal secretion of the Leydig’s cells over that 
of the cells of Sertoli, with secondary reactions *on the 
pituitary, and that if the balance between these secretions 
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‘shrinkage of the enlarged prostate. . 


In a paper _ 


` 
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can be restored the prostate. shrinks. On the shifting 
foundations ‘of -as yet unconfirmed experiments he has 
built up a complicated structure in order to support his 
practical findings, that ligature operation brings about a 
Unfortunately our ` 
present. endocrinological knowledge is so limited that 
logical arguments for or against Niehans’s operation have 
little value. Not only is the pathology of prostatic’ en- 
largement itself a matter of doubt, but the endocrinological 
foundations on which he builds cannot support the weight 
he places on them. ! 


The only recent positive finding on the subject of the 
pathology of prostatic enlargement on which we caf put 
reliance is Lacassagne's- observation that if oestin be 
injected into mice certain changes occur in the prostate. 
These changes consist of the conversion of the single. 
layer of cells lining the prostatic tubules into stratified 
epithelium and distension of the alveoli by masses of 
keratin. These modifications in the prostate are often 
followed by retention of urine, hydronephrosis, and sup- 
puration in the contents of the distended prostate. H. 
Burrows and N. M. Kennaway have noted the same 
phenomena after applying oestrin to the skin of mice. 
and Parkes and Zuckerman proved that similar changes’. 
may be produced in the prostates of monkeys. Laqueur: 
has thrown further light on the subject by showing that 
these changes are more likely to occur in the absence of 
male hormone, being ‘more readily produced in young 
castrated mice and rats. He has also shown that mice 
can be protected _ from.the increase in size of the prostate 
by simultaneous injections of male hormone. He there- 
fore suggests that in prostatic enlargement there exists an 
improper balance between the male and oestrogenic hor- 
mones in the body. Acting on this suggestion, he and 
a number .of other investigators have attempted to treat 
enlargement in human beings by means of repeated in- 
jections of male hormone. Laqueur himself reports 
favourably on 133 cases so treated, but other workers 
have obtained less definite results. M pad 

At the present moment this matter is being investigated 
under the auspices of the Medical Research Council. 
These experiments are still in progress, and it would be 
rash on the part of one who is engaged in this work 
to foretell the future. J cannot, however, avoid expressing. 
the opinion that when the results of these experiments ' 
are eventually published they will not reveal that any 
dramatic step forward has been taken in the hormonic 


- treatment of prostatic enlargement. \ 
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A. J. Ballantyne and I. C. Michaelson (Brit. J. Ophthal., 
January, 1937, p. 22) record a case of perivasculitis retinae 
in a man of 30. The clinical’ and pathological, details, 
aetiology, and diagnosis are .carefully discussed, and an 
analysis of sixty- -eight similar cases is given: ` This “con- 
dition occurring in young -adults is usually’ confined: to ` 
the veins, may. be shared by the cerebral vessels, and 


may well be the basis of recurrent vitreous haembrrhages 


in adolescence (Eales’s disease) Though usually stated. 
to be tuberculous, perivasculitis may be associated with’ 
thrombo-angiitis, obliterans. The case reported peru i 


to be-toxic in origin. 
. "mec Yu dg 
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N. MUTCH : MEDICINAL KAOLIN IN FOOD POISONING 





Fut od Deposit from kaolin, British Pharmacopaia 


J. GORDON HAILWOOD: CARCINOMA OF THE BRONCHUS IN A BOY AGED 19 





FIG QM showing large mass ext@urliny from left root with collapse of Jung Fic. 2.— X-ray following introductie f Jiplod show] nisobstenet Lor 
. e bronchus with typical “ rat-tall”” deformity 
. 


THR BRITISH 
MEDICAL. JOURNAL. 


MARCH 20, 1937 


C. E. H. TURNER: TERMINAL CASEATING TUBERCULOUS BRONCHOPNEUMONIA 
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Fic, 2.— Left lung on August 20, 1936. 


Fic. 1.— Right lung on August 20, 1936 





PHILIP J. GANNER: THREE SEPARATE CAUSES OF 
ANTE-PARTUM HAEMORRHAGE OCCURRING SIMUL: 


TANEOUSLY 





Uté@rus opened three months after removal. 





X-ray of chest taken on July 2, 1936 
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 Indigestion ; is often. relieved. by a. 


. change from. ordinary astringent | 
tea to the mild and delicious. 






Many" doctors - 
write us ih confirmation, 







Read what one of them. Says: M - 


“ E always. use ‘ Ty.plioó ' tea. and Have done” so for ma 
years, and I always recommend.it when at all possible. Indeed, 
most? of; my; friends and patients. are^now using? “Typhoo.” » 


18,000. DOCTORS ARE UPON OUR. BOOKS 


` Write to “ TY.PHOO " TEA LTD., Dept B.M:J., 
- Birmingham, 5, for a FREE. sample. 


(This offer applies. only to. the: British: Isles: We regret thar - 
“we cannot send “Ty. phioo" Tea abroadi) 





















the- mineral water, used‘ at 1019 F. in: this: bath,- reduces? 
spasm and prevents: the~ patient becoming: chilled. * 
Indicated in all cases,of paralysis. and. in. certain EE 
joints not the- subject of acute inflammation.. 


(b) HIGH’ COLONIC LAVAGE. : 
Intestinal lavage is largely employed at Bath, ‘the Plom- 

bières, system having been found the most effective; 

. method. After the colonic. douche the- stool: is: examined! 

and reported to the physician in charge of the case: A . 

sedative reclining, bath with.the gently stimulating, Tivoli. 

‘douche usually completes the treatment. ^ ; 

Indicatedi in. intestinal stasis and- alimentary toxaemias ; a 

: useful also for diagnostic purposes. It is found that 

The Ola Royal Baths — a `- many: of: tHe: rheumatic cases, sent. to BATH benefit by 


this form of douche. : 
` This Department.of the: Bathing; Establish 


ment, the entrance to which i is shown above, © . ANNOUNCEMENT No. 14... . av. 15 NEXT WEELy- 
is reserved for two. metliods of’ treatment.. : OR 

-o * The Spa Director. will be pleased to- answer. inquiries for - 

(a) RE-EDUCKTIVE MOVEMENTS IN* THE. further information. Address, SPA DIRECTOR, THE 


‘ HOT POOR: °. ©" HOT SPRINGS, BATH. (Please mark. letter ““ BMJ.” 
- By means: of a! sling: the: patient is lowered into: - 
the hot ‘pool of natural.’ thermal radio-activee 


` water where re-educative movements, active and i There- are Higbee at Bath to meet” all requirements. By 
* passive, are carried out. The water supports the ` - G.W-R. Bath. is 102 minutes from Eondon: ' From the: 
' limbs, reducing straim and’ fatigue. The lieab of -. s Provinces . Bath. is served: by: LMS and G.W.R. 


. 
J ~ ~ 
r 


| SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


LONDON . SATURDAY 


MARCH 20 1937 





CONTENTS 5 


Insurance Acts Committee of the B.M.A. = 8 
Metropolitan Counties Branch of the B.M.A. : 


» p. 137 


Address by Dr. Cyril Norwood - - . . E 
Air Raid Precautions : , 

Home Office Medical Instruction E - - - 140 
Insurance Medical Service Week by Week a . * 141 
The Capitation Fee - = a . - = -= 142 
Correspondence : 

Insurance Medical Service. A. Ernest Sawday, F.R.C.S. 142 

Elderly Practitioner and Night Visits. J. H. Lloyd, M.D. ` 142 

Parking of Doctors’ Cars. Philip Kaplin, M.B., and _ 

E. Sutherland Rawlings, M.R.C.S. =’ a = 143 


139 


Belfast Meeting, 1937 : 


Hotel and Lodging Accommodation - = - - p. 145 


Accommodation and Cruise on s.s. * Almanzora” - 145 
Naval, Military, and Air Force Appointments - - - 143 
Proposed Alteration of Areas of Brighton, Eastbourne, 

and Hastings Divisions - - - a E - 144 
Branch and Division Meetings to be Held a . ^. 144 
Meetings of Branches and Divisions . a . E 145 
Post-Graduate News and Diary a . a o » 146 
Diary of Societies and Lectures = - a E a 147 
Vacancies and Appointments =  .- . = a » 147 
Births, Marriages, and Deaths - . . a » = 3148 





INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF MARCH MEETING 


The Capitation Fee 


The meeting of the Insurance Acts Committeé on March 
11, over which Dr. H. G. Dain presided in the regretted 
absence, through illness, of Dr. H. C. Jonas, was very 
largely occupied with the case for an upward revision of 
the capitation fee. It was stated that the Minister of 
Health and the Secretary of State for Scotland were pre- 
pared to receive a deputation on the subject later in the 
day, and it was resolved that the entire committee should 
attend at the Ministry with Dr. Dain as its spokesman. 
The draft statement of the case to be put forward by the 
Committee was examined paragraph by paragraph. The 
Committee devoted a couple of hours of constructive 
criticism to the memorandum, which was, with a few 
verbal alterations, unanimously approved. One member, 
in proposing a vote of thanks to the subcommittee whose 
main work it has been, said that he could not recall a 


document of this length and importance which had gone -~ 


through with less alteration. In acknowledging the com- 
pliment a member of the subcommittee referred appre- 
ciatively to the work of Dr. Hill, Deputy Medical Secretary 
of the Association, who is secretary to the Committee. A 
small team, consisting of Dr. Dain, the Chairman, of the 
Conference of Local Medical and Panel Committees (Mr. 
Elliot Dickson), Dr. Gregg, Dr. Greenfield, and Dr. Hill, 
was appointed to represent the Committee in the presenta- 
tion of the case to the board of arbitration which it was 
anticipated would be set up. 


Regional Medical Officers 


The question of the capitation fee rather overshadowed 
other business, but much of this.was important. A com- 
munication was reported from the Department of Health 
. for Scotland in reply to representations from the Com- 

e 


mittee as to the age limit for appointments to the Scottish 
regional medical service. The Committee had suggested 
an age limit with a minimum of 35 and a maximum of 50, 
but the Department saw no reason for any suggestion 
that the standard of recruitment for the regional medical 
service in Scotland, was in any way inferior to that in 
England and Wales, or that it had suffered by the recruit- 
ment of relatively young doctors to junior posts. While 
not. prepared to accept the Committee's suggestion, it 
promised to keep it in mind when considering the filling 
of future vacancies in the service. 

The Chairman said that this whole matter, not specially 
in relation to Scotland, was one on which some misgiving 
might be felt. Recent appointments had been made of 
people with less experience in general practice than was 
formerly the rule, and although there was a requirement 
that à certain number of years should be spent in practice, 
there seemed to be a tendency, by the appointment of 
junior officers, to -make this qualification a minimum. 
The result might well be a generation of regional medical 
officers less able to help and advise practitioners in their 
insurance practice. It was a situation that needed to be 
watched. . : 


Cost of Drugs and Appliances 


A lengthy communication from the Ministry of Health 
was reported on the question of the cost of prescribing. 


' It dréw attention to the continuous increase in this cost. 


Fer the coungy as a whole, comparing 1930 with 1935, 
thé average number of prescriptions per insured person 
rose from 4.12 to 4.60,ethe average cost per prescription 
from 7:95d. to 8.06d., and ,the average total cost per 
insureda person from 32.8d. to 37.1d. The figures avail- 
able for the first six months of 1936 showed further 
increases. -The, point was also made that certain areas 


[1686 
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. - Teasonably compafable as regards industrial conditions 
and -character of population differed widely as regards 
préscribing costs.- Thus Rochdale showed 4.8 prescriptions 


per insured person, while Salford, with approximately the - 


same proportion of insured population treated! (60- per: 
cent), required seven prescriptions:- Similar discrepancies 
revealed themselves as between Blackburn and Bolton, 
Leeds. and Wakefield;, and; Birmingham and Wolver- 
hampton. - . 

The Chairman suggested: that a- detailed matter of this” 
kind was one which could most appropriately be dealt 
with-by a small bedy rather than im a large committee; 
and accordingly a representative subcommittee of seven 
members. was appointed. to consider and. repòrt. upon. the. 
subject. A communication was also received from the 
National Association of Insurance Committees, whose. 
executive desired to confer with the Insurance Acts Com-- 
mittee on the subject. It was the view of the Committee, 
however, that this was a matter rather for internal con- 
sideration, and not for consultation: with- outside: bodies 
at the moment, though no: doubt: the. Ministry. would: make 
such consultations as- it thought fiL.- . > =, - - | - 


Drugs in, a` National’ Einergency f 


A list .of drugs- necessary: for: the civil population 


or stoppage of imports—was ‘forwarded. by the Ministry 
of Health for comment by the Committee. The list was 
of surprising extent, ` numbering: 160 preparations: It 
had been sent to a member of the committee who: is. 
an; acknowledged.expert on pharmacy; Mr. Lewis. Lilley,, 
and he. had. suggested. some..additions. and. deletions. A. 
further letter from the Ministry stated that only those 
drugs had been included which would.be generally agreed. 
as quite essential. "This would: exclude drugs of the adjü-- 
vant.class and: those-the use of which was‘ in more or less 
an-experimental stage. ` Moreover, only one. representative. 


.member of a class of drugs having somewhat similar . 


action was mentioned as absolutely essential. 
The feeling of the: Committee: was. that: even so thelist: 
could: be very; drastically: pruned, and: that it might be. a. 
.real service: to. suggest: which: drugs. must’ be regarded. as: 
indispensable. The. task of clarifying tħe list’ from: this. 
point.of view was again committed: to- Mr. Lewis Lilley. 


.. School Médical Records 


The Ministry; which seemed to: be am unusually: prolific 


source ‘of? documents ats this meeting, ‘sent’ forward’ a. 
‘memorandum on school medical records. Suggestions Have. 
often. been made- that: it would -be useful! if insurance 
practitioners - Gould: -by* some: means have: access: to- the 


school.. ; t : 

The Cháairmam said! that this: scheme; seemed -most 
attractive, but. it might-not. be so helpful as it. at, first 
appeared. The, school’ medical record’ would contain. the- 
history of. a. series of. periodical examinations, and any 
defect sucli. as. stunting. of. growth: or shortness of sight, 
. . would be indicated, Dut.a. child might well Have suffered. 
- . from illitesses.at: one. time. or, another, of. which: there. would. 
,-.be no history-at all, and"yet it was these: illnesses, about 

which the insurance practitionér particularly wanted to- be 
. informed: ` - zu MEN E ee 
<! ` The Conimitteé approved the: Ministry’s: suggestiom while: 


'"-.conscious of-the limitations just indicated. 
wa caramel Boer Sp 
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: national emergency—which being; interpreted. means. war- 
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A Question of Partnership 


-A communication from thé Buckinghamshire Panel - | 


Committee. raised. again. the. old’ question of partnership 


. between’ practitioner who was doing insurance work and 


another-who was not: Itwas mentioned that Buckingham- 
shire Insurance Committee had proposed to ask an insur- ' 
ance practitioner to agree that his non-insurance partner: 
should mot charge-fees to his insured’ patients. Dr. Rose 
said: that the point had since beem putto the ‘Ministry’ 
and a reply received to the effect that there, was no ground , 
upon: which: exception. could be taken to a partnership 
between. an. insurance practitioner and a non-insurasce 
practitioner.. * : 


"The National Insurance Defence Fund ` 


` -Sitting as trüstees the Committee considered the pro- 


- posal of Dr. J. A: Brown of a-method' for- securing: large 
"additional sums for the-defence:fund:. Dr. Brown’s: scheme- 


was that. Panel Committees- should be asked to: raise: a 
new levy on. the same lines ds the present. One, but. that 
accounts should be furnished showing the amounts sub- 
scribed by individual practitioners. ‘Fhe subscriptions so 
raised should .be- placed’. to- the credit of a new and 
separately -administered fund and .not used unless the. 
present one was exhausted. The subscriptions to. the new . 
fund, would be. returnable,to subscribers on retirement 


-from insurance practice or to their executors in the event 


of death. Suggestions were,also- made as to the use of 
the interest: earned.. EN Se 

The ‘Treasurer - (Mr:. Bishop, Hagman): said- that Dr, 
Brown's. was. ar» ingenious. scheme; but- one: which would 
be very difficult to apply, largely because of the vast 
amount ‘of clerical work it would involve in necessitating 
the: opening of 17,000 ledger accounts. Dr, Brown 
thought that thé cost and” difficulties of running thé 
scheme had. been- exaggerated. - 

The general question of increasing the amount to be , 
aimed at by the Defence Fund was postponed for three - 
months in view of thè preoccupation with regard to the 


ei n Séotland- 


Dr. Thomas Fiaser, ‘chairman: of the Insurance: Ácts 
Subcommittee for Scotland; brought forward the minutes’ 
of two meetings covering a‘ large range of matters: The . 
subcommittee; arising out of’ the position in Glasgow with 
regard to the’ institution of a whole-time maternity service, 
bad asked the Department of Health whether it agreed - 
witt the- conclusions of the-Committee!on Scottish Health 


- Services on. action: by local authorities and the principle . 


of free choice of doctor. The reply received’ was to the. 
effect'that the question put was part of the wider question 
of the extension of ‘medical benefit: to the; dependants of 
insured’ persons and others, The matter was ‘still’ under. 
consideration by the Department. ^ ssi. . 

The question. of medical..records. ‘had lately: figured. 
largely in the. work of the subcommittee. Its representa». 


in Scotland, who had. informéd them that the -attention . 
of the Department. had, been: drawn: to. the large and in- 
creasing burden. om national health insurance funds caused: 
by chronic incapacity-;, half. the days of. incapacity--were 


P4 


' tives had. met the. Controller of National Health.Insurance . — 


due.to. this type. of case. Therefore it;/had beem resolved:. - 


to postpone the proposed: inquiry; into tonsillitis: and -sub- . 
‘stitute an inquiry into chronic ineapacity:: - * 

_ ` It was reported that.the Department of Health proposed 
to amend the Medical Benefit Consolidated Regulations 


for Scotland made in 1929, but before doing so ha 


.requested.—the- views: of the subcommittee and- of .the 


v 


Scottish Association of -Insurance..Committees. The sub--' 


committee reappointed: a ‘team consisting of Dr. J: Gi 


Medical Secretary to deal with th® matter: - ang 
oe e. C ‘ M AE: + 


"McCutcheon, Dr.. D: N.. McGillivray; and.-thé Scottish- - 


` 


`~ : z E 
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- METROPOLITAN: COUNTIES BRANCH ` 
j OF. THE BMA. `> 


RECEPTION TO FINAL-YEAR STUDENTS AND 
; , NEWLY QUALIFIED PRACTITIONERS © 


Address by Dr. Cyril Norwood 


‘The annual reception of thé’ Metropolitan’ Counties Branch ` 
of the B.M.A.-to fifth-year, students -and newly qualified - 
practitioners was held at the Association House on March 
9. eur: Percy SPURGIN presided, and those attending 
alnfost filled the-Great Hall. P 

Drm CYRIL Norwoop, president of St. Johi's: College, 
Oxford, . gave an address on!“ A Layman's View of. 
Doctors." ,He began with an allusion to the "Dialogues- 
of Plato, “one of those moderns who has really some- 


s 
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rumbled.: ‘about his inside; ahd the ill-health under which 
he. laboured; arid in.return he.took it ‘out of his wife first, 


' his fellow ‘men. second, ‘and the. universe third, and lived 


f P to be 85 arid saw everybody out. 


thing to say and understands what.he is talking about.” - 


Plato discussed. two classes of doctors: those who practised 
among the-rich and those who practised among the poor ; 
-he, called these two classes slaves and freemen.: Drop- , 
ping that old-fashioned’ terminology about.slaves and 
freemen and substituting panel practitioners and Harley. 
Street, -would it be necessary to alter much, or any, of 
the rest. of it? He seemed to have heard of panel, practi- 
tioners who got through an enormous number of. dis- 
‘pensary patients and a very large number of private visits 
in a day, and he wondered whether it could be true that 
‘they never talked -to. their patients individually or: let 
them talk about their individual complaints. There did. 
* not seem to. be much time to let them talk if conditions 
. were what they said they were, and perhaps they did , 
prescribe what mere experience suggested. And there 
was that other method, practised, among ‘the. freemen -of 


Athens in the fourth century B.c.,.which seemed to carry ` 


some modern ideas, even, that of psycho- analysis (of a 
sane kind indeed), since the doctor carried his inquiries far . 
back- and studied. his patient carefully às an individual, ^ 
winning his confidence, and gaining information while 
. apparently instructing his patient. Plato's description of - 
the freeman doctor read to: him uncommonly like what 
-a good doctor tried to do to-day, and he could not help, 
feeling that if Plato were lecturing on the methods of. 
medical practice in London at the presents time. he would 
. not seem very much, out of date. 


Three Types of Patients ^ ^ - - 


-The young practitioner would naturally ask himself 
what his patients: were going to be like. In most respects, 
he supposed, they would-be very much like the .doctor 
himself. 
doctor was of the same, clay as the ignorant, shallow, 
credulous, half-miseducated feverishly anxious people, 

' who called him in when they had tried:iri vain every bottle 
and every pill the advertising druggist could persuade’ them : 
tó try. There would be'among them a’ certain’ number 
of people of exceptional ability and a very large number 
of people round about the average, together with a, certain : 
number of -the really stupid to balance the clever ones. 


Jt was not a very helpful division from the -point of view ` 


of those he was addressing. "There was another classifica- 
fion he would use which split péople intó three, a little 
: class, and a big class, and again a little class. There were 
in the general public three types of people:.those who 
disliked and detested doctors, those who—the normal 
people—wanted to be’ helped and were ready also to be: 
friendly and grateful, arid again the small class of those 
who idealized the. doctors and zpArded them as super- 
men. 

* To take the first type, to which Dr. Norwood said he 
did not himself belong, there was, ‘he thought, something 
wrong with their digestive system. "They were like Thomas 
Carlyle, who hated doctors and would have nothing to 
do with them, but wrote continuously . accounts of the 
bodily tortures which he suffered: : All- his ` life he- 


e 
3 z e 
^ £ 


It ‘was Bernard Shaw who had said that the 


If} he had not disliked 
doctors quite so: much some. people would have been 
happier.» However, „Carlyle . was not typical, and there 
was. only. one’ of- him in the nineteenth century. Those 
who disliked'doctors, whom he would! call the cynics, were 
wont to state, that the whole medical profession was one 
great “ramp, ? and’ that its real purpose, in spite of its 
ideals and much advertised unselfishness, was to transfer 
money from the. pockets of the public into its own. 

But these-people, who included enthusiasts, fanatics, and 
others, made but a small group, and the great mass of 
patients were just: ordinary folk, looking for a helping 





hand and a friend in need; He thought that it was friend- 


ship' and' sympathy that they most wanted to have—the 
faint. heart made bolder, or fear chased away. . If they 
were' educated and intelligent they wanted to know the 


. WHy.and wherefore of illness and the,reason for treatment. 


A little tutorial instruction they took. as a compliment to 
themselves, and it went. a long way with them. But if 
they were.not educated or, particularly: intelligent, then 
he was afraid. they liked to have something tangible, other- 
wise they would think that íhe doctor was neglecting them. 


And, he supposed .that most doctors, being kind-hearted : 


and not liking to disappoint their patients, would oblige 
them. . Most human beings wanted ito be friendly and to 
be treated ,a8 friends, and he was sure that a capacity for 
friendship carried a man further ini private practice even 
than profound knowledge. The doctor who had not got 
this friendly touch sometimes repelled and frightened his 
patients, though he might as a matter of fact be extremely 


- skilful. ; 


Then there was the third group; who sentimentalized, 
idealized, and worshipped the doctor. It was pleasant to 
be the.cehtre of such affection and trust, but it had its 
disadvantages. These people called on the doctor at all 
hours and seasons by day and night, for slight causes. 
because’ they knew he was so unselfish ; and they were 
sometimes slow about paying his bill, because they knew 


he was so generous, ‘and in.any case had a soul that was 


_ quite ‘superior ‘to financial considerations! 


- Private Practice. versus State Service $ 


At a’ later ‘stage in his address Dr. Norwood discussed 
the question of: private practice versus a whole-time State 
medical service. There were those; who argued that what 
was wrong with doctoring in this country | was the existence 
of competitive private practice, for it subjected young men 
who were-not rich to conditions which were too strong for 
them, and drove them to give less than their best. A 
man could not gef far.ahead of his patients; it was very 
easy to get into the-way of doing what was likely to be 
popular with them and -not what was best for them. The 
need for earning fees; since a man must live and lay a 
foundation for future:advance, might lead him to exploit 
the neurotic, the humbug, and: ‘the ‘well-to-do who enjoyed 
being ill. There were other drawbacks to private practice, 
or at least ŝo they seemed to him, looking on it from the 
outside. Such practitiopers had to work too long, for 
their :patiénts never let them off. : dhe more popular the 
doctor and-the more his patients liked him the more 
unmerciful they would be in their, demands. 

e Thus. if one set ‘about it a very strong case could be 
made against private practice and in favour of the view 
that the reputation of doctors would stand: higher still if. 
they were all servants of the State! It was easy to picture 
such an ideal. Here was the young doctor, animated by 
a hatred of ill-health and the social conditions which made 
for disease, and in the State, service he could advance the 


.bordess of knowledge still ‘further and was not distracted 


by the necessity of private gain. Under such a system, 

he supposed, the country would be divided into provinces, 

gach. pith its medical officer in-charge, with his assistant 
à M: ; 


^ 


` 


4 


. or anxieties, 


' of trial and- error.. 
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- medical’ officers, and ther - provinces. would be: divided; like: 


a diocese; into parishes, in each of which there. would: be: 
à subordinate: medical officer. In. each. province: there:’ 
would be hospitals. and subhospitals, . researcly stations, " 
and! staffs. of. specialists, to whom inquiries could’ be: 
‘addressed? Thie“one aim of the service would: be to: apply 
knowledge: to. the promotion of health’ and to. seek: not. 
80 much: to’ cure illnesses as to: prevent. them: P 


z 


“Tt. is. a. mágnificent picture in -many ` ways, but L am not. 
-carried. off my feet. by it: you see, T was once: in the Civil” 
‘Service myself, and’ it doesn’t maKe" you a superman. I cam. 
conceive a hardening, even an ossificatior of medical practice: 
I can foresee,'d:-controb by: tle: old men who: have become 
so:.great. that. they -haye- lost. touch with the human patient, ,, 
and thus the creation ‘of a- medical: , orthodoxy,. singularly. 
dangerous i in view. of the fact. that medical opinion. and. medical: 
practice are rather fluid’ and apt to change. There have teen’ 
a good’ many changes.even in my lifetime; though you; cam 
supply a ‘list: of them with your technical knowledge much 
better than: r' I am not particularly: impressed by: the official ' 
medical services which: altéady exist. They. are not the; seed- 
bed from whicl» new. ideas come. .... .” 


In conclusion, Dr. Norwood. said: that; as a layman’ hie, 
thought it perhaps. not an. 'éxaggeration. to say that in the 
majority of. everyday, cases half the secret of healing lay . 
.in. the. personal factor, thé confidence which: the doctor. 
inspired, the sympathy. "which he-established between him- 
self ‘and’ his ‘patient. There was nof and could not te: 


. the saine. intimate bond’ between à ‘patient and’ an official 


when tlie. patient: felt: that. he. had’ ceased to be known as: 
a. personality. and’ had: become a number. The part which 
private practice.and private enterprise could play in. thc 
future was going, to. be smaller. ; that was inevitable. There 
_must be a further growth of. the system of medical officers . 
of health, and that could not but work. out on thé whole 
for good so long as the local: provinces were-allowed- a 
good: measure of autonomy, the. right. to- meet and: dea? 
with their’ own local‘ problems: ii their own way; and: so: 
long as their’ freedom: to” impart and’ to discuss results 
` was maintained: 

Another extension which, he thought was bound to come“ 
was a medical service which would improve tlie physical" 
edücation of the country. It had further to be remem- 
"bered that the mass of medical’ knowlédge was so vast?’ 
'and detailed and. so. continually growing. that more ‘and 
more men niust specialize in one selected part of the field, 
‘and, therefore the general practitioner must zay increas- 
ingly upon the. specialist. and. refer. to. him. 

* Yet with all, these ‘qualifications. he held to his. conviction: 
that if private practice: were, allowed to disappear some- 
thing would be lost. from: the national life which. would. 
not be: regained; Human. beings tried. to present a. bold. 
front. to-.the: world, but.it was an old saying; and. he 
thought it true, that. there: was: æ skeleton iw most cup- 
boards.- In most families. there were fears, on troubles, 
besides the -incidence of ill- “healt. The. 
family doctor who:could win.confidence and inspire.friend- - 


. ship becamé not only the healer, but might be the adviser, ` 


the comforter, the encourager,:a sort of amateur parson, 
'an amateur lawyer, and- always a. strength upom which. the. 
weak. Gould: lean.. “ All this side of his. work may not. 
be, highly scientific or of professional; interest, but if, there. 
were no more: brass- plates: in vill&ge or country. town: OR 
* suburb,, there. would vanish. from- the social Iife of. this, 
country an element of rare. value, which, medical. officers 
under the local authority and professiorial welfare workers 
would’ find: it quite impossible to supply.” s 

At the close of the: address. a vote of. thanks. was. pto- 


‘posed to.Dr. Norwood by Mr. L. L.. WuvreHEAD (Middle, 


sex Hospital), who said. that. in. hospital. studerfts were well 
taught how. to diagnose and treat djsease, but. the know- 
ledge. of how: to. understand and treat men and. women 
~ patients. might. largely: have. to, “be acquired by the. method. 
Dr.. Norwood’s advice, if applied, 

would save many, from the worst blünders.. “Mr. J.. H. B. 

ROUND (Westminster Hospital, in seconding, remarked 


. they operate are.as follows: 


" 
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that had Dr. ‘Norwood been a medical man he would 
probably have been a thorn ini the flest of students, 
because he would have been: one of those to whom 
medicine was commorm sénse; ~= c7 


Mi. W: McADbANr.. ECCLES, chairman. of the Students’ af 


Committee;, repeated: his- usual; advice-to. the newly, quali-. 
fied to carry out three. necessary . -duties—namely, to 
register, to ‘join: a. medical defence? organization, and: to 
become. a member of the British Medical Association. | 


, 








-: AIR RAID PRECAUTIONS. 
HOME. OFFICE. MEDICAL. INSTRUCTION . 


"Ihe following i is the first of a’ series of. brief Teviews. of 


the. work of the. Home Office medical instructors to: be. 
issued. by the: Air. Raid: Precautions: Department. : 


The scheme of training ‘by medical instructors was: in- 
augurated: in. September, 1936, with the appointment of 
ten 'fully- qualified. medical practitioners trained-at the: 
Civilian- Anti-Gas School It was apparent, shortly after 
wards, however, that for: the instruction- of the nredical, - 
dental, veterinary; and nursing. professions. throughout 


: England, Scotland} and' Wales this- number. was ihade- ' 


quate. Accordingly: sii: ‘further medical: men; who-likewise. 
underwent’ a course of training at the Civilian: Anti-Gas. ' 
School, were: appointed in.December; 1936. The names 
of these: sixteen’ instructors: and- the ‘centres: from which: 


à 


` Cente 


Instructor 
Surgeon. Captain., P. EFL Woodraft-. 
Minet oe -. ‘Birmingham. 
Dr. R R I. Rankin ` sidas EELO Sats E Cambridge: 5 
Dr B T. Glenny. < -— "x ee . Cardiff. 
Y Hay, ee pee, m Edinburgh.. 
E DE s É. Pi ans. ae! ec oo. Glasgow. ze 
. Dr K. f Beverley ie s ..  Eeeds. - 
Dr.. L.,T. Cliallenor i .. Liverpaol.. - z 
Major-General H: P.: W. Barrow- ewe Eondon. fy 
Colonel’ G. S. Wallace ... ee London: ~- ` ^ ] 
Dr: aden Guest - "V... -Eondon, 
Colonel J. Mackenzie: .. vet London. — D 
Dr. K. S.. Dickinson; - x Newcastle-upon-Pyns.. 
Flight. Lieutenant T. A. G: “Hudson. es Nottingham. i 
Dr. E. as Pearse.. . .. + Salisbury. 
Dr.. P: Delaliunty: . z ec Şprewsury: 
Colonel "c R. Bateman. .. York. `, 


The total- number of- persons. who, have passed through 
the hands of these instructors up to the end of January 
is‘ in: thé ‘neighbourhood of 3;300;. made up: approxi- 
mately: of 1,600: doctors, 1,306 nurses, aud: 400° medical 
students. The majority of these. medical: practitioners; 


: have been reached through, tlie British: Medical: Associa- 


tion; twenty ofi whose: Branches have: already . received: a 
completed. course or: courses of: instruction, and another 
thirty or.so are at present Having such: courses. 
county. of London: the: results of. this: ‘scheme amount to» 
the. instruction: in; anti-gas. measures óf. a great. number 
of doctors, of: members. of the nursing, profession, and o£. 
medical; students in some. of, the large teaching. hospitals. 
In: addition, the members: of many of the L.C.C: hospitals, à 
have attendéd. courses. 

In some cases, where the trainees,’ ‘SO. x désired,. “examinar - 
tions have: been. held,. and: all; but. æ very. small: percentage 
have: reached. a. qualifying standard; indicating: the. general - 
enthusiasm with: which this: scheme: has: been met through-. 
out the- country. Medical instructors: are: faced: with such; - 


am overwhelming, demand: fer lectures, that their pro- 


grammes: are booked up far many months. ahead, and 


“almost the only: difficulty: encountered. has been that of 


complying with demands soon enough to satisfy the.. 
enthusiasm. of the applicants. This demand is growing 
by a natural and. logical extension to. the. staffs of Govern- 
ment institutions such as Ministry. of. Pensions hospitals,, 
mental hospitals, etc., and. a careful policy. of restriction- . 
to the primary purpose- of., instruction. of ;the medical, 
, profession | has to-be pursued. e ME Ltn 


In the: ~~ 


i % 
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INSURANCE MEDICAL SERVICE 
WEEK BY WEEK | 
The Nation’s Medicine Bill 


The cost of drugs supplied to insured persons on doctors? 


prescriptions in 1936 was £2,242,519, according to a state- 


ment published: by: the Ministry of Health. This repre- 
sents an average payment of 3s. 2.3d. per insured person 


entitled to obtain medicines from insurance chemists. In . 


1935 the cost was £2,100,167, representing 3s. 1d. per 
_insuged person. As in previous years the average con- 
sumption of medicine per head of the insured, population 
. -was much higher in England and. Wales than in Scotland. 
In,Scotland the cost of drugs in 1936 was £176,996, or 
1s. 11.31d. per patient. E 


Numerous instances are recorded of exceptional quanti- 
ties of medicines supplied to insured persons. These 
_ include: twelve prescriptions issued to one patient at a 
total cost of £34 Is. 6d.; three prescriptions for oxygen 
issued by one practitioner to three patients at a total 
cost of £2 8s.; one prescription for an ovarian hormone 
preparation ata total cost of £5 12s. 4d.; and one pre- 
scription for anti- pneumococcal 'serum at a total cost of 
£10 5s-5d. In one case an insured person had £136 worth 
of drugs during the year. , 


In a communication from the Ministry sent as to 
the Insurance Acts Committee—to which body-an exam- 
ination of the problem of the heavy costs of prescribing 
-has been referred by the Conference of -Panel Com- 
mittees—it is stated that: - ' 


i 

“The continuous increase ‘in the cost of prescribing for 
insured persons which has been noticeable during the past few 
years is causing concern to all engaged in the administration 
of medical benefit, and it is noted that public expression has 
been given by various bodies and persons to the suggestion 
that the efforts of the Department to control excessive- pre- 
scribing should be supplemented by the help of other bodies. 
In particular, the Chairman of the Insurance Acts Committee 
has publicly claimed that the profession itself, if given an 
opportunity, can help materially. It is in view of these 
expressions of opinion that the Department. asks for the co- 
operation of the Insurance Acts Committee. 

The problem of the investigation of the rising costs of pre- 
scribing presents itself in two aspects—namely: (1) the differ- 
ences observed between "the: prescribing costs of individual 
practitioners within an area; and (2) the wide differences 
between the average prescribing costs- in different areas of the 
country.” 


‘After observing that the Department is sending more 
. cases for investigation to the Panel Committee the state- 
ment sets out in tabular form the average number. of pre- 


scriptions per insured person, the average cost in pence - 


per prescription, and the average total cost.in pence per 
insured person for the years 1930-5. (The figures for 
1936 are given above.) The table shows that while the 
average cost per prescription rose from 7.95 pence to 


8.06 pence (approximately 1.3 per cent) the àverage.: 


number of prescriptions per insured person rose from 4.12 
to 4.60 (approximately 11.6. per cent.). 
average cost of prescriptions," the statément continues, 

‘is probably to be wholly accounted for by the intro- 
duction in recent ‘years and the increasing use- of- expen: 


sive but necessary preparations (liver- extract, insulin, ‘etc.). - 


Jt is thus necessary to direct attention to the question of 
the number of prescriptions issued.” — : ! 
A further table showing variations between selected 
„argas suggests that . 


* there are factors under the control of the practitioners which 
account for some of the variations in prescribing costs in : 


different areas of the countfy. It is not apparent why Roch- 


dale with 60 per cent. of. insured persons treated annually . 


-should, show 4.8 prescriftions per sicura person, while 
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Salford: ‘with . approximately the same| proportion treated ^ 
, requires: 7 prescriptions. ‘Similar discrepancies reveal them- 
selves between Blackburn and Bolton, Leeds and Wakefield, 
Birmingham, and ‘Wolverhampton. | 


? L7 Costs of Prescribing in Lancashire 


The Euncashito Panel Committee has issued a memo- 
randum in which it comments very fülly on a report by 
the Lancashire Insurance Committee! on costs of pre- 
scribing in "Lancashire. The Panel ‘Committee notices 
with surprise and concern “ that in May last the Minister 
of Health stated, in reply to a question in the House of 
Commons, that he had received a repórt from the Lanca- 
shire Insurance Committee to the effect that there was 
unnecessary prescribing by doctors in, Lancashire. If the 
report referred to is the same which has been submitted 
to the Panel Committee the Minister has been misin- 
formed, or has answered the question without having 
personally studied the report. So far as the Panel Com- 
mittee is aware the Lancashire Insurance Committee has 
expressed no such opinion.” The Panel Committee points 





out that the following resolution was actually moved by 
‘Lancashire at the last Conference: | 


“That this Conference is of the opinion that the National 
Formulary for national health’ insurance purposes prepared 


-by the Insurance Acts Committee and jissued with the con- 


currence of. the Ministry of Health is sufficiently compre- 
hensive to cover the medicinal treatment of the majority of 
conditions with which the insurance practitioner has to deal, 
and that a. more general use of the Formulary would result 
Pa 

in a considerable reduction in the cost of supplying insured 
persons with- drugs without reducing thé therapeutic efficiency 
of the treatment ‘given.” l 

The memorandum states that l 
“the Panel Committee recognizes that the total cost of supply- 
ing drugs to the insured population has increased steadily 
during the last twelve- years, not only'in Lancashire but in 
ali parts of the kingdom. The Committee is concerned at 
this increase and is anxious to take any part it can in pre- 


venting further increases and to bring, about a reduction in 


cost, if this can be done without at. the same time reducing 
the therapeutic efficiency of the treatment given. The total 
cost of supplying insured persons with. drugs is determined 
by the product of two factors: frequency per insured person 
and cost per prescription. d 


.With regard to the total cost per prescription, it is 


:pointed out in the memorandum that the cost in Lanca- 


shire was 8.16 pence in.1935 against 8. 72, in 1923. 


e There has been a uniform and very gradual reduction in 
the cost of each prescription not only in Lancashire but 


‘throughout the whole country, with the exception of Birming- 


ham, which’ in 1923 had’ the lowest figure of all the big cities 
(7.40 increased in: 1935 to 7.67). "An; appended table shows 


“that the figure for Lancashire in 1935 is only 0.55 pence higher 


than Liverpool (the lowest of all the big cities. The average 
total cost per prescription . has been remarkably uniform 
throughout the country for twelve years. Excluding Scotland, 
the highest figure was Manchester, 8.73 in 1923, and the 
lowest Liverpool, 7.61'in 1935." ` 


/The dispepsing fee, it Is- stated ine the memorandum, is 
a fixed cost, ‘and is practically constant, and is entirely 
outside the control of the doctor. “The only factor, 
therefore, that is within the doctor’s control is the in- 
gredient cost. The Committee is confident that neither 
the Minister of Health nor the Insurance Committee would 
upge the. doctors to reduce this to a lower figure than the 
present very low one." - 


Number of Preserftions 1 Issued to Each Patient 


Thise will probably be found to be the crux of the 
problem. It is referred to in the Ministry’s memorandum 
above, and.in the Laneashire memorandum it is observed 
‘that i in-Lancashire ^ ~~ | 

m ) *i 
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“the frequency per insured person has increased from. 3.87 
in 1923 to- 5.05 in 1935: "This.latest figure is only 0.2 higher 
than Londom (the lowest of the areas. mentioned. ^in the 


` appendix) and is 1.40 lower than. Manchester (the highest): 


London is the only big city with a lower frequency figure 
than Isancashire County: A table- which is appended shows 
that this ratio is remarkably uniform in all big cities and 
in Wales: and: Scotland. More: remarkable still: the- increase: is 
in almost the exact ratio as. the: figure recently prepared. 
from. statistics. collected? from: all over the country and! com- 
piled by the Insurance Acts Committée, showing that in 1923. 
each: insured’ person received. on. an-average 3: :75 -attendances 
(visits or. consultations); and. that in 1935: this figure had ‘risen 
to SIE” |. 


The aee Panel Committee concludes. 


“that the increase in frequency is due entirely to the altered’. 
habit ofthe insured population and to tlie increased’ amount 
. of work done by the doctors. Recent health propaganda has 
caused the insured person to become ‘Health conscious,” and 
often- “disease conscious.” He takes more notice of slight 
. ailments,. and’ consults his doctor earlier and more frequently. 


Gradually the insured population is becoming composed of - 


persons who never at any time have paid’ private. fees for 


had. already acquired an. economic habit: in: this respect. It. 
is likely; therefore, that. the frequency factor has. not yet. 
reached the peak, and will not do: so: until the entire insured: 
population: consists of persons who have never received- 
medical. attention in any other way. The. frequency, factor’ is 


- - almost entirely outside the control o£ the doctors.” 


^ 


Ophthalmic Treatment and Form G.P: 45 


A correspondent (see column opposite) raises ‘the ques-. 
tion whether, it-is really necessary to filt up: Form: G.P. 45. 
where a specialist. service in the form of abhthalmic- treat- 
ment.is;paid.for by the insured person's approved society,. 
either wholly or in part. It has. already. been stated in 
. these: notes- that. the. ordinary procedure. must be observed 
.in. such a: case—that. is, when. the. insurance. practitioner 
performs. an. operation or gives treatment which is in his. 
opinion a specialist service. the Insurance Committee must 
be notified on Form. G.P.45.. It: will. be appréciated. that 


the sole question- which arises-is whether or not the service ` 


-falls- within the practitioner's contract. 


It has. also been-noted in this column- that in.some areas 
where the same specialist service is repeatedly rendered . 
yvan insurance practitioner, and’ it has once been deter- 
mined by agreement between the Insurance- Committee 
and the Panel Committee that a specialist fee may be 


' with a deputy who is readily available.” 
sure-to all who ponder, the main interest lies in another: and 


THE CAPITATION FEE 
DEPUTATION TO MINISTRY OF HEALTH 
Sir Kingsley Wood, Minister of Health; who was accom- 


panied by Mr. Scrymgeour. Wedderburn, Parliamentary - . 


Under-Secretary for Scotland: om March 11 received à 
“deputation from. the. British Medical. Association. Dr.. Guy - 
Dain. spoke. on, behalf. of the deputation, who. urged. that 
the fees paid' to. medical. practitioners. under the national 

health. insurance scheme: should: be. increased, and. that the. 
.fee should apply, not. only to the present, insured pezsons,. 


but also. to the juvenile-workers. for whom the Government: > 


had.announced their intention. of. providing medical. benefit.. 
The. deputation- suggested’ that, as on. former. Eo e. 
‘matter should be referred: to arbitration. 


Sir Kingsley Wood: said: that he "considered that. a flat 
rate substantially below the present figure: could well: be: 
justified, and he agreed that the question should’ be deter- 
mined’ by arbitration,, which should take place: as -soon 
as possible. 











. ^ 
Correspondence 
THE INSURANCE MEDICAL. SERVICE 

Sis, —My attention. has júst been, drawn to a. note im the: 
Supplement of January 23 (p.. 44) om ophthalmic treatment. 
Many of my own insured patients who. go to the National Eye 
Service come back to me for examination. under the National 
Ophthalmic Treatment Board sclieme. In this case the. fee is, 
of coürse, partly or wholly paid by the approved society, but 
surely there is no suggestion that Form G.P. 45 should. be filléd 
up in all these cases? ` 

Recently .æ patient came. to: me. with; a. note- from her 
employers- requesting me. to- vaccinate hér, and: stating thát 
they would: readily, pay: my fee: I. explained to her that I 
could accept no fee, and: that I did not feel justified. in 
putting the Drug Fund: to- the. expense: involved merely, at the.’ 
desire. of a. third: party. 
mine, who vaccinated. her. and: sent in. an, account. for. his feet: 
All. very. silly. —Í am, etc., ` ] 

Eondon; N.8, March 2..- “i AL ERNEST ‘SaWDAY. 

AN ELDERLY PRACTITIONER: AND NIGHT VISITS 

Sir,—In commenting on this case (Supplement, March: 6,. 
p. 115); you say: “ The case is of interest mainly as a reminder 
that a duty rests upon any insurance practitioner’ who: feels- 
unable to undertake night: visits to have a statiding arrangement 
To me, and I feel 


properly charged, there. is no, necessity to. keep. going, more important aspect. 


through. the routine of reference to; the. Panel. Committee. - 
Our correspondent. would be on- surer ground. if he. were. 


to; suggest that im repeated cases. of the same. service or. : 


‘operation the practitioner, might- be permitted to send: a 
much. simplified form of notification. to: the Insurance. 


Committee Bee ‘the. first notice on Form. G.P..45, 


. Vaccination at the Request of an Employer 


. The same correspondent refers to: the question. of 
charging, a fee where he is asked to vaccinate a patient 
at the request of her employers." If this doctor will. turn 
up. the very full index in the new edition to Medical 
Insurance Practice he wilt find’ the. following entry: 


^  Vaccimation—as routine requirement by: employer . 


ce 
page 65.” And at page 65 he- will find that he would 
be justified: in charging a fee where: the insured person 
asks to be vaccinated' solely: irr order to satisfy the routine» 
requirements of an employer. As stated: a little- earlier in 
the same chapter, it. is.for the practiéioner to decide,in the 
first instance whetlier any pasticular form of treatment, ° 
preventive: or otherwise, is in the interests of the pagent's 


health, but in. general tie would be. expected to give the: - 


same’ treatment that he. would: advise. one. of his. private. 
.. patients to undergo:i in similar circumstances, . . 


4 as 


Without. wasting: time in. setting. forth. my reflections and 
reasons, Jet me at once say that.the circumstances of this 
case point to an almost. imperative démand. for. some. adjust- 
ment. of the Terms. of Service for men. wha are: “ elderly." In. 
no. other public service is there such, a- “ flat-rate.” considera- 
tion of the essential workers. All " panel doctors” by the ` 
public and. by the, national health: insurance authorities are 
looked on simply. as. registered medical, practitioners, irre- 
spective of-what their. academic, professional; or other attain- , 
ments may, be ;, whether. they. be young, recently. qualified men, 
or men ripened. by years of experience and: mellowed. by a rich- 
knowledge of men. and. medicine. The sooner the better 
administrators and. legislators. realize. that all men-—especially, , 
medical men—are not. alike and: equal; because, forsooth, 
their names. appear on- ‘the. panel. list. 

If the: best is to. be obtained. from the national health. 


insurance medical service: there should be. established: grades. — 


of. seniority such as obtain in other services. wherein the 
more senior servants enjoy certain privileges which the 


juniors have yet to earn. For my part, all my sympathies gd XE 
out to: the. elderly gentleman. who.-merely tried. to exercise - 
for his. own: poor ageing; body: that care—no. more, no léss— _ 


‘he would have tried to. bestow om: any- of his fellow. men 

` -similarly situated: Good-luck.to-hinr—I am, etc.-- 

.Llandilo, March 10. x e. 
dt e TY 


therefore sent her to a. friend of . 


‘J. H. LLOYD.. -: 


- 
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PARKING OF DOCTORS’ CARS 


Sir,—The letter of Dr. Dahne in the Supplement of March 
13 (p. 132) with reference to the parking of cars is none too 
timely. I heartily endorse his sentiments, for to. my mind: it 
is a far more serious question than the speed: limit. There 
are numerous occasions when one has to leave the car outside 
a patient’s. house, albeit in a busy thoroughfare, for an hour 
or so while om a serious case. It is difficult to imagine any- 
thing more harassing than the thought that a policeman may, 
at any moment during a ‘midwifery case, knock. at the door 
and ask a lot of questions and demand that the car be taken 
elsewhere, perhaps five or ten minutes’ journey away: to a 
garage. „And is it not possible that while the chauffeur is 
having lunch and the. car is outside the surgery an emergency 
call may gome through and the doctor have to leave imme- 
diately and drive himself? What, then, if the car is in the 
garage, perhaps five or ten minutes’ walk away? Can. one 
allow a patient with, say, coronary thrombosis to wait half. 
an hour before relieving his pain if heavenly intervention 
has not already done so? 

The Minister of Transport stated in the: House of Commons 
that “ the question of whether and for how. long leaving a car 
on a public highway not appointed as a parking place con- 
stitutes an obstruction is, under long-established law, to be 
determined with reference to the particular circumstances of 
each individual case, and there is no proposal to amend the 
general law in this matter.” Nobody has the time to go to 
court and argue the particular case with a magistrate. The 
police in a given district usually know the doctors’ cars 
fairly well; but they have their duty to perform, and unless 
they are given instructions in this matter I am. afraid there 
will soon be a glut of prosecutions for parking so far as 
doctors are concerned. I, feel that at least in this matter the 
B.M.A. should immediately take steps to secure exemption 
for medical men when on duty. On the question of special 
badges for doctors’ cars, I feel that this is not essential, but 
your addendum to Dr. Dahne’s letter is evading the issue.— 
I am, etc., 

London, E.1, March 15. PHILIP KAPLIN. 

Sig,—Your correspondent (Supplement, March 13, p. 132) 
who raises the question of the parking of doctors’ cars may 
be interested to know that some three months ago I was fined 
a guinea at Bow Street for leaving my car outside St. Paul's 

Hospital, Endell Street, while doing out-patients there. I 

should be-glad to know of any other cases. of summonses 

against medical men who have left their cars while giving 
' their services to hospitals:—I am, etc., 


London, W.1, March 15. E. SUTHERLAND-RAWLINGS. 











Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commanders J. J. Keevil to the Victory, for 
Royal Naval Barracks; J. J. Cusack to the Drake, for Royal Naval 
Barracks; J. W. L. Crosfill to-the Drake, for Royal Naval Hospital, 
Plymouth; S. J. Savage to the Shoreham; F. W. Gayford to the 
Revenge; F. Dolan to the-Warspite. E i 

Surgeon Lieutenants W. Boyd, F. A. Crosfill, G. C. Denny, 
R. V. Jones, F. P. Ellis, W. S. Miller, E. R. Norsworthy; 
B. O'Neill, G. R. Rhodes, P. G. Stainton, T. A. M. Maunsell; 
and W. H. C. M. Hamilton, to Royal Naval Barracks, Portsmouth ; 
C. P. Collins to the Ganges; G. S. Thoms: to the Faulkner; I. C. 
Macdonald to the Drake; M. G. H. Heugh to the Pembroke, for 
Roya! Naval Barracks.. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant S. E. Cooke to the Iron Duke. 
Surgeon Sublieutenants P. H. K. Gray and R. F. B. Bennett to be 
Surgeon Lieutenants. 


- 4 ARMY MEDICAL SERVICES 

Major-General T. S. Coates, C.B., QO.B.E,, late R.A.M.C., has 
retired on. retired pay. 

Colonel F. D., G. Howell, D.S.O., M.C., late R-A.M.C., to be 
Major-General. 

Iieut-Col. J. S. McCombe, D.S.O., from R.A.M.C, to be. 
Colonel. < e 
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ROYAL ARMY MEDICAL CORPS 


Major and Brevet Lieut.-Colonel S. Smith to be Lieutenant- 
Colonel. . : . . . 
_ Lieutenant C. J. O'Kelly has resigned bis short service commis- 
sion. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain A. E. Panter to R.A.F. Station, Cranwell, fcr 
duty as Senior Medical Officer and Officer Commanding R.A.F. 
Hospital, Cranwell. ` 

Wing Commander V. R. Smith, to Headquarters, R.A.F. 
Mediterranean, Malta, for duty as Principal Medical Officer. 

Squadron Leader R, L. C. Fisher io Superintendent of the 
Reserve, Hendon, for duty as Medical Officer. 

Flight Lieutenants R. E. W. Fisher to the R.A.F. Station, Alder- 
grove; R. F. Wynroe to R.A.F. Station, Upper Heyford; O. S. M. 
Williams to R.A.F. Station, Upwood. 

Flying Officer E. B. Harvey to be Flight Lieutenant, with 
seniority July 2, 1936. 

Flying Officers J. G. Rountree to No. 5 Armament Training 
Camp, Penrhos; A. R. Sibbald to the R.A.F. Depot, Uxbridge; 
E. H. E. Cross to R.A.E.. Station, Hornchurch ; J. R. R. Jenkins to 
RA.F. Station, Kai Tak, Hong Kong. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy MEDICAL Corps 


Major M. P. Leahy, having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 

Captain A. W. Bevis, having attained the age limit of liability 
to recall, has ceased to belong to the.Reserve of Officers. 


SUPPLEMENTARY RESERVE OR OFFICERS: ROYAL ARMY 
MepIcaL Corps 


Lieutenant R. P. Leake to be Captain. 
Donald Thomson to be Lieutenant. 


TERRITORIAL ARMY 
Colonel C. J. Linklater to have seniority September 27, 1934. 


ROYAL ARMY MEDICAL Corps 


Captain C. N. Vaisey to be Major. 

Captains. W. F. Mulvey and J. W. Graham have resigned their 
commissions. ee 

Captain T. H. Wilson, from University of London Contingent 
(Medical Unit), Senior Division, O.T.C., to be Captain, with 
seniority February 24, 1935. 2 

Lieutenant A. McC. Campbell, from 8th Battalion A. and S.H. 
Scouts, to be Captain, with seniority October 19, 1932. 

Lieutenant, K. M. Morris to be Captain, with seniority August 
12, 1936. (Substituted for the notification in the London Gazete 
of February 12, 1937). 

P. O'Donnell and W. R. P. Templeton to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 


Major W. Barclay, from Active List, to be Major. 
Captain D. Jàck, from Active List, to be Captain. 


Lr 


7 COLONIAL MEDICAL SERVICE 


The following appointments are announced: W. A. C. Hortor, 
M.R.GS., L.R.C.P!, Medical Officer, Cayman Islands; J. l 
Rerrie, M.R.C.S, L.R.C.P., Medical Officer, Jamaica; J H. 
Bowyer, M.B.. B.Ch., D.P.H., and J, C. Carson. M.B., B.Ch.. 
D.T.M., Medical Officers, Superscale Grade B., Malayan Medical 
Service; J: A. A. Duncan; M.C.. L.R:C.P. and S., D.P.H., Assistant 
Director of Medical Service, Nigeria; L. W. Fitzmaurice. M.D., 
C.M., Medical Officer and Bacteriologist, Bahamas: J. Portelly, 
M.D., D.P.H:, D.T.M. and H., and W. Young, M.B., B.Ch., 


Medical- Officers, Superscale Grade A, Malayan Medical Service ; 


E. L. Christoffelsz, M.R.C.S., L.R.C.P.. Medical Superintendent, 
Kandy Hospital, Ceylon; F. W. Vint, M.D., B.Ch., Senior Patho- 
logist, Kenya. 








The Central Association for Mental Welfare has arranged 
a course for. persons . engaged in the training of mental 
defectives. in occupation centres, institutions. or mental 
hospitals, and for home teachers, to be held in London from 
July 5 ta. 24. During the same period there will be a 
course for officers of local authorities and local associations 
for mental welfare engaged in.the ascertainment and super- 
vision of defectéves. Particulars of both courses may be 
obtained from. the secretary, Central Association for Mental 
Welfare, 24, Buckingham P&lace Road, S.W.1. 


The twelfth session of the Genéral Council of the Associa- 
tion Proféssionneile Internationale des Médecins will be held 
in Paris from July -8 to 11, with Dr: Haedenhamp in the 
chair. : : 

e. 
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Proposed Alteration of Areas of. Brighton, 
. Eastbourne, “and Hastings Divisions 


Notice is ‘hereby given by the Council of the Association 
to all concerned of the following proposed alterations of 
‘areas of the Brighton, Eastbourne, and Hastings Divisions 
approved by the 

Branch and Divisions concerned: 3a : 
Brighton Division: (i) To cede to Eastbourne Division that 
' part of Hailsham R.D. which is within thé area of 
Brighton Division ; and- Gi to receive from Eastbourne 
Division that part óf Uckfield R.D. which is within the 
area of that Division. - s 


Eastbourne’ Division: (i) To cede to Hastings Division-that , 


part of Battle R.D; which is within.the area of East- 


. bourne Division ; (ii) to cede-to Brighton Division that . 


.. part of Uckfield R.D. which.is within the area of East- 
bourne Division; and (iD to receive -from Brighton 
Division that part.of Hailsham R.D. which is within 

- 'the area of that Division. . DM NET E i4 
Hastings Division; To: receive from’ Eastbourne Division 
that part of Battle R.D. which is within the area’ of 


^. that Division. . s 


Any member affected by these-proposals and objecting 


M 
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"b 


thereto .is requested to write to the Medical Secretary by 


April 20, stating the objection and the ground therefor, : 
` i f ` `G. Ç.'ANDERSON, '`\ 


\ “March 20, 1937. ` Medical Secretary. 


Sir Charles Hastings Clinical Prize —— 
The Sir Charles Hastings Clirfical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
i'open for competition in respect of 1938. -The fol- 
lowing are the regulations governing*the award: «|  - 
1. The Prize is established by the Council of the British 


Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 


. money award of the value of fifty guineas. , 


- 2." Any member of;tbe Association, who is engaged in general 
practice is eligible to compete for the Prize. . ; a 

i3. The work submitted must include. personal observations 
and experiences collected by the candidate in generalepractice, 
-and a high order.of excellence will be required.. If no essay 


y entered ‘is ‘of sufficient merit no awand will be made. -It is to . 
be. noted that candidates in their entries should confine their id 


` rules of Division ;- 


^ Hospital, Thursday; March 25,.8.30 p.m: Clinical meeting. ` 


: - EN 
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attention to their owri observations in practice rather than to .. 


comments on, previously published work on the subject, though 
reference to current literature should’ not'therefore be omitted 
‘when it bears directly on their- results, their - interpretations, 
and their conclusions. L i 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical. Association 
House, Tavistock Square, London,. W.C.l, not later than 
December 31; 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held- in July, 1938. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize. and 
a contribution offered in one year cannot be’ accepted in any 
, Subsequent year unless it includés évidence of ‘further work. 
A prizewinner in any year is not éligible for à second award 
of the Prize. A , T 

6. Jf any question arises in reference to the eligibility .of the 


candidate, or the admissibility of his or her essay, the decision ` 


of the Council on any such point shall.be final. - 


7. Each essay must be typewritten’ or printed, must-be dis- ` 


tinguished by a motto, and must ‘be accompanied by a sealed 
envelope marked with the -same -motto, -and:‘enclositig the 
candidate’s name and, address. Do E 

8. The writer of the essay to whom the Prize is awarded' 
may, on the initiative of the Science Committee, be requested 


to. prepare a paper on the subject'for publication in the . 


British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of.the Association. 


9. Inquiries relative to the Prize should be addressed to the. ' 


Medical Secretary. : . ; n 


- 


- Branch and Division Meetings to be Held 


BarH, BRISTOL, AND SOMERSET BRANCH: West. SOMERSET 
Division.—At Taunton and Somerset Hospital, Tuesday, March 
23, 3.30 p.m. Dr. C. MacGaffey: “Recent Views'on Rena] 
Disease." . zd guod NG 
Berks, Bucks, AND OXFORD BRANCH: OXFORD Division.—At 
Magdalen College, Oxford, Wednesday; March 24, 8.30-p.m. Sir 
Humphry Rolleston: “ Medical Oxford More than Fifty Years 
Ago." . Preceded by dinner. : 2 


Kent BRANCH: BRoMLEY Drvision.—Joint ‘meeting with thé 


Beckenham Medical Society at Railway Hotel, Beckenham,. Thurs: , ` 


day, March 25, 845 p.m. Dr. 
Preceded by supper at 7.45 p.m. : 
- LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION.—At 
Old Bull Hotel, Blackburn, Tuesday, March 23; 845 p.m. Dr. 
L. T. Challenor, Medical Instructor for the Liverpool Centre under 


A. C.. Hampson: ." Dyspepsia." 


the "Air Raid Precautions Department of „the Home. Office: “Air oc 


Raid Precautions." 


LANCASHIRE AND CHESHIRB BRANCH: WARRINGION.'DIVISION.— 
At Warrington Town Hall, Wednesday, March 24, 4'p.m. The 


first of a series of eight lectures on air raid precautions by Dr. ~ : 


L. T..Challenor, Medical Instructor for.the. Liverpool Centre 


under the Air Raid Precautions Department,of the' Home Office. | » 


LINCOLNSHIRE BRANCH:. KESTEVEN ! DIVISION.— Tuesday, i March 
23,. 3.15 ,p.m. Dr. A. Macrae (Assistant, Medical Secretary): 
“ Some Problems in Intraprofessional Relations." ^^ >- - 


LINCOLNSHIRE BRANCH: LÍNCOLN Division.—Thursday, March 25. 


Second annual dinner. : 


METROPOLITAN- COUNTIES BRANCH: - CHELSEA DIVISION—At. ^ 


Princess Beatrice Hospital, Earl's. Court, S.W., Thursday, March 25 
8.30 p.m. Dr. S. D. Mitchell: “ Child-Guidance from’ thé Genera 


Practitioner’s Point of View." Preceded by a ‘cinematographic . 


demonstration of the 
vaccine lymph. E , ue 

METROPOLITAN COUNTIES BRANCH:  LEWISHAM  DIVISION.—At 
Catford.-Town Hall, Tuesday, March 23,.8.445 pim. Dr; H. M. M. 


^. 1 Woodward: “ Venereal Disease," s 


: MEE I T 
- METROPOLITAN COUNTIES BRANCH: WESTMINSTER, AND, ‘HOLBORN 
Division.—At Florence Restaurant, Rupert Street, W., Thursday, 
April 22, 8 p.m. Annual general „meeting, to be followed by 
-dinner. Discussion: . 
Philip Hamill. - 


NORTH or ENGLAND BRANCH: GATESHEAD DIVISION.—At Whinney ` ` 


House, Tuesday, April 20. Clinical evening. 


4 


** Useful New Drugs." ‘To be opened by Dr., 


YoRksHIRE BRANCH: BRADFORD Division.—Wednesday, March 24.,- 


Miss E. Catherine Lewis: “.Some Aspects of Urology in Women.” 


production of'antitoxins,. prophylactics, ‘and 


"YonksHIRE BrancH: GOOLE AND SELBY DivistoN.—At North- ee 


` Eastern Hotel, Goole, Tuesday, March 23, 8.30 p.m. Agenda: 


Contract rates for attendance upon juvenile members of friendly 
Societies ; consideration of adoption of resolutions under ethical 
election of representative in Representajive 
Body; paper by Dr. J. T. Ingram (Leeds): ‘t Treatment of Commot? 
Skin Diseases." Preceded'by supper at 7.45 p.m. 5 ` 


YORKSHIRE BRANCH: SCARBOROUGH- DIVISION.—Àt Scarborough 


uv 


YORKSHIRE, BRANCH” SHEFFIELD ` DIVISION.—ÀAt Royal Victoria ^ 


Hotel, Sheffield, Wednesday, Marc 
recently qualified medical practition 
e ~ 
š 2 


CREE ES ~ 


24, 1:15 p.m, Luncheon to'n 


; 


Li 
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- THE BELFAST MEETING 
HOTEL AND LODGING ACCOMMODATION 


The facilities for housing the members who contemplate 
visiting Belfast for the Annual Meeting. next July lias 
given the local committee a. considerable amount. of 
anxiety, but it is anticipated that those available will 
meet the requirements of all visitors. A list of suitable 
hotels was published. in-the Supplement of February 20 
(p. 95). The booking of hotel: accommodation: has beer 
placed exclusively in the-hands of Messrs. Thos. Cook and 
Son, and if applications are made at their office, 27, Royal 
Avenue? Belfast, they will allocate rooms in order of 
applicatiqn. No booking fee is charged, but. a small 
deposit will be asked for on reservation being made; the 
deposit will be credited when'íhe account is settled, or 
returned if it is found that the room is not required. 

A register of lodgings is in course of preparation, and 
various students’ hostels also are available. Booking of 
these will be arranged through the Local Executive Office, 
and applications for hostel or boarding-house accommoda- 
tion should be addressed to the Secretary, B.M.A., Wliitla 
Medical Institute, College Square N., Belfast. 


A number. of residents have offered private hospitality, 
and this will also be. available. Those members desirous 
of utilizing this should also apply to the secretary at the 
above address. 


ACCOMMODATION AND CRUISE ON 
s.s. * ALMANZORA ” 


To supplement: the limited accommodation in an: attrac- 
tive manner arrangements have been made, with the. 
approval of the Council of the Association, for pro- 
vision of accommodation on board the s.s. Almanzora. 
During the period of the meeting the liner will be moored, 
in order that members may take a full part in all the social: 
and scientific. activities. Moreover, the mooring berth 
will be adjacent to a tram service which. will take members 
to the.city centre in ten to fifteen. minutes. At the close 
of the meeting the liner will leave. Belfast and, proceeding 
via the. Inner and. Outer Hebrides and Scapa. Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjem, 
Merok, Hellesylt, Oie, and other places of interest. The 
liner will return to Southampton on August 3. This cruise 
has- been planned by Pickfords Travel- Service in con- 
junction with the Royal Mail Lines, and members of the 
Association who. propose to attend. the Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs. Pickfords at 205- and 206; 
High Holborn, W.C.1, or at any of their branches. 


Meetings. -of Branches and Divisions. 


BomBay BRANCH 


At a meeting of the Bombay Branch, held at the Grant 
Medical College, Bombay, on. February 16, the honorary 
secretary, Dr. B. B. YopH, explained. the reasons for. the: visit 
of the Medical Secretary, Dr. G. C. Anderson; to India. 

'The. suggestions of the Branch Council for the improvement. 
of the Branch were placed: before the meeting and. were 
: approved. They were: (1) To form Divisions in each place 
in the Branch area where there were more.than ten members. 
These members would elect their own officers, and for adminis- 
trative purposes would be under the Bombay Branch. (2) To 
enlist new members by circularizing medical practitioners 
twice a year, pointing out the advantages of membership: 
(3) To call more frequent meetings; at. least once a month. 
Lieut.-Colonel S. L. Bhatia's suggestion that an annual pro- 
gramme be prepared beforehand and circulated to the 
members was approved. (4) To appoint a part-time clerk. if 
requiitd by an increase in the correspondence. "n 

The HoNoRARY. SECRETARY then put forward the suggestions 
of the Branch Council regarding the agenda of the: representa- 
tive meeting to be held in Bombay on March: 4 and 5. Major 
S. K. Enjineer and Dr.. B: B. Yodh were unanimously elected 
representatives of the Bombay Branch. to. the Representative 
Meeting. Major ENsINEER thdh read a letter from. the Over- 

. 
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seas League, Bombay Branch, asking for previous intimation 
regarding representatives or delegates attending the Annual 
Meeting of the British Medical-Association at Belfast. Dr. 
YopH informed the members that. Lieut.-Colonel S. S. Vazifdar, 
1.M.S., had expressed a desire to attend the annual meeting as 
representative of the Branch, and this was agreed. 


BURMA BRANCH 


At the annual general meeting of the Burma Branch, held 
at Rangoon on January 29, the following officers were elected 
for 1937: : 

President, Dr. J. S. Laurie. Vice-President, Lieut.-Colonel R. IT. 
Malone, I.M.S. Honorary Secretary and Treasurer, Dr. J. W. 
Lusk. Representative in Representative Body, Licut.-Colonel E. 
Cotter, I.M.S. 


Lieut.-Colonel H. Aung Khin, LM.S, and Dr. A. D. 
Broatch were elected delegates and the annual report was 
approved. Dr. N. J. Patterson was thanked for his report as 
representative in 1936. The meeting considered a letter from 
Captain G. R. M. Apsey; no one had heard of an inter- 
national scale of fees for insurance examination, but the 
meeting considered that a fee of Rs. 16, or £1 1s, was a 
proper amount. whatever the amount of the assurance. 


CEYLON' BRANCH 


At a meeting of the Ceylon Branch, held at Colombo on 
September 16; 1936; with Dr. V. GABRIEL in the chair, a 
Kodak film on some. aspects- of tuberculosis and its preven- 
tion and a film on appendicectomy by Dr. M. V. P. Peiris 
were shown. Dr. CYRIL F. FERNANDO read notes on a case 
of complete heart-block. with Stokes-Adams syndrome in en 
infant. Dr. C. C. pg SILVA read. an instructive paper on 
oxycephaly and. demonstrated a case, and Dr. H. C. P. 
GUNEWARDENE a: summary of. his paper on tetanus. 

Dr. BLAZE presided at a meeting of the Branch on October 
14, 1936, when Dr. S. E.. FERNANDO read, notes on a case of 
intra-orbital malignant endothelioma of the right eye, removed 
by Dr. Arndt. The operation: was-in 1934, and there were no 
signs of recurrence. Dr. Cyrit. F. FERNANDO demonstrated 
three interesting. cases. of mediastinal tumours, with x-ray 
pictures of the chest. Dr. S. L. NAVARATNAM showed a case 


Of congenital cleft sternum, and Professor MILROY PAUL read 


a paper on accessory. spleens, illustrated by x-ray films ard 
microscopical specimens. 

At a special general meeting on. November 6, 1936, with 
Dr. N. ATIYGALLE in the chair; it was decided to forward a 
copy of a resolution regarding immigration into Ceylon to 
the Commissioner of. Immigration. Further discussion took 
place on the professional relations between registered medical 
practitioners and Ayurvedic practitioners. A meeting on 
November 18, 1936, with Dr. Braze in the chair, was 
devoted to a paper by Dr. H. O. GUNEWARDENE on “ Cardio- 
vascular Autonomic Dystonia." 

The annual general meeting of the Branch was held on 
December 16,.1936, with Dr. BLAZE in the chair. The report 
of council for the year was read and approved, as was the 
statement of accounts. The following officers were elected 
for 1937-8: 

President, Dr. Attygalle. President-elect, Dr. J. H. F. Jayasuriva. 
Vice-Presidents, Dr. e. ; Sinnatamby and Dr. G; A. Wickrama- 
suriya. Honorary Secretary and Treasurer, Dr. E. M. Wijerama. 
Honorary Auditor, Dr. S. Muttiah. 


EAST YORKSHIRE BRANCH 


The annual dinner of the East Yorkshire Branch was held at 
Hull on March 10, when the president, Dr. S. F. Fouracrr, 
was in tlie chair, and. sixty-one members and guests were 
present. The toast of “The British Medical Association " was 
proposed by Mr. J. E. Ryatr, Chief Constable of the East 

iding Constabulary, Dr. Fouracre replying. The guest of 
the evening was Mr. Norman @. Lake, whose health was pro- 
posed by Mr. C4H. CORBETT. Dr. JOHN bÍORRISON proposed 
“The Visitors," and Colonel H. R. BATEMAN, D.S.O., the 
lecturer in the air raid precautions courses now being held in 
Hull and district, replied.* The speeches were of a high stan- 
dard,*and the evening was voted a great success. 


EGYPTIAN BRANCH 


A meeting of the Egyptian Branch was held at Kasr-el-Aini on 
March 2, when Professor G. voN ANREP gave an interesting 
account of some recent adyances in physiology, and dealt 
with the action of specific metabolites in health and disease. 
referring to discoveries made in cohnexion with acetylcholine. 
adenasine, &nd histamine. Dr. ROLAND WILSON, who pre- 
sided, thanked Professor Anrep for a very interesting lecture 
and. congratulated" the Bran¢h on having so distinguished and 
capable a. lecturer to address them. 
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Essex BRANCH: SouTH ESSEX DIVISION 
At a meeting of the South Essex Division, held at Westcliff- : 
on-Sea on March 9, with Dr. W. H. SARRA in the chair, Dr. 
J. O. W. BLanp demonstrated as a British Medical Association 
Lecture the late Dr. R. G. Canti's film of " The Cultivation 
of Living Tissue." Many questions were asked and a dis- 


.. cussion followed. On the motion of Dr. J. STEVENSON LOGAN, 


seconded by Dr. R. SELLS, a hearty vote of thanks was 
accorded Dr. Bland for his address. 


GLASGOW AND WEST OF SCOTLAND BRANCH 


At a meeting of the Glasgow and West of Scotland Branch, 
held on February 24, with Dr. J. B. MiLLER in the chair, 
Professor JaMES HENDRY delivered a lecture on “Recent 
Developments in Midwifery Practice." Professor Hendry said 
that the first hospital accommodation in Scotland for pregnant 
women, other than deserted mothers, during the ante-natal 
period was a bed in the Edinburgh Royal Maternity and 
Simpson Memorial Hospital, endowed by the late Dr. Free- 
land Barbour jn 1901. Since then provision for ante-natal 
beds and clinics had grown rapidly, but so far the great 
results hoped from it in respect of decreased maternal mor- 
bidity and mortality had not been realized, the great weakness 
being a lack of continuous supervision before, during, and 
after childbirth. Professor Hendry maintained that the staff 
of ante-natal clinics should be attached to the same service 
that.was responsible for the conduct of labour, and that there 
must be better co-operation between midwives, medical prac- 
titioners, specialists, and research workers, and improvement 
in both hospital and domiciliary practice. "With regard to the 
treatment of toxaemia, the mortality from this in the Glasgow 
Maternity Hospital had dropped from 12 per cent. in 1925-9 
to 4 per cent. in 1930-4 as the result of treatment of excessive 
vomiting. Early recognition of this type of case was essen- 
tial, with immediate hospitalization. The ‘continued high 
death rate from eclampsia might be partly due to neglect of 
hypertension as an important precursor. Even when per- 
sistent albuminuria was not causing deterioration of the 
patient's condition, but had lasted for two or three weeks, it 
was necessary to terminate pregnancy in the interests of the 
mother's future health, since such persistence entailed per- 
manent, renal damage. True nephritis in association with 
pregnancy caused early complications, and often abortion. 
re itis had been found to be a very common complication 
of pregnancy, and in its chronic form was often associated 
with debility and premature labour. 


* Arte-partum Haemorrhage 


Haemorrhage early in pregnancy was a common indication 
of impending abortion. In the treatment of abortion ihe 
most conservative measures should be employed, the empty- 
ing of the uterus in febrile cases being often followed by 
severe systemic infecting. Special hospital wards should be 
kept for these cases. In the later months ante-partum haemor- 
rhage, however slight, was an indication for immediate admis- 
sion to hospital. Diagnostic vaginal examination might bring 
on serious bleeding. Maternal mortality in placenta praevia 
had been much reduced by Caesarean section and the free 
use of blood transfusion ; in the Glasgow Maternity Hospital- 
this mortality figure had fallen from 12.6 in 1925-9 to 7 per 
cent. in 1930-4. Special anxiety. was always aroused when the 
patient had had a profuse haemorrhage in her own home; 
vaginal packing in these conditions was seldom efficient except 
if performed under anaesthesia, when it increased the degree of 
shock. The better policy was to give an immediate blood 
transfusion and to allow the shock to pass off to some extent 
before removal to hospital. Accidental haemorrhage had been 
less successfully treated, most of the patients being multi- 
parae with rapidly succeeding pregnancies. In ante-natal work 
radiography was most helpful, though of less utility in cases 
of contracted pelvis, the extent *to which the head could be 
moulded and the stfength of the uterine coiftractions being 
more important than the absolute size of the pelvis. The 
greatest aseptic care should be taken during confinement; 
vaginal examinations were usually unnecessary when there 
had been adequate ante-natal care, but the character of the 
uterine contractions should be carefully watched throughout 
labour. e 

Anaesthetics . 

The increased use of anaestheticg in childbirth was resulting 
in more interference. Analgesic and amnesic drugs were best 
at first, including chloral, m@rphine, scopolamine, heroin, and 
even nembutal; a general anaesthetic was seldom enecessary 
until the second stage. The prolonged use of gas and oxygen 
was expensive. The small dose ef chloroform which was 
usually necessary for the passage of the head over athe 


perineum was relatively innocuous. Pituitrin in standard doses 
might be most useful in appropriate cases and obviate forceps 
application. Overstretching of the vulva should be prevented 
by timely incision. During the third stage the uterus must 
not be stimulated manually ; if there was severe haemorrhage 
blood transfusion should be given. Forceps operations were 
often necessary; the low form need arouse no anxiety, but 
the mid-pelvic form caused more trauma, and the high opera- 
tion was hardly ever justifiable, even in hospital practice. 
Cases of pyrexia after pregnancy should be removed at 
once to an isolation hospital, which improved the prognosis 
and prevented the spread of infection. A new synthetic drug, 
prontosil, seemed to be a specific for puerperal fever due to 
the haemolytic streptococcus. Professor Hendry concluded 
with a reference to the extraordinary drift of maternigy cases 
lately into institutions, and expressed the view that this trend 
would continue. - 9 


LINCOLNSHIRE BRANCH: KESTEVEN DIVISION 


At a meeting of the Kesteven Division, held at Grantham on 
February 23, with Dr. W. H. WirxrE in the chair, Mr. R. J. 
MCNEILL Love gave an address on “ Abdominal Emergencies 
in General Practice." A lively discussion followed, and a 
hearty vote of thapks was accorded Mr. McNeill Love for 
his address. 

MALTA BRANCH 


At the annual general meeting of the Malta Branch, held at 
the University on January 22, the retiring president, Professor 
P. P. DEBONO, 'read a short presidential address on “The 
Evolution of the Treatment of Fractures.” The following 
officers were elected for 1937: 

President, Colonel A. Dawson, O.B.E. Vice-President, Professor 
A. V. Bernard, O.B.E. Secretary and Treasurer, Mr. A. J. Craig. 


UNITED PROVINCES BRANCH 


At the annual general meeting of the United Provinces Branch, 
held at King George’s Medical College, Lucknow, on January 
29, with Lieut.-Colonel R. S. TOWNSEND, I.M.S., in the chair, 
the secretary's report for 1936 was read and confirmed. This 
report showed that nine clinical and general meetings had 
been held during the year, and that the Branch Council had 
met on five occasions; also that the membership of the 
Branch had increased during the year. The CHAIRMAN referred 
to the visit to India of the Medical Secretary, Dr. G. C.- 
Anderson, and certain arrangements were made in connexion 
with that visit. The following officers wefe elected for 1937: 
President, Lieut.-Colonel Townsend.  President-Elect, Professor 
B. G Acharya. Vice-President, Captain R. K. Kacker. 
Honorary Secretary and Treasurer, Dr. B. B. Bhatia. Honorary 
Auditor, Dr. M. A. Hameed. . d x 
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” POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
ophthalmology at Royal Eye Hospital, April 5 to 17; plastic 
surgery, April 14 and 15; neurology for general practitioners 
at West End Hospital for Nervous Diseases, April 19 to 24; 
heart and lungs at Victoria Park Hospital, April 10 and 11; 
fevers at Park Hospital, April 17 and 18 ;" infants’ diseases at 
Infants Hospital, April 24 and 25; cancer at Royal Cancer 
Hospital, April 24 and 25. On Saturday, April 3, at Preston 
Hall, there will be a special demonstration on pulmonary 
tuberculosis (primarily intended for M.R.C.P. candidates) ; 
and on Tuesday, April 6, at 8.30 p.m., there will be a demon- 
stration on the fundus oculi, also intended. for M.R.C.P. 
candidates. Detailed syllabuses of all courses can be obtained 
from the Fellowship of Medicine, 1, Wimpole Street, W. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-Grapuate MEDICAL ScHooL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues. 4.30 p.m., Dr. Gardiner-Hill, Endocrine Diseases 
and Disturbances. Wed., 12 noon, Clinical: and Pathological 
Conference (Medical); 2.30 p.m., Dr. A. “Miles, Bacteriology of 
Urine; 3.15 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 12 noon, Clinical and Pathological Conference (Obstgtrics 
and Gynaecology); 2.30 p.m., Dr. Duncan White,- Radiological 
Demonstration ; 0 p.m., Mr. A. K. Henry, Demonstrations on 
the Cadaver of Surgical Exposures; 3.30 p.m., Prof. Daniel 
Dougal, Genital Prolapse. 


HAMPSTEAD GENERAL AND NorTH-West LoNDON HosPiTAL.—W ed. 
4 p.m. Dr. C. Rickwood Lage: Estimation of the Basal 
Metabolic Rate. y 
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NATIONAL HOSPITAL For DISEASES OF THB HEART, Westmoreland 
Street, W.—Tues., 5.30 p.m. Dr. Maurice Campbell: Coronary 
Thrombosis. 

West Lonpon HosPITAL Posr-GRADUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical. Clinics. 
Mon., 10 a.m., Dr. Post, Demonstration of X-Ray Films; Skin 
Clinic; 11 à.m. Surgical Wards; 2 p.m., Surgical and Gynaeco- 
logical Wards, Eyc and. Gynaecological: Clinics. Tues; 10 a-m., 
Medical Wards; 11 a.m., Surgical: Wards 2.p.m., Throat Clinic. 
Wed., 10 a.m., Children’s Ward and. Clinic; 1l a.m., Medical 
Wards; 2 p.m., Eye Clinic, Gynaecological Operations. Thurs., 
10 am., Neurological and Gynaecological Clinics; 12 noon, 
Fracture Clinic; 2 p.m., Eye and Genito-Urinary Clinics. 

Gri4^scow Post- GRADUATE MEDICAL AssociaTion.—At Victoria 
Infirmary, Wed., 4.15 p.m. Mr. W: A. Sewell: Transurethral 
Treatment of the Enlarged. Prostate. 

Mancuester RovaL INFIRMARY.—Tues., 4.15: p.m. Dr. W. Fletcher 
Shaw: Fruritus and Leucoplakia. 


DIARY OF SOCIETIES AND LECTURES 





ROYAL SOCIETY oF MEDICINE 

Section of Medicine—Tues., 5 p.m. Discussion : 
Respiratory System of Asphyxiating Gases. 
Stuart Blackmore. Other Speakers will take part.. 

Section of Urology.—Tues., 8.30. p.m. Clinico-Pathological Meet- 
ing. Specimens illustrating, stones in the kidney and ureter will 
be shown. 

Section of Comparative Medicine.—Wed., 5 p.m. Discussion: 
Nutrition and its Effect on Infectious Disease. Openers, fnb 
= S. J. Cowell, Dr. partiene Chick, Dr. Leslie Harris, Dr, T. 
Edwards, and Dr. H. H. Green. 


Effects on: the 
Opener, Major 





MepicaL Society OF Lonpon, 11, Chandos Street, W.—Mon., 8.30 
m. Discussion: Considération: of -Sóme- Occupational Diseases, 
To be introduced by Dr. Donald Hunter. 
Rovan INSTITUTION, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Dr. Edward Mellanby, E.R.S:: Digestion and Indigestion. 





VACANCIES 


ABERDEEN ROYAL INrIRMARY.—Hon. Clinical Tutor. 

ACCRINGTON: VICTORIA HOSPITAL.—H.S. Salary £150 p.a. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HosPITAL.—Senior R.M.O. 
(maie). Salary £150 p.a. 

BANGOR: CAERNARVONSHIBE AND ANGLESEY INFIRMARY.—(1) Senior 
H.S. (2) JH.S. Males. Salaries £150 p.a. and- £100 p.a. 
respectively. 


BARNSTAPLE: NorTH DEVON INED NEN Salary £150 p.a.. 


Second 


BASINGSTOKE: PARK MENTAL HosPITAL. TR £25-£700 


A.M.O. (married). (2) TAMO: Males.. Salaries £60 
p.a. and £350-£25-£450 p.a. respectively. 


Barn: Royat UNITED HosrraL.—H.S. (male, unmarried) for Ear, 


Nose, and Throat Department. Salary £150 p.a 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.—(1) Two 
H.P. (2) H.S: Males. Salaries £100 p.a. each. 

BIRMINGHAM CitTy.—R.A.M.O, (male, unmarried) for Monyhull 
Colony. Salary £350-£25-£450 p.a. 

BorroN ROYAL INFIRMARY.—H.S. (male). Salary £150 p 

BoorLz County BonoucH.—Assistant. M.O.H. and Assistant. School 
M.O: (male). Salary £500-£25-£700 p.a: 

BoorLE GENERAL Hospira,.—H.S. to the Special Departments. 
Salary £150 p.a. 
BLURBS RoYAL EYE AND Ear’ HOSTAL ES. (male). 
BRADFORD: ROYAL INeIRMARY.—(1) Two H.P. (2) Three H:S. 
(3) Casualty H.S. Males, unmarried. Salaries. £150. p.a. each. 
BnisroL City AND. County.—J.A.R.M.O. for Ham Green Hospital 
and Sanatorium. Salary £250 

BURNLEY: Victoria HOSPITAL Aa H.S, (2.H:P. Males. Salaries 
£150 p.a. each. U : 

Buxton: DEVONSHIRE Royal HosrirAr.—Research Worker in 
Rheumatic: Diseases (male).- Salary £400-£500 p.a. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—H.S. (male,. un- 
married). Salary £125 p.a. 

CARLISLE: CUMBERLAND INFIRMARY.—H.S. (male) to the Special 
Departments. Salary £155 p.a. 

City oF Lonpon HOSPITAL FOR DISEASES OF THE Heart AND 

- Lunes, Victoria Park, E.—H.P. (male). Salary £100 p 

COBHAM: E Home or RECOVERY.—R.S . (male, P nmaried). 


Salary £200 p 
CONNAUGHT HOSPITAL, Walthamstow, E.—C.O: (male). Salary £100 
Salary £150 paa. 


p.a. 

DARLINGTON: MEMORIAL HosPITAL.—H.S. (male). 

Dersy: DERBYSHIRE EDUCATION COMMITTEE.—Assistant School 
MP. Salary £500-£25-£700 p.a. 

Beer Ad CounciL.—Assistant’ County M.O.H. Salary £500- 

= p.a: 

DONCASTER ROYAL INFIRMARY: AND DISPENSARY.—Resident Anaes- 
thetist (male). Salary £175 p.a. 

Dover: RovaL VicroRiA HosPITAL.—R.M.O. (male, unmarried). 
Salary £180 p.a. 


DusLIN: ROYAL HOSPITAL ron @NCURABLES, Donnybrook, —R.M.O. 
(male, unmarried). Salary £200 p.a. 


Salary 
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Duprey Counry Boroucu.—(1): Supervisor of Midwives, Health 


Visitors, and School Nurses. (2) School Nurse, Health Visitor, 
and Maternity and Child Welfare Nurse. Salary £200-£6 10s.-£27 6 


p:a. 

DURDER Rovar IncirMary.—Hon. Assistant Visiting P. 

EpzmwBURGH: ROYAL IwrmMÁARY.—Junior Assistant Radiologist. 
Salary £250. p.a. 

Essex County CoUNCIL.—Assistant County M.O.H. Salary £502- 
£25-£700 p.a. 

EVELINA HOSPITAL FOR.SICK CHILDREN, Southwark, S.E.—Ophthcl- 
mic S. Honorarium £52 10s. 

Exeter: Roya DEVON AND EXETER HosPraL.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. 

FARRINGDON GENERAL DisPENSARY, Holborn, E.C.—Hon 

FiNcHLEY MEMORIAL HOSPITAL, Granville Road, Non: iy R.M.O. 
Salary £150 p.a. 

GARTLOCH AND WooDHEE Menta HosrrmaLs.—Two RM.O.'s 
(males). Salaries £300-£10-£350 p.a. 

GaRTNAVEL: GrAscow RoyaL MENTAL HosPITAL.—Junior Assistert 
P. Salary £300 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—H.S. (male): Salary £150 p.a. 

GrimsBy County BoroucH.—Assistant M.O.H. (unmarried) for the 
Grimsby Corporation Hospital: Salary £500-£25-£700 p.a. 

Hauisax County BorouGH.—Medical Superintendent (male) fcr 
Halifax General Hospital. Salary £800-£50-£950 pe 

HarLow Woop ORTHOPAEDIC HOSPITAL.—H.S. (male). Salary £200 


p.a. s 
HaRROGATE Royat Bara HOSPITAL.—R.M.O. (male). Salary £156 


p.a. 

HEMEL HEMPSTEAD: West Herts HosPITAL.—J.R.M.O. (malc). 
Salary £120. 

ri CouNTY AND City Menrat HosPiTAL.—Second A.M.O. 
male 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—(1) R.S.O. (2) A.R.M.O. - Salaries £150 p.a. 
each. (3) Three H.P.’s. (4) H.P. (male) to the Sanatorium at 

rimley. Honorariums £50 p.a. each: 

Hosriray OF St. JOHN AND ST. ar Grove End Road, N.W. 
—R.H.S. (male). Salary £75 

HOUNSLOW HosPITAL.—(1) RMO. (2) JH.S. Males. 

£250 gz and £150 p.a. respectively, 

Hove GENERAL HOSPITAL.—J.R.M.O. (male) Salary £120 p.a. 

Hove: LADY CHICHESTER HOSPITAL FOR. FUNCTIONAL NERVOUS 
DisEASES.—(1) Senior H.P. (female). (2) J. H.P. Salaries £100 
p.a. and £50 p.a. respectively. 

HULL CORPORATION HEALTH DEPARIMENT.—]J].R.M.O. (female, un- 
married) for Hull Municipal Maternity Home and Infants 
Hospital. Salary £100. p 

HuLL: VICTORIA Hospes FOR SICK CHILDREN.—R.H.S. (female). 
Salary £120. 

Iste or Ery County Councit.—Assistant County and Assistant 
School M.O. Salary £500-£50-£700 p.a. 

JERSEY GENERAL HospiraL AND. Poor Law. INFIRMARY.—R.M.O. 
(male). Salary £175 p.a. 

JEWISH MATERNITY HospiraL, Underwood Street, E.—R.M.O. 
Salary £50 p.a 

KiNG's COLLEGE HospitaL, Denmark Hill, S.E.—(1) Senior Assistant 
Radiologist. (2) Junior "Assistant Radiologist. Part-time posts. 

KiNG'S Lynn: West NORFOLK AND KINGS LYNN GENERAL 
- HosPITAL.—R.S.O. Salary £300 p.a. 

Lancaster: ROYAL LANCASTER INrFIRMARY.—I wo J.H.S. (males, 
unmarried): Salaries £130. p.a. each. 

LEAMINGTON SPA: WARNEFORD GENERAL HosPiTAL.—Hon. P. 

LEICESTER: Royal INFIRMARY.—Resident Radiologist. Salary £2C0 


p.a. 
LEICESTERSHIRE COUNTY COUNCIL.—J.R.M.O. (male, unmarried) fer 
thie county Sanatorium and Isolation Hospital, Markfield. Salary 
pa. 


Salarics 


LINCOLN County, PARTS OF LINDSEY. —A.M.O. (female, un- 
married). Salary £500-£25-£700 p.a. 
LrvERPOOE City.—A.R.M.O. for the City Infectious Diseascs 


Hospitals. Salary. £250 p.a. 

Lonpon County CouwciL.—(1) Resident Medical Superintendents at 
(a) St. Giles Hospital, Camberwell, and (5) St. Alfege's Hospitai. 
Greenwich. Salaries -£1,300-£50-£1,550 p.a. and £1,100-£50-£1,350 
p.a. respectively.. (2) Part-time M.O.’s for Maudsley Hospital, 
S.E. Salaries £300 p.a. each. (3) A.M.O. (male, unmarried, 
Grade II) for Heatherwood Hospital, Ascot. Salary £250 p.a. 
(4) H.P. (5) HS. Salaries» £120 p.a. each. (6) Temporary 
District M.O. for Area VII, District M @alham). Provisional 
Salary £160. 

Lonpon HosPrITAL, E.—First Assistant and Registrar to the Neuro- 
Surgical Department. . 

LoNpQN Lock HosPrrAL, Harrow Road, W.—R.M.O. to the Female 
Departments. Salary £175 p.a: 

Lonpon.. UNIVERSITY.—Courtauld Chair: of Anatomy. Tenable ct 
Middlesex Hospital Medical School. Salary £1,000 p 

LOUGĦBOROUGH AND DistrIicr- GENERAL Hosni Rm HS. 
married). Salary £175. 

MAIDSTONE: KENT COUNTY. QPHTHALMIC AND AURAL HosPITAL.— 
Ophthalmic H.S. (unmarrie Salary £200 p.a. 

MANCHESTER: ANCOATS HOSPITAL.—R.M:O. ` Salary £150 p.a. 

MANCHESTER: CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE.— 
R.M.O. Salary £150 p.a. 

Mancuester  Crirv.—(1) Assistant’ Tuberculosis Officer. a 
‘Ri:A.M.O. (male) for Withihgton Hospital. (3) R.A.M.O. (male 
for Monsall Hospital for Infectious Diseases. Salaries £650-£25- 
£7$0 Pa. £300 p.a., and £250 p.a. respectively 


(un- 
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l MANCHESTER Ear HospiTaL.—R.H.S. Salary £120 p.a. - WOLVERHAMPTON: RoyaL HosPiraL.—(1) H.S. for General Surgery: : 
MIDDLESBROUGH: NORTH ORMESBY HosPrrAt- —H.P. (male; un- ys H.S. for Orthopaedic and Fracture Department. Unmarried. 
^ married). Salary £120.p.a. 2 alaries £100 p.a. each. 


^ MIDDLESBROUGH : —NORTH RIDING INeIaNaRy—C.0. (male, un- ` WREXHAM AND East DENBIGHSHIRE War MEMORIAL HosPrrAL.— 
, married). Salary £150 p.a. Two R.H.S.s. Salaries £150! p.a." each. 
MippLESEX CGUNIY COUNCIL.—Three R.A.M.O.'s for West Middle- : YORK County COUNCIL, East Riding.—Assistant County M.O.H. 
= ~.__8€x County Hospital, Isleworth. Salaries £400-£25-£475 p.a. each. Salary £500-£25-£700 p.a. - j 
MEAN GENERAL HOSPITAL.—R.H.S. (male, unmarried). Salary - Centteyina Factory SurRGEON.—The- appointment. at Currie Aid- 
p.a. is vacant. Applications to the Chief Inspector of, 

NREWCASTLE-ÜPON-TYNE .Criv' AND CounTY.—(1 Resident Medical r A Home-Office, Whitehall, S.W.1, by March E 

-Assistant (male) at the: Sy Hospital for ectious Diseases. Dasa eee 

- 2) Part-time Consulting S, for Throat, Nose, and Har Cases at 

the Newcastle General Hospital. Salaries £350 and £175 p.a. Notifications of offices vacant in universities, medical colleges, and 


. respectively. ` AU . Of vaoant resident and other appointments at. hospitals, will be 
NORTHAMPTON: | MANFIELD ORTHOPAEDIC HosPrraL.—J.R.M.O. found at pages 51, 52, 54, 55, 56, 57, 58, 59, and 63 of our 
(male. Salary £150 p.a. advertisement columns, and advertisements - -as ‘to partnerships, 
NORTHAMPTONSHIRE COUNTY COUNCIL. —County M.O .H. and Chief assistantships, and: locumfénencies at. pages 60 and 61.9 ` 
ee ee MO EE ,100 be HS. m Cru C 5s hos : 
ORTHWOOD: Mounr VERNON HOSPITAL.— alary pa.-:! g = y : .e' 
CM TE CU .M.O. (male) for the Venereal Disease’ Clinics. z 'APP OINTMENTS t 
ary.£500-£25-£700 p.a, Brown, W. Moir, M.B., F.R.C.S:Ed;, - Honorary’ S . 
— D urgeon, Here- 
Nero AND MIDLAND EYE INFIRMARY m Salary £200 fo an "General Hospital Ty ' Surg! 
OLDHAM ROYAL INFIRMARY. —HS. Salary £175 p ] Hucues, J., F.R.C.S., Clinical Assistant to Surgical Department, 
PONTYPOOL AND Districr HospiraL.—R M.O. Craie). ‘Salary £150 Sheffield Royal; Infirmary. 
p.a. < : MARSHALL, G. P. M , M.B., Ch.B., D.P.H., Assistant School Medical 
Peppy anp County ‘ode Lancaster Royal INFIRMAK a.— Casualty Officer, Public Bor Department, Huddersfield, 
g 7 male, unmarri ary pa. - ` i E 
Princess Beatrice HosPITAL, Earl’s Court, S. W.—(1) Hon. Clinical Morris, aas ES Cou DEAE Ss 0. G., Obstetric Coise 
Assistants. (2) Medical Registrar. Honorarium £52 10s. p.a. OrrorD, H., M.B., B.S., D.M.R., Regist the X-Ray Th 
‘PRINCESS “Louise KENSINGTON HOSPITAL: FOR CHILDREN, St. Quintin “Department, U Coll , Regis rar in the y Lherapy 
Avenue, W.— male). Salary £120-£150 p.a. epartment, University College ospital. 
RICHMOND: Rone OSPITAL.—J.H.S.- (male, unmarried). Salary PALIN, Anthony, B.M., B.Ch.Oxon, F.R.C.S.Ed., Honorary Assist 
£100 p.a. ant "Surgeon, Bristol "Bye Hospital. 


Ross AND CROMARTY CouNTy CoUNCIL.Poor Law M.O:, Public Rorer, R. D. M.B., B.Ch, Honorary Anaesthetist, Connaught 
- Vaccinator, and M.O. under the Lunacy and Mental Deficiency - Hospital, Walthamstow. 2 


Acts. Salary- £195: p.a. \ . THoMas,. J. Mervyn, M.D., -DPH, Deputy Medical Officer of. 
RoyaL CANCER .HOSPITAL (Free), Fulham Road, S.W.—Second Health. and: “Deputy School ‘Medical cu i Barking Borough . 
- Assistant-Pathologist.- Salary £250 p.a. Council: 

Royal: Fang Hoserrat, Gray's Inn Road, W.C.—R.C.O. female). Lonpon Coury Cowon Ps following appointments pave been 

3 . made ‘a e. hospitals an CR Vs indicat jin parentheses 

ST. DARTHOLOMEW” 5 Posmi EC. Assistant P. heen ee ` Senior Medical | Officer: C C. D. S. Agassiz, M.D., D.P.H. (Central 

S HOSPITAL, Lewisham, on. Dermatologis Office Staff). Senior Een Medical Officers, Grade II: G. S. 

ieee OSA BUCHANAN HospitaL.—J.HS. (female). Salary | . Ferraby, F.R.C.S. (Dulwich); S. W. Holmes, F.RIGS. (St 

_\St. PAuL's HosPrrar, Endell Street, W.C,—Hon. S's. ia ed oe ed Dorling, Jones, FRG, May AQ m S: 

s. Seno GENERAL INFIRMARY.—HLS. ( (male, unmarried). "Salary "E Mason, MD. (High ^ Wood); W. eaton, M.D. 
S - p.a. - , C. E. 

‘SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road, NW s AR S a D rte" Mi M B CLR, Mop oen. | 

g E 5 ponens SCL Greenwich, SE.—AM.O. (male un- - J, Phillips, MES BS. (St. C arles’); R. W. S. Fox, M.B. , 

, .^ .(St. Mary , lington). - Part-time Assistant, Medical T A 

married) for King George’s Sanatorium for ‘Sailors, Liphook. Sessional): E Lindsay, M.D., Me Leonard's); 

i er AT HosrrraL.— H.P, (male unmarried). ` Salary Ouse? cric ve Friediand, Mb ChB. Cioran; C..H. 

7 £I00 pa. > Ty Drake M.R.CS., L.R.C.P. (St.^ Alfege’ ea. F. A. Bleaden, 

SHREPIBCD:. Rovat HosPrrAL.—Whole-time Clinical Assistant to the MRC: ‘5. Vouesuneon Saree Smith, MRCS ERE Gt 

eee DD Tenn Sala H. Pee £800 pa. = DOQQ6t- Sites) Clinical ‘Assistant: Queenie- I.. B. May, MB. er 

SwETHWICK CouNrY BoRoUGH.—H.P..and Anaesthétist, for St Charles’). wren DT. Distr. Ae MMOUE Ysi So Rs 


.- g ` 


- Chad’s Hospital,: Birmingham. Salary £150 p.a.. 
* SoUTH, LoNDoN, HOSPITAL FOR WOMEN, Clapham- Common, sw . aod Du $00 M.D, (Area Vit, District B, Brixton -~ 


. Surgical Registrar -(femále). Honorarium £75 -p.a 
JSOUTHEND-ON-SEA GENERAL HoserrAL.— (1) HP. (2 HS. Males. QuEeN CHARLOTTES MATERNITY HosrrraL; Marylebone Road, N.W.: 


Salaries £100 "p.a. each. . | Senior Resident Medical Officer: Donald ` Beaton Ch.B. 
SodimeoRT Genta INFIRMARY — HS. (male, unmarried). Salary . : Assistant _ Resident - Medical: Officer: Edward - Meck” M.D.; 
£150: p I Resident ‘Anaesthetist. and District Resident Medical "Officer: 
STOCKTON ON-TEEŚ: E STOCKTON AND THORNABY Hoserrat I-LLRMO. c - Lucy. W. Grace, M.B., B.S.. Resident Anaesthetist: Ann F. Gibb, 
. (male). -.Salary-£150 p.a. - - M.B., Ch.B. : Resident Medical Officer, Isolation "Block, Hammer. 
" STOKE-ON- TRENT: - BURSLEM, ' Haywoop, AND Tonstati War „smith: Alice, L. Woodhead, M.D. 
: MEMORIAL. HOSPITAL. —R.H.P. Salary £150 p.a. - -7 P 'Sr. JOHN CLINIC AND INSTITUTE OF PHYSICAL. MEDICINE, Ranela he 
STOURBRIDGE : Corsetr HosPITAL.—H.S. Salary_£100 p.a: B y "nl «Road, S:W.—Honorary Consulting Surgeon: W. E. Tanner; M.S., 
1 ' SUNDERLAND: — ROYAL'. INFIRMARY, CHILDREN’ S` HOSPITAL. -AND ^ F.R:C.SS. ' Clinical Assistants to Orthopaedic Surgeon: T.P. ; 
. ~- HearHERDENE CoNvaLEscENr Home,’ HarroGate.—Orthopaedic, Noble, M.D., F.R.C.S., Gordon O. Tippett, F.R.C.S. 
`S. for the New Orthopaedic Department and Fracture Clinic. - CERTIEYING FACTORY SURGEONS. —HbB. `W. Alexander, ~ M.R.CSS.,: 
d BoxkEY COUNTY CouwcIL.—R.A.M.O. for Epsom County Hospital. 'L.R.C.P., for the Gillingham District. (Dorset); -H. Cameron, 
"7 Salary £375 p.a. ~> M.R.CS., L.R.C.P., for the Cranbrook District (Kent); J. 
=. SWANLEY: HOSPITAL ` CONVALESCENT Homes :—RM.0. (female). ‘ Galletly, 3 M.B., B.Ch., D.P.H., fór the Bourne: District lincoia: 
p . Salary £200 p.a.. ~- shire); A.. J. Rae, MRCS. LR.C.P.; for the . Bromsgrove 
. V SWANSEA" GENERAL AND EYE Hosprrat HP. (male, “ unmarried). . ' District orcestershire) y T. a Wilmot, MD. for the Louth 
d Salary £150 p.a. ' r _ District, q incolnshire). i 


ne ' TROWBRIDGE : WITS County Godsend: —A.M?02- (male) to - act 
A. ~ ‘as M.O. to the Council's three Mental. Deficiency: Institutions... JH - svi DA 
ME - Salary £700-£25-£800 p.a. - - "nap INE E 


ir TRURO: Rovat CORNWALL INFIRMARY. HS. (male). “Salaiy £170 . BIRTHS, MARRIAGES, "AND. DE ATHS ` 


ND WAkErLD: CLAYTON HosPITAL .—H.S. and HP. - . Salary £150- "p.a. 
Y The charge for inserting announcements of Births, Marriages, and. 
. 7WzsrMINsTER. HOSPITAL, -Broad: Sanctuary; S.W. —Non-resident, ` Deaths is 9s., which sum should be forwarded with the notice 


Hot: later. tham the ‘first post on Tuesday. morning, in^ aci Uo. 


AN DE HERE e- 





Assistant’ Medical Registrar. - Salary £100 p.a. `- ; 
. WHITLEY -AND: MONKSEATON -URBAN District Cosncit. —Tempbrary 


Part-time M.O.H.- Salary £275 pa.. - E ` ensure insertion in: ‘t je current issue. ` uL 
boca m RE ‘Thurstan Road, S W.—RM Kon (male). ai Meo J -DË ATHS” a D e M -.. 
WINCHESTER: Rovar ` Hansie ‘County Hosprtat Hin. Anaes- McDonat: idia iini, on a March 14, “while on an Atlantic cruise, - 
- thetist, .-^ js - John McDonald; , C:M. Glas., aged .67, of. Sans-Souci,: us 
—WINDSOR :, KING EDWARD VII HosPITAL.—H.S. - - Salary. *c100- pa : Longbricge Road, Barking, | Essex... Burial at sea. . - $ 
. WINSLEY SANATORIUM, near pude == Whole-tims ARMO: (male). WENYON.- 2À« SKailbrae; Dundee, on February '20, 1931, Edwin. 
Salary £2 50! E d ne 2 ] James Wenyon; M.B., MRES ort 84 years. -, "UE on 
sang - J ` e Y iu. d " i 
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ANNUAL . . . BELFAST 
MEETING  . 1937 














- THE COUNCIL BELIEVES that many Members 4l 
will desire to attend the meeting im Belfast, but is E 
informed that the hotel and: lodging accommodation E 
is likely to be taxed to the: utmost. j 


TO SUPPLEMENT THE LIMITED ACCOMMODATION 
in a unique and attractive manner, however, arrangements 
have been made, with the approval of. the Council, for i 
provision. of accommodation. on board. s.s. “Almanzora” ' 
(15,500°tons). During.the period of the Meeting; the Liner 
will enter Belfast Lough and be suitably berthed in order 
that Members may. take a full part in the social and 
scientific meetings arranged during the week. At the close i 
of the Meeting, the s.s. “Almanzora” will leave Belfast 
and proceeding via the Inner and Oùter Hebrides and 
Scapa Flow will cruise in the Norwegian Fjords visiting 
Trondhjem, Merok, Hellesylt, Oie and other places. of 
z ` interest and beauty. The Liner will return to Southampton 
. om the 3rd! August. - 


- THIS ATT RACTIVE “CRUISE has been arranged by 
Messrs. Pickfords Travel’ Service: in conjunction with the i 
Royal Mail Lines; and Mémbers. of the Association who 
propose to’ attend the Belfast. Meeting: and. are interested 
in the. arrangements that. have been made .are asked to 
make an early application to Messrs. Pickfords at 205 and 
206, High: Holborn, W.C:1, or at any of their branches. 





BUT the: possibility of this . - je Mw. necessitates immediate ‘ 
Luxury Liner being retained for o£ the p- response for reservations; the 
the purpose and the reserving pets S l option upon the steamer 
of good accommodation: for Me" 3 . expiring on: Mareh. 31st, 1937. 


Address enquiries to: 1 

THE FINANCIAL SECRETARY, B. M-A. HOUSE, TAVISTOCK SQUARE , W.C.1 
at X OR e | 

PICKFORDS’ TRAVEL. SERVICE; 205/6, meg ‘HOLBORN, LONDON, W.G.1 
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"far as incre financial help can. . .. m bz ue E E 
s Hinge, ` we insure our cars’and ride the more easily becáüse we— ae Jm fc 2 
knów. that should misfortune befall either man or machine, the l I 
* “blow will be softened because of the wise provision which has Me MR STE 2o DM" 
been ‘madè in advance. Our pleasure is increased: by the know- 7 s i a ci : 4 c 
a ledge of the recent reduction in premiums, combined. . with an - E i ` 
s Po. “increase in the no-claim bonus allowed under the Doctors? ‘Motor A Siete Scie I " : 
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M era Rot sue In the: field of life assurance, provision against the unexpected, 
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LEGENDS.—Fis. 1.—Case I, monocytic leuka A 
monocyte and two immature monocytes. Fjo. 2.— fie i 


two lobulated monocytes and a monoblast $ L 
large immature monocyte and a monoblast, FIG) Tr | 
Infectious mononucleosis two jimmaturé Monocyte | 


Fic. 5.—Case Il, large abnormal mononuclear with dare ý 
blue cytoplasm and two połymorphonuciear celis. (M 
cation approximately x 750 
ET 






ED H. RAINEY AND A. GEOFFREY SHERA: TRIPLE PREGNANCY WITH EXTRA-UTERINE TWINS © fst 





IHE BRITISR - 
MARCH 20; 1937 MEDICAL JOURNAL 


BRYAN McFARLAND: INDUSTRIAL ASPECT OF FRACTURES OF THE OS CALCIS 





Fia. 1 Fra. 2 Fio 





Fic. 4 Fie. 5 Fic. 6 





Fig. 7 Fig 8 FIG. 9 


LEGENDS F16. 1 Avulsion fracture of the os calcis. Accurate re-position usually followed by a good result 
Fig. 2 rush fracture of the os calcis with comminution and displacement—the type of fracture which presents 
difficulty both as regards period of Incapacity and permanent defect. Fic. 3: Some months after arthrodesis of 
left subastragaloid joint. Fie. 4: Some months after arthrodesis óf right subastragaloid and miid-tarsal joints 
Fig. 5: X-ray result of crush fracture of the os calcis with comminution and displacement two month®afterinjury 
Fic. 6: X-ray three months after comminuted fracture of os caleis with displacement and Involvement of the 
subagtragaloid joint. Good clinical funetion. Treatment described in text. Fira. 7 X-ray some months after 
a crush fracture of the os calels, showing subastragaloid arthritis and deformity of the os calcis; comparatively 
short disability, and eventually no symptoms. FiIG. 8: Same case as Fig. £ There is subastrazalold^urthritis 
f the injury this side was unnoticed and it was not treated He 





and deformity of the os calcis At the time 
makes no complaing of it. Fro. 9: X-ray taken many months after the fracture. Note the arthritis anddeformity 
This foot was treated in a walking plaster. He has the usual complaint Fig. 8 shows his other foot; which was 
similarly injured. Fic. 10: Subastragaloid arthrodesis performed in 1932 Y-ray, 7/9/35; shows restil@atid also 
the amount of arthgitis which has since occurred in the mid-tarsal joint There has been no Improvement in his 


working capacity 
bM 
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HEALTH OF THE ARMY 


REPORT FOR 1935 


The general health of the military forces continued excel- 
Jent during 1935, and, in the annual report on the Army! 
for that year it is mentioned that the ratio of admissions 
' to hospital was 392.1 of the strength, or 10.5 per cent. 
lower than in 1934, which was the healthiest year since the 
war. The death and invaliding ratios also showed slight 
reductions, but there was a very small increase (0.29 per 
cent.) in the numbers constantly sick. As in former years, 
the report contains three main divisions: a general survey 
of thg troops at home and abroad, with notes on special 
diseases ; statements about the work of special depart- 
ments-enamely, medicine, surgery, women and.children, 
hygiene, pathology, dental treatment, and medical exam- 
ination of recruits ; and notes on the health of the Army 
in the various commands at home and abroad. 


Incidence of Diseases 


The principal causes of admission to hospital were inflam- 
mation of areolar tissues, inflammation of the tonsils, and 
venereal diseases. There were slight increases in the admis- 
sion ratio in respect of skin diseases, nasal catarrhs, soft 
chancres, dysentery, and gonorrhoea, but marked decreases 
in cases of inflammations of the tonsils and pharynx and in 
malaria. There was a rather smaller decline in the incidence 
of diseases of the areolar tissues and local injuries. The 
deaths numbered 370, corresponding to 2 per 1,000 of the 
strength, as compared with 2.1 in 1934 and 2.3 for the period 
1930-4. Judged by the average sick time for each soldier the 
least healthy commands were those of Jamaica, Ceylon, 
Mauritfus, Malaya, and China, while those with the lowest 

‘ratios were Bermuda, Malta, and Gibraltar. Dysentery in- 
creased, but was mild in character; next to malaria bacillary 
dysentery is considered to be the most important disease in 
the Army abroad, being one which may assume serious pro- 
portions under active service conditions. Amoebic hepatitis 
and tropical liver abscess, which used to be so serious, have 

, now been brought much better under control by modern 
"scientific methods of diagnosis affording facilities for prompter 

treatment. Malaria dropped from 4,272 cases in 1934 to 3,549 
in the year under review, the figures for India being the most 
satisfactory - yet recorded despite active field operations on 
the frontier in malarial areas. Reference is made to the great 
value of “afebrin treatment. The number of cases nearly 
doubled in Ceylon, however, in association with the general 
epidemic among the civilian population, Pyrexia of undeter- 
mined origin still presents a diagnostic problem in India, as 
also does sand-fly fever. ; 

There was a slight increase in the total number of cases of 
pulmonary tuberculosis, and it is noted that there is a higher 
incidence in the Foot Guards, the Royal Army Medical Corps, 
and the Royal Army Ordnance Corps than in the rest of 
the Army. The age period from 45 upwards: has a ratio 
of 3.3 per cent., which is greatly in excess of that for young 
soldiers. There was a slight increase in the incidence of 
venereal disease, the admission ratio having risen from 24.2 
in 1934 to 27 in 1935, but it is still lower than the average 
of the five preceding years. Work at Woolwich on the pre- 
paration of a mixed polyvalent vaccine of secondary organisms 
isolated from cases of gonorrhoea and non-venereal urethritis 
indicates that this vaccine may aid in reducing the stay in 
hospital for this intractable disease. Functional ‘neurosis ad- 
missions increased, but there was no change in the incidence 
of acute psychoses, of which the most important is schizo- 
phrenia. There was a satisfactory decline in the incidence of 
. rheumatic fever. The risks of rheumatic carditis in young 
soldiers have been much diminished by enforcing prolonged 
Test before return to active exercise is permitted. In the 
treatment of fractures, open operations, especially plating, 
] been very largely abandoned ; fixation of the fragments 
by pins or wire and the employment of the non-padded 
plaster case are coming into more frequent use. 


* Report on the Health of the Army for 1935. Volume LXXI. 
H.M. Stationery Office. (3s.) 
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. : Special Departments 
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The present system of specialization in medicine has been 
at work for fourteen years with very, satisfactory results: 
young officers are being trained as specialists and graded for 
appointments. Three centres, for cardiological investization 
and diagnosis have been established in London, Aldershot, 
and Catterick under the supervision of the medical specialist 
of the area, and patients needing particular attention arc sert 
to the appropriate centre. Since the situation of these centres 
corresponds to the main recruiting areas, a check upon the 
enlistment of doubtful cases of cardiac disease 1s readilv 
available. These centres also provide valuable opportunities 
for officers who propose to specialize in medicine to gain 
a knowledge of cardiovascular disease and to work directly 
under a specialist before joining the senior course of training 
at the Royal Army Medical College. Jn the first year’s work- 
ing at Millbank 208 cases were examined and 202 electro- 
cardiographic records were taken, of which 36 showed evidence 
of abnormal conditions of the heart. It is expected that thesc 
centres will become of increasing importance, more paríicu- 
larly in reducing the numbers of discharges for cardiac in- 
sufficiency among recruits with less than six months' service. 
In the section of the report devoted to surgery reference is 
made to the great value of the clinics for the injection treat- 
ment of varicose veins and haemorrhoids. In the surgical 
work arising from the Quetta earthquake plaster-of-Paris casts 
were found to be superior to the usual cumbersome splint 
method in the transport of fracture cases, and more satis- 
factory end-results followed subsequent treatment. Glucose 
stovaine spinal anaesthesia was found useful at the Cambridge 
Hospital, and intravenous sodium evipan gave good results 
there and at Woolwich. Percaine administration was similarly 
approved at Woolwich and Netley. Radiological examina- 
tions were performed in 25,761 cases at home and in 23.449 
cases in India, great saving in costs being effected by the 
increasing use of paper film negatives. New apparatus was 
installed during 1935 at Woolwich and Netley. There was 
an increased amount of work in the massage and electro- 
therapeutic departments, and the massage school at Netley 
was reorganized. 

! Miscellaneous Matters 

In the hygiene section of the report it is noted that a new 
departure in barrack construction known as the Sandhurst 
block has been evolved, which incorporates many improve- 
ments making for the health and. comfort of the mer: a 
central boiler provides hot water for the baths and ablution 
rooms, with a steam supply for the cookers and for central 
heating. A committee was appointed to deal more effectively 
with the feeding of small detachments and individuals, and 
the ice ration has been extended to several stations abroad 
which formerly received no free supply; these better facilities 
for preserving food have given general satisfaction. 

The ‘Harold-McKibbin ammonia-chlorine method of water 
sterilization.has replaced the chlorine method as the standard 
method in the Army. Efforts are being made to provide more 
and safer swimming baths. At Aldershot, for the first time 
on record, cases of leptospirosis occurred in connexion with 
the military swimming pools, possibly because the very dry 
summer of 1935 lowered the water level and involved more 
contact with the subjacent mud which had been infested by 
rats. Contamination of the sea beaches at Hong Kong 
caused some anxiety. Closed subsoil drainage arrangements 
have come more into favour in barracks in Malaya. As 
regards physical training, it was shown at Aldershot that dcep- 
breathing exercises in association with gymnastic practices 
did not improve the vital capacity ; dorsal stretching exercises 
have been found to be liable to cause injuries, and they are 
beisg replaced by true concentric dorsal exercises. 

The total percentage rejection of potential recruits on 
medical and physical groumds in 1935 was 43.4 as comn. red 
with 52'in the previous year, the main defects found ^.iug 
gross unger-standards for height, weight, and chest me: ire- 
ments, seriously defective vision, loss or decay of many tceth, 
and marked physical defermities. 
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THE BRITISH SEA CLIMATE 


HEALTH RESORTS CONFERENCE AT 
BOURNEMOUTH 


Bournemouth at the week-end entertained a large number 
of medical men and others from various parts of the 
country, the occasion being a conference of the British 
Health Resorts Association, which exists to underline the 
merits of British spas and coasts. Even in a wintry March 
Bournemouth appeared as charming as usual; as one 
speaker said, Bournemouth is never out of season, and is 
no curtained or shuttered town in winter and early spring. 
Care was taken to ensure that the visitors, in spite of two 
sessions of discussion, saw as much as possible of its 
natural advantages and its progressive spirit. The latest 
example of the latter is an establishment for indoor 
bathing. to be opened at Easter. This is a fine addition 
architecturally to the sea front, has cost £80,000, and 
includes a swimming pool, 100 ft. by 35 ft., surrounded by 
terraced seating accommodation for 600 spectators. In 
addition a variety of private baths have been provided, 
with a solarium. 
Wintering in England 


The opening of the conference was presided ovér by the 
Mayor of Bournemouth, supported by the Mayors of 
Poole and Christchurch, and the first meeting was devoted 
to a discussion on * Wintering in England." The principal 
speaker was Lord Horper, who came to express his faith 
in the winter as well as summer value of British resorts, 
having in mind particularly the southern seaboard. 
Climatically the South Coast, he said, had many advantages 
irrespective o£ the rather-elemental question whether the 
sun shone or not. But when doctors were asked by their 
convalescent patients and others where they should go 
there was not much exact knowledge to guide them. "The 
members of the medical profession wanted to know 
“whom to send where." “(Change of air" did a large 
number of people good and some people harm, but it 
was difficult to say what change of air was likely to suit 
which person. A colleague of his, now retired from a 
lucrative practice, had a flair for knowing where to send 
a patient. He could only explain it, " It just comes to me. 
J look at them. They tell me they never sleep at A, and 
always get indigestion at B, and I send them without 
hesitation to Y or Z.” It was an example of empiricism. 
Lord Horder said that he himself had coveted but never 
possessed the gift. It was a matter on which doctors 
residing and practising in resorts might pool their experi- 
ences. 

Lord Horder also had some advice to offer on the 
subject of hotels—a matter which evidently presents many 
sensitive surfaces. Where, he asked, was the old English 
inn, the inn of Dickens, and Fielding, and Smollett, and 
Charles Lamb? One speaker answered that licensing 
restrictions had killed it, which evoked the comment in 
another quarter that these noisy and rollicking places 
would hardly suit the invalid in search of repose. On 
the subject of noise also Lord Horder had something to 
say, and congratulated Bournemouth on substituting the 
quieter trolley-bus for the grinding tram. 

Sir James MARCHANT treated the conference to a very 
eloquent address om the charms of the Soujh Coast. He 
mentioned a suggestion made by Sir Leonard Hill that 
hotels might put up spacious verandas with moving screens 
for wind protection, warm them With radiant heat, and 
install mercury vapour lamps to give an ultra-violet 
radiation equal to sunlight. 


Meteorological Records , s 


The need for research at winter marine resorts was 
stressed by Dr, K. R. Corris HaLtowes of Torquay. He 
spoke in particular of mete®rological figures. All meteoro- 
logical stations should be controlled by the Mete@rological 
Office. At some resorts the station was not under such 
control. Records tàken primarily for publicity purposes 

. 


might have little other value, giving “ pocket-climate " 
averages not comparable with those of other resorts. 


.Even at controlled stations along the coasts the altitudes at 


which meteorological instruments were placed varied from 
190 feet to 5 feet above sea-level. Earth temperatures 
were taken at some resorts and not at others. Some 
resorts recorded ground frosts and gales, others did not. | 
At some the temperature of the sea was taken in shallow 
water from the beaches, at others in'deep water from the 
pier. Thunderstorm statistics were apt to vary according 
to the opinions of the observer. At present the figures 
recorded for ultra-violet light were of problematical value, 
as the method used was not recognized by the Meteoro- 
logical Office, and the recording tubes were likely eio be 
differently read by different observers. 

Dr. Hallowes also referred to the fact that the fadings 
for a seaside day were often not those which would be 
recorded for the “invalid’s day " (between 9 a.m. and 5 p.m. 
during the winter months). Few readings were taken at 
meteorological stations during those hours. Temperature 
and humidity records ought to be made during hours when 
invalids and others were out of doors. No accurate 
estimation of the number of rain days at any resort could 
be made without defining how many hours of rain there 
were in the "invalid's day," quite irrespective of the 
amount of rain which fell in the twenty-four hours. 
Another point made by Dr. Hallowes was that the eleva- 
tion and exposure of hotels and boarding houses should 
be accurately stated. Hotels should also state whether 
they catered for invalids or not. Some hotels wanted 
invalids and catered for them, some did not want them 
and said so, and a few received them and did not cater 
for them. 

In some general discussion the deficiencies of health 
resorts in some respects were frankly canvassed. Sir JoHN 
ATKINS mentioned receiving a letter from a patient whom 
he had sent to a health resort. * For some time I hava 
had a suspicion you were getting tired of me, and now 
I am convinced of it. I can think of no other explana- 
tion why you should have sent me to this deadly dull 
place unless you thought I should shoot myself and so ' 
save you further trouble!" Dr. G. DE BEC TURTLE 
mentioned the value of sending the patient to a health 
resort in or near his native locality. It was generally of 
little use, for example, sending a son or daughter of East 
Anglia to the Cornish coasts. Dr. ALrRED Cox, the 
secretary of the British Health Resorts Association, pointed 
out that a good many British health resorts did not set out 
to attract those seeking health ; they were content to do 
that which required no particular exertion—namely, to 
entertain the visitors who came to them in shoals at 
holiday times. They were deliberately neglecting a great 
opportunity to make their seasons longer and their towns 
more prosperous. 


Effects of Marine Climate s 


Dr. Orro KESTNER of the Rowett Institute, Aberdeen, 
formerly professor of physiology, University of Hamburg, 
gave a paper on the curative action of sea climate. He 
described some investigations in the health resort of Wyk 
on the island of Fóhr in the German North Sea, to which 
reference was made in the lecture published in last week's 
British Medical Journal (p. 555). The action of sea 
climate on the skin was well worthy of study. As Professor 
Kestner put it, under the stimulus of sea, sun, cold air, 
and cold water the capillaries of the skin learned gymnastics 
again, and the children could bathe in the sea and play 
naked in the open air, even in winter, without a decrease 
of body temperature. He referred to the work of Cursch- 
mann, who was now continuing on the Baltic Sea the work 
begun on the North Sea, eliciting that while the biggd 
pressure of normal persons was neither increased nor 
lowered by sea bathing, in patients with high pressure 
such pressure was decreased, and could be decreased over 
a considerable time by repeated sea bathing. Curschmann 
called the seashore the “ hypegjonic's paradise." 


4 


', Corporation in connexion with’ the conference. 


‘and pine-laden breezes were ‘admirable. 
had said that the more. sedative and sheltered localities of . 


E 
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- Climates: and Clinical Conditions ^ ^. - 


Sir WALTER LANGDON-BROWN said. that the effects’ ôf a 


marine climate: on children, for which Professor, Kestner : 


had given. exact and scientific data, had long been em- 
pirically recognized in England, and-the South Coast had 
been the favourite situation -for preparatory schools. 
Marine climates, while in -general' providing . humidity, 
purity of air, and’ freedom from dust, could bè divided 
into the cooler more bracing' type ‘and the warmer more 
sedative type. 
Britain had some ‘of the advantages of a marine climate, 
for no part of the island was more than sixty miles from 
the sea: Not that it was to ‘be claimed. that the seaside 
offered a panacea in’ the way of climate. Gouty subjects 
usuallyedid better at an inland’ ‘resort, as did those suffering 
from certain skin diseases. ‘Some paroxysmal neuroses 
did not do well, though in this respect, as'in so many 
others, the asthmatic persisted in expressing his idiosyn- 
crasy. Jt, was sometimes said that: certain cases of 
insomnia did not do well at the sea, but he thought this 


applied only to bracing marine climates. At any rate he had 


. fóund-Bournemouth increase the capacity for sound sleep. 


For chronic bronchitis and’ emphysema the conditions pro- 
vided at Bournemouth by equable temperature, humidity, 
Michael Foster 


the south were of great value,as winter, quarters also for 
cases of heart disease. This should be interpreted not to 
include those with any suspicion of active rheumatic. 
carditis, for which it did nôt; seem, suitable ; rather -must 
they think of those with failure of the heart muscle, 
whether due to old and qùiescent valvular dišease or to 
hypertension. Finally, Sir Walter Langdon-Brown referred 
to the “diseases of civilization ”—hypertension, hyper- 
thyroidism, diabetes, and peptic ulcer. For. all these a 
marine - climāte of the type! provided at Bournemouth 
formed a useful part of treatment. . 


1 


Indicated 


Dr. S." WATSON SMITH of Bournemouth ‘finally gave : a 
careful survey of the differing values of: British sea 


"Where Bosnónon is 





east, and south-west coasts of England. For Bourne- 


mouth itself he claimed not ‘one but a number of climates 


—the centre of thé town, in one of the several chines to 
the north of the town, or on ‘the uplands behind. "The 
newcomer to the Bournemouth district was ‘often heard 


to complain of drowsiness With disinclination for effort. 
and an inability to summon up energy to do' more than. 


half a day's work. <Thus the \place had been called ener- 
vating when in fact the soothing sedative climate might be 
exactly suitable to him if a plethoric person or with high 
blood pressure. Those. suffering from the nervous dis- 
orders associated with the climacteric did well at a place 


like Bournemouth. As ‘to whether the climate was suit- 


able for rheumatic subjects, certainly rheumatic fever and 
acute articular rheumatism were practically unknown at 
‘Bournemouth. Rheumatoid arthritis and osteo-arthritis 
were not difficult to arrest in that climate, "but fibrositis 
was best treated'at a spa. Dr. ‘MAHOMED of Bournemouth 
added a few interesting experiences of the local climate. 


A banquet was given at the; Pavilion by the-Mayor and 


ASTEN, chairman of the Health Committee of the county 
borough, proposed the principal. toast, that of “The 
British Health Resorts Association,” and referred to the 
ever closer relationship between the medical profession and 


the work of local authorities. . This mingling of voluntary z 


and officia] effort was warmly to be welcomed, “though 
ha oped and believed it would always stop short of the 
complete merging-of the medical. profession into a State 
service.’ Sir - WALTER LANGDON-BROWN made a happy 


speech in reply, in the course!of which he paid a tribute ` 
to thé late Colonel: R. H- i the real founder of the -’ 


E i e f è 


To a certain ‘extent: the whale of Great © 


Dr. W.. 


" al = i 7 E 
association, who’ was, he said, among other things, an- 


excellent amateur conjurer, and one of the greatest feats 
-of conjuring:he ever did was to make the British people 
proud of their health resorts. | 

Sir ARCHIBALD WEIGALL proposed the health of the 
Corporation, and made some observations on the impor- 
tance of’ local government and the desirability that it 
should be of a'non-party character. The Mayor OF 
BOURNEMOUTH replied, warmly upholding the excellence 
of British hotels as compared with their Continental rivals. 
Among the guests at the banquet were Sir Kaye and Lady 
Le Fleming 'and a number of others from Bournemouth 
and the locality. 





GAS-AND-AIR ANALGESIA IN LABOUR 
i " INVESTIGATION AT- BARNET i 


Por nearly three years at the Wellhouse Hospital, Barnet, 
an investigation has’ been proceeding into the value of gas- 
and-air analgesia in labour. From time to time we have 
given: publicity to this work, and we have now received 
a copy of a report made ‘by DÉ John Elam, visiting anaes- 
thetist to the hospital, to the medical superintendent, Dr. 
Roland:Segar, which has been forwarded to the Barnet 
Guardians Committee and the conclusions of which have 
also been presented to a special conference held recently 
at the Midwives Institute. A series of 1,065 maternity 
patients have been taken, 625 of whom were primiparae, 
and of this number -648 (410 primiparae) experienced no 
pain after gas and air had been started, 402 (207 primi- 
parae) found great relief, and only: fifteen were dis- 
appointed. 

The object of the investigation was to find: a method 
of affording relief from the pains of labour which would 
be absolutely safe and could be used by nurses or mid- 


- wives without the necessity for the presence of a medical 


. practitioner. The use of gàs-and-air analgesia was first 
‘tried im October, 1933, ‘by Dr. Minnitt of Liverpool, who 
.adapted for his use an American nitrous oxide apparatus. 
"The .Wellhouse Hospital immediately had a similar 
machine made, and was, in fact, the first hospital in the 
South of Englarid to: employ the method. It is emphasized 
in Dr. Elam's report that-the whole of this work has been 
carried. through by midwives and nurses, and thanks are 
expressed to these- members of.the staff for íheir co- 
operation in a procedure which must have added con- 
ea i to ‘their responsibilities. i , 


First Stage of Labour 


For the first stage of labour this form of analgesia is 
hardly practicable administratively, owing to the neces- 
sity of having the nurse or midwife in continuous attend- 
ance over perhaps a prolonged period; the high cost-of 
the gas consumed -per case would also be a “consideration, 
and there are other technical difficulties. For this first 
stage of labour it is considered better to rely on the use 
of sedative drugs such as morphine, which give reasonable 
relief. It is in the second stage that gas and air proves 
its special value, when the pains are becoming strong and 
frequent, and the patient gs brought to the labour ward. 
The causes of the few failures have been carefully in- 
vestigated. Some of them are due to the patient herself, 

-her unwillingness to ¢o-operate, or her nervous tempera- 
megt or unsuitable "type (the heavy athletic type is 
peculiarly unresponsive to gas, and requires a higher per- 
centage of nitrous oxide.in the air than is usually given), 
and some to faulty administration, imperfect technique, 
failure of the*facepiece to fit the patient. comfortably, 


and so forth. For the gmat majority of women, however, - 


"the method affords marked reljef. In this series of cases 
no he af occurred which-could be attributed in any way 
to the atlalgesia, nor was there any increase in the forceps 
rate or the number of ‘stillbirths. 
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Expense and Applicability 


Attention is drawn to the test carried out by the British 
College of Obstetricians and Gynaecologists (Journal, 
February 8, 1936, p. 273), in which it was stated that gas 
and air administered by the Minnitt apparatus was a safe 
and satisfactory method. At the same time mention was 
made of the expensiveneses of the nitrous oxide. The 
figures at Wellhouse, however, do not seem to be very 
formidable. The total cost for gas to the maternity unit 
over the investigation lasting nearly three years was £117, 
working out at 2s, 3d. per case. 

The value of the method in hospital use having been 
established, the question now arises as to its applicability 
to the large number of women attended by midwives in 
their own homes. Dr. Elam mentions a machine made 
by the Dental Manufacturing Company specially for Well- 
house, described with illustrations in the Journal of Sep- 
tember 26, 1936 (p. 630). This is a portable machine in 
the sense that, complete with gas cylinders, it weighs only 
201b., and can be easily attached to the handle-bars of 
the midwife's bicycle. Dr. Elam expresses the hope that 
finality has not been reached. Further work has yet to 
be done in providing somè sedative-drug for giving relief 
in the early stage of labour and to eliminate the causes 
of failure to obtain adequate relief in the second stage. 


1 
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EFFECTS OF PROLONGED DORSAL DECUBITUS 


At a meeting of the Medical Society of London on March 
8, with Mr. W. E. TANNER in the chair, a discussion took 
place on the effects of prolonged dorsal decubitus. 

Mr. G. R. GmRDLESTONE of Wingfield-Morris Ortho- 
paedic Hospital, Oxford, said that evidence of statistical 


value on this subject would be difficult to obtain ; he had - 


therefore to rely on the investigation of a relatively small 
group of cases and on clinical experience. On the ques- 
tion of the shape of the thorax resulting from dorsal 
decubitus opinions rather differed. Two colleagues had 
mentioned some antero-posterior flattening, which had 
been countered in one case by exercises and in the other 
_by the subsequent adoption of the ventral position. But 
in twenty patients who had beeri out of hospital for more 
than a year, and who previously had been in dorsal 
decubitus for more than a year, no abnormality in the 
shape of the thorax was detected. Various abnormalities 
had been recorded in the lower limbs, but these were 
mostly a matter of control, partly by splintage and partly 
by nursing attention. In the old-fashioned bed with the 
body inadequately supported and the nursing inadequate 
such developments as flexion deformity of the bips, pes 
cavus, dropped metatarsal heads, and claw-toes took place, 
but among the twenty patients just mentioned only one 
continued to show such a deformity (slight cavus). 
Lordosis of the spine might be brought about very easily 
by an unrecognized flexion deformity of the hip, and a 
fixed lordosis was almost impossible to correct by passive 
movements. Scoliosis was another 'insidious development, 
usually arising from an orgapnfc cause, but sometimes fol- 
lowing nursing without maintenance of the anatomical 
position of the pelvis. 
Patients who had been for à lofig time on their backs 
- were more than usually sensitive to shock during and *fter 
prolonged operations. He had been unable to trace any 
lowering of blood pressure from prolonged dorsal, de- 
cubitus. No abnormality of the function of the kidneys 
as a result of posture had been poticed. Dorsal decubitus 
predisposed to renal calculi, the incidence of which was 
abnormally high in orthopaedic hospitals. But here two 
factors were at work—namely, posture and infettion. In 
his own hospital, with probably one hundred patients in 


dorsal decubitus, there had been only eight cases of stone 
in ten years, and during the last five years, with special 
measures of precaution instituted, he could find only one 
case in which stone had developed in the hospital. 

Bed-sores used to be a common effect of prolonged 
dorsal decubitus. In orthopacdic hospitals they were now 
very rare, thanks largely to highly trained nursing. In his 
own hospital there had been only one case of the kind 
during the last few years, a case presenting an incurable and 
most persistent trouble. Finally, there was a psychological 
factor to be considered in these patients. What was the 
effect of prolonged dorsal decubitus on the mind? A 
great deal could be done by the design of wards and pro- 
vision of occupation to make time pass purposefully and 
even pleasantly, for Nature seemed to give an extraeallow- 
ance of patience and courage to meét the tedium of pro- 
longed recumbency. . 

Renal Calculi 


Mr. Joun EvERIDGE said that as consulting urologist to 
the Carshalton Hospital he had seen a number of cases 
of renal calculi associated with dorsal decubitus. He had 
worked with Dr. Pugh, who evolved the excellent frame 
which had done so much to diminish the incidence. lt 
was rather strange that more attention had not been drawn 
to this distressing complication. He could find no refer- 
ence to it previous to the war, and.only brief allusions 
since. The cases at Carshalton were mainly those of 
tuberculosis of spine or hip, but there were some cases of 
septic arthritis. The majority of the patients had been 
treated for a considerable time at other orthopaedic 


` centres, and on admission there might already be evidence 


of the existence of stone. In the vast majority urinary 
sepsis complicated the picture, the organisms found being 
chiefly B. coli and occasionally B. proteus. Urinary sepsis 
was very prone to occur in children kept on their backs, 
especially girls. It was difficult to avoid contamination 
during defaecation,- and there was little doubt that the 
infection was an ascending one by way of the urethra. 
Apart from the cases of stone, a large number had pyuria. 
In many of the cases the stones gave no pain, and the 
condition was brought to light by a: painless haematuria. 
The prognosis was bad, but not perhaps quite- so bad as 
might be imagined. 'There were many cases of what 
appeared on x-ray examination to be huge calculi, but 
when the children got up the shadows completely disap- 
peared. It was assumed that such shadows were^not due 
to formed calculi but to a silting up or the formation 
of what were called mud stones, and when the children ' 
got up and normal metabolism was restored this mud 
came away. But even formed stones came away to some 
extent. 
General Discussion 


Mr. Woopp WALKER said that it seemed unlikely that 
gravity should make any difference to the emptying of the 
pelvis of the kidney. There was very little evidence that 
the upright position of man as compared with animals 
made any difference to kidney drainage. Dr. G. VILVANDRÉ 
said that with disuse there was marked decalcification of 
the bones, and it was this which led to the formation of 
calculi. Mr. A. Simpson-SMITH maintained that posture 
or gravity must have a very important bearing on the 
subject. He added that during the past three years at 
the Lord Mayor Treloar’s Hospital at Alton he had seen 
about half a dozen cases of renal calculi in tuberculous 
spines. i 

Mr. WHrrcHURCH. HowELL spoke of children sufferin 
from dislocation of the hip. His attention was drawn 
to the subject in 1920 by seeing a child with a bilateral 
dislocation of the hip-joint in whom, for a few weeks after ` 
reduction, haematuria occurred and renal calculi developed 
in both kidneys. He then devised a pelvic rest artange- 
ment by which, as soon as the child was recovered Xy, 
the anaesthetic after reduction, Fowler’s position was main- 
tained and a hinged support enabled the action of gravity 
to take place. Since then he had had no cases of renal 
calculi or haematuria. Patients in the old days were kept 
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for so long on their backs that their cardiac efficiency was ; 


decreased. . But children ‘with congenital dislocation of the 
hip kept in the position hé had mentioned experienced 
no cardiac inefficiency. Many of the cases were treated 
„on the Bradford frame—a steel tubülar oblong the shape: 
of the bedstead. He had designed a framework in which 
a Bradford frame was suspendéd on pulleys so that certain 


turning movements in different directions were possible. ` 


One important point was that children who were con- 
tinually recumbent often did not get sufficient fluids and 
became riore and miore constipated. The cases also called 
for attention from tlte psychological point of view. Much 
might be done by attention to the surfaces on which their 
eyes were generally resting, and by some arrangement of 
mirrcts life might be made more interesting for them. 
The device of prismatic spectacles whereby it’ was made 
possiblÉ to read in bed with the book held in a natural 
position was a great boon. ; PIE " E 


. Mr. E.,McG. LoucHNANE did not think.that the de- ` 


. cubitus position had.very much to do with the formation 


of stone in the kidney. Much had been. heard about 
dehydration and sunlight leading to the formation of 
stone, but in Mesopotamia ‘during the war, where there 
was plenty of sun and everybody was being dehydrated, 
he came across only two cases of urinary calculus in four 
years. He was very sceptical also about, renal calculus 


_ disappearing on the resumption of an upright position. 


Mr.. GIRDLESTONE said that he did not, think much of 
the.ingenious theory of disuse atrophy which had been put 
forward. The amount of calcium which, passed into the 
blood stream from bone in any one day must be extremely 
small , "E POE a TI 
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EXTRACTS OF LIVER AND YEAST IN 
; MACROCYTIC ANAEMIA — 


ay MUT RN. : S PE, PE. 
‘At a meeting of the Section of Therapeutics and Pharma- 


cology of the Royal Society of Medicine on March 9, 
Dr. Dogoruy Hare presiding, Dr. Lucy Wors read a 
paper on extracts of liver and yeast and their varying 
efficiency in the treatment ofi macrocytic anaemia. 


Dr. Wills réviewed the differences between pernicious ` 


‘anaemia and tropical macrocytic anaemia,' and pointed 
out-the similarity between the latter and the nutritional 


- anaemia of rhesus monkeys. To invéstigate the haemo- 


poietic activity of various liver and yeast preparations 
anaemic monkeys were used'as test. animals ‘and ‘control 
experiments were arranged on cases of pernicious anaemia. ` 
Crude, extracts of liver’ and. yeast were active in both 
conditions, those -from yeast in the case of pernicious 


anaemia only if given with normal gastric juice. The use ` 
of more highly purified extracts of both substances resulted ^ 


.in-the separation of two factors, one insoluble and one- 


soluble in ammonium sulphate; the former was active 
in pernicious anaemia and inactive in the monkey anaemia, 
and the latter was active in the animal condition and had 
not yet -been tested on cases; of pernicious anaemia. In: 
addition to the animal anaemia certain monkeys. which 
gave a good reticulocyte. response when treated with 
purified extracts showed signs of a vitamin B, deficiency, 
conditioned possibly by the ‘increased metabolism asso- 
ciated with the reticulocytosis: 


. The author exhibited graphs showing the effect on 
monkeys first of anahaemin, (Dakin and West’s highly . 
purified liver fraction) and then of campolon. "The 
former in monkeys was negative, the Jatter—in monkeys 
as’ in man—was frequently life-saving. The. work 


suggested that there were at least two haemopoietic factors ` 


in- all extracts. It was only when the principles con- 
cerned were obtained in their pure form that their different 
actions became clear. The very marked improvement in- 
the animals when crude extracts were given was significant. 
A*"in human beings, long before the blood improved < 
there was improvement in the clinical condition of the 


animal; and one expected: it.'to get better. The clinical _ 
improvement was less marked with the use ‘of :the more 


purified extracts. It seemed, therefore, that ‘until: the’ 
d x e ' B b * 4 


‘condition was quite common in the Balkans. 


treatment of the tropical condition had been clarified it 
“was-well to use the cruder extracts, arid the same might be 


true in certain cases of pernicious dnaemia. A trial of 


. anahaemin had been arranged to take‘place in the Tropics. 
tA v -.. Tropical, Anaemias 
^ Di. HAMILTON FARLEY said that these macrocytic 


anaemias played quite a ‘large part in tropical practice. 
The three: types of anaemia which had been encountered 
were the tropical macrocytic anaemia; tropical sprue, and 
another anaemia associated ‘apparently with malarial 
infection, not improbably a tropical macrocytic anaemia 


.with malaria superadded. Until recently tropical macro- 


cytic anaemia had been regarded as occurring only in 
places like India, Africa, and China. Recently he was in 
Macedonia. investigating blackwater fever, and there in 
adjacent wards he'came across two .cases of undoubted 
macrocytic anaemia associated with malaria; quite 
probably these were tropical macrocytic anaemias. The 
He could 
not help feeling that a.great deal of work remained to 
be done from the clinical side on these anaemias in the 
Tropics before the problem was adequately solved. 

. Dr. JANET VAUGHAN.said that personally if she suffered 
from pernicious anaemia nothing would induce her to be 
treated with anahaemin ; she would prefer less pure pre- 
parations. She also calculated that it. would have cost 
her £7 to cure her last patient with anahaemin ; campolon 
would have cost much less. Anahaemin marked a scien- 
tific advance; but she was doubtful whether it marked 
an outstanding therapeutic one. The latest work suggested 
that in liver a very complicated substance was being dealt 


with, and it was safer for the present to treat patients . 


with the relatively crude extracts which presumably con- 
tained all the’ principles—three had now been isolated— 
than to use the purer extracts which, so far as known, 
did not ‘contain all thé haemopoietic factors. People 
should realize the danger of treating: patients with these 
highly clarified fractions. 


Absorption and Excretion 


"Professor E. C. Dopps asked whether it was possible 
that the reason why the very pure preparations were not 


^as good as the cruder ones was because they were more 


rapidly excreted. On a different line of work, with a 
substance like the ovarian hormone, in the old days, a 


' crude preparation being used of the constitution of which 


nothing was known, one injection would give oestrus, but 
now with one injection of the crystalline substance, owing 


- to the rapid absorption and excretion, oestrus would not 


be’ obtained. Thus it might have been said that the old 
crude extracts contained substances which the pure 
crystalline preparations did not, but that was not the 
secret. 2s : 

Dr. S: W..F. UNDERHILL said that theoretically it would 
certainly seem that the cruder preparation should be 
absorbed more slowly, but actually it had been found 
that anabaemin in quite small injections—1 c.cm. a month 
—would maintain cases of pernicious anaemia. 
must be some meáns of storing the substance in the body, 
for it was inconceivable that it should remain at the site 
of injection for that length of time. - A further point on 
this -question of the use of crude and purified extracts 
was that with the purified extracts there was shown from 
batch to batch certain well-marked clfaracteristics such as 
melting point and especially rotation, and from experience 
it had been fourid that if they showed rotation it was 
a very good indication of clinical activity, whereas there 
was no real chemical or. physical test in the case of the 
crude extracts on which:réliance could be placed. 


* Relation Between Pituitary and. Gastric Secretion 


At the same meeting Dr. R. L. NOBLE presented a brief 
communication by himself andeProfessor E. C. Dopps on 
the relagon between the pituitary and gastric secretion. 
Severe gastric lesions in animals had been produced by 
posterior pituitary extra¢ts. The lesion was only obtained 
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when hydrochloric acid was present in the stomach con- 
tents, but it was primarily related to a sudden?cessation 
of gastric secretion. The authors discussed the normal 
gastric response, to insulin, histamine, and sham feeding 
in a large series of animals. The action of insulin had 
been tested on eleven such animals. Following an injec- 
tion of two units subcutaneously, there was definite stimu- 
lation of the gastric juice. This secretion appeared to be 
of nervous origin; any anaesthetic prevented the effect. 
The -stimulation produced an increase in all the contents 
of the gastric juice ; the pepsin activity might be increased 
from fifty to one hundred times. It was quite different 
with histamine, where there was only an increase of 
acidity. The action of pituitary extracts on normal secre- 
tion had been investigated. The vasopressor fraction had 
been found markedly to reduce the secretory response 
from all types of stimuli. It was possible by this means 
to produce for a time a condition of achlorhydria during 
which even the most potent gastric stimulus—histamine— 
would not induce any secretion. 

Professor Dopps said that one object in bringing this 
work forward was to elicit the experience of others as to 
any known Complete inhibitor of gastric secretion. As 

een able to ascertain this pituitrin was 
the only substance which would inhibit every type of 
stimulus to gastric secretion. In answer to Dr. Lucy 
Wills he said that control experiments had shown that 
extract of thyroid had no effect at all. 


ANAESTHESIA IN AMERICA 


At a meeting of the Section of Anaesthetics of the Royal 
Society of ‘Medicine on March 5, under the presidency of 
Mr. LANGTON HEWER, several members gave their impres- 
sions concerning anaesthesia in the United States and 
Canada. 

Dr. R. R. MaciNTOSH, who was warmly congratulated 
on his appointment as Nuffield Professor of Anaesthetics, 
said that in the United States the nursc-anaesthetist was 
very largely employed, and this created an economic situa- 
tion which was not satisfactory to the private anaesthetist. 
Skilled anaesthetists in America were not adequately re- 
warded for their services ; their fees were lower than those 
of their British confreres. Many of the large hospitals 
had numbers of paying rooms and wards, and the class 
of patients operated upon in this country gratuitously were 
required in the United. States to pay a small fee. Most 
of the work of the anaesthetist was done in the hospitals, 
where his apparatus also was stored, and he was spared 
the trouble of taking it about to private houses, as most 
serious sickness was treated in some institution. In many 
cases the fees for private work were collected by the hos- 
pitals, and in this way bad debts were avoided. Many 
people on the "other side" had an idea that the giving 
of anaesthetics needed no more skill and training than 
giving a hypodermic injection or an enema. The employ- 
ment of the nurse-anaesthetist did not meet with the 
approval of the medical profession as a whole, nor, in 
particular, of the Society of Anaesthetists. Most of the 
women doing this work were well trained and competent, 


. and his opinion was that they were infinitely better anaes- 


thetists than were general practitioners who only occasion- 
ally gave an anaesthetic. Nurses, however, were not 
allowed to give intravenous or intrathecal injections. If 
at the present time the nurse-anaesthetist were abolished 
there would not be nearly enough ftlly qualified men to 
do the work. The rewards offered in this specialty were 
not large enough to attract students to it. At Toledo a 
high skill had been attained in gas-and-oxygen anaesthesia ; 
perhaps, indeed, it was overdone there, whereas in this 
country it was not used enough. , At Toledo it was con- 
sidered that the colour of the patient was no indication of 


the depth of the anaesthesia? Certain schools in America ' 


seemed to make the same mistake which was made by 
some in England: they confined themselves too rigidly 
to one or two kinds of anaesthetiés. E 


Experiences in Canada - 


_Dr. H. W. FEATHERSTONE based his remarks on visits 
he had paid to hospitals at Toronto and Winnipeg, and 
especially the Mayo Clinic at Rochester. He did not see 
chloroform used at all ; ether was employed by the anaes- 
thetist-nurse and by interns. Atropine was rarely used 
before operation, but morphine and scopolamine were 
often so employed. Abdominal relaxation was not called 
for so insistently as in this country. In Canada he found 
that a cautious attitude was adopted towards new methods. 
At the Mayo Clinic acute conditions, such as fractures and 
appendicitis, were comparatively rare, for the reason that 
Rochester was only a small town, and acute’ cases gould 
only be brought from the immediate neighbourhood 
because of the time factor. In an establishment of 1,800 
beds there were only three fully qualified and trained 
anaesthetists. In the U.S.A. and Canada people with major 
medical and surgical conditions expected to enter hospitals ' 
for their treatment, and maternity cases of all grades of 
society were attended to in the maternity hospitals. The 
proper assessment of the state of the anaesthetizing 
specialty was based on the general average excellence in 
routine work. 

Premedication 


Dr. J. T. HUNTER spoke of his experiences at the Crile 
Clinic at Cleveland and the Lahey Clinic at Boston. He 
said he never saw a bottle of chloroform during the whole 
time he was in the States. At the former clinic the work 
of the nurse-anaesthetist was not medically supervised, 
and there nitrous oxide was largely used ; for abdominal 
operations a good deal of ether was added. At the Lahey 
Clinic he was greatly impressed by the thoroughness of the 
detailed examination of patients and the completeness of 
the records kept. The premedication doses used there 
were only about half those employed in this country; a 
usual dosage was 1/12 to 1/8 grain morphine and 1/100 
grain scopolamine. In almost every hospital the con- 
tinuous-flow type of machine was used. In America the 
anaesthetist had the full support of the staff, and in 
carrying out designs for new apparatus engineers gave 
their collaboration. In England, on the other hand, the 
jnventor-anaesthetist had to bear the cost himself. With 
the research-and the excellent tuition carried on in the 
States their results within a féw years should be second 
to none in the world. 

Dr. W. STANLEY Sykes mentioned the lavish and 
beautiful equipment for anaesthesia to be seen in many 
hospitals. Anaesthesia in the States, however, was not'of 
universally consistent quality. There were many places 
where it was badly neglected and entrusted to unqualified 
technicians. Ethylene had slumped in popularity, though 
he regarded it as a very satisfactory anaesthetic within 
limits. He spoke of the very fine equipment at Madison, 
Wisconsin, and there also the tuition was very thorough. 
Students were put through a course of anaesthesia on 
animals before being allowed to deal with humans. 


General Discussion 


Dr. R. JARMAN commented upon the early start on the 
day's work which was the rule in America. Another 
feature which struck him was that 98 per cent. of the work 
in the States was paid for, and only 2 per cent. honorary, 
a striking contrast to the state of affairs in this country. 
He was impressed by the Lahey Clinic at Boston, but 
most of all by the clinic at Toledo. Chemical firms in 
America gave grants for the purpose of trying out various 
gases, a kind of thing which could not obtain in England. 
They knew tbat their drugs would not be accepted until 
backed by the signature of some university. 

Dr. I. W. MaaciLL said that in America no time was pa 
by the anaesthetist journeying from place to place with his 
cumbersome apparatus. Most of the work was done in 
hospitals, and the facilities offered for research were on a 
scale which could not be hoped for in this country for 
many years to come. At the Mayo Clinic the laboratories 
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were at .the’ disposal : of. the ‘anaesthetist for, testing -any - be deerned to be.inoperable, and a palliative ileocolostomy 


drugs, and the note-taking was. very elaborate. - A ‘steno- 


grapher was present at the operations and noted down the -. 


number `of seconds taken ‘for each stage and so forth. - 
The value of the record thus ‘obtained was beyond ques- 

tion. Dr. R. E. PLEASANCE referred to the excellence of 

the chloroform anaesthesia ih the States, especially in 

connexion with gynaecologicallcases: ` 2 


DISEASES OF THE COLON’. 
` ^ . s . 1 E 
A meeting of the West London, Médico-Chirurgical Society 
was held at the West London Hospital on March 5, 
under the chairmanship of Mr. Nett SmcLam, when a- 
discussidh took place or diseases of the colon. 


Dr. A. F. HURST discussed| the symptoms in organic 
disease of the colon, especially, discomfort and: pain ; the 


. situation which was most characteristic and diagnostic in 


` bowel. 


this respect was the left iliac |fossa. Thé, next question 
to note was any change of the normal bowel habit, which 
always suggested disease of, the intestines and more com- 
monly of the colon. The speaker mentioned the great 
importance of rectal examination and examination of the 
stools.’ In his view there was‘ no such thing as mucous 
colitis. The’mere ‘presence of mucus was not evidence of 
colitis; it was normally. secreted in persons taking 
aperients, all of which acted as chemical irritants of -the 
Mucus only indicated inflammation if it was 
present in -a:loose stool which was naturally produced 
‘and not the result of an'aperient. Colitis began exactly 
like an ordinary dysentery. In this connexion a plea’ was 
‘voiced for the use of the proctoscope, an ‘instrument’ 
which ‘every general practitioner ought to usé. Nearly 
all cases of carcinoma of the rectum and colon originated , 
in polypi. Carcinoma,of the colon might produce general 
ill-health with no local symptoms ; the possibility of its 
occurrence ‘should be considered in any person over 35 


who complained of general unfitness and in whom a: . 


general examination had yielded no result. One other ' 
symptom-in carcinoma of the colon which ought to be 
remembered was the presence of occult blood. Pain in 
the left iliac fossa was often due to: diverticulitis.- The 
vast, majority of such cases could- be treated’ medically ; 


. It, was amazing how severe diverticulitis might yet respond 


to medical treatment comprising’ rest in bed, a non-residue 
diet, no aperient, increasing: doses: of belladonna; with 
6 ounces of liquid paraffin given as an enema at night. . 


surgical aspect, said that occasionally the inflammatory 
condition did not remain limited to the bowel, but there 


"was localized peritonitis and a tendency to the develop- 


ment of internal fistulae. He thought that there was a 
tendency in a case of, fistula , between ‘the colon and 
bladder™ to attempt too much at one time; if. anything 
had been learnt during the last ten or fifteen years it was 
the extreme importance of dealing with such fistulae in 
stages. When there was a communication between the 
large bowel and thé bladder it was enough to advise pre- 
liminary colotomy in-the first instance and only to attempt 
at a second intervention the more extensive operation 
which might be necessary. Diverticula did not appear to ` 


Y i 


have any ancestral relation to malignant disease, though 


- the two conditions occurred in the same types of persons 
‘and at about the same period in.life. Dr. H..W. Post 


showed a large.number of radiographs and discussed. the 
two principal means of examining a patient—namely, by 
giving a barium meal which indicated the physiological 


condition. of the large bowel, and by giving a barium.. 


enema Which revealed the anatomical appearance ánd any^ 
pathological changes present. It! was very rarely. that by 
means of an x-ray examination carcinoma of the rectum 
couh? be diagnosed. Mr. CECIL| WAKELEY said that the 


- majority of carcinomas of the caecum were not diagnosed 
‘until there. was a very large tumour: they. did not give 


. rise to obstruction until- an enormous growth overlapped 


the ileocaecal valve. . On exposing such a tumour it.might 
r^ À - 5 
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-be.undertaken. But later it would be found that the 
- fixity had disappeared, such fixity Being not due to the 
growth but to the superadded sepsis. When the irritation 


"disappeared. after the colostomy the growth became more 
mobile, One of the,most important things which had 
become clear was that-in carcinoma of the colon multiple 
operations had-to-be performed. 

Dr. Maurice: SHAW mentioned the condition known as 
Spastic or hypotonic colon, and its treatment by large 
doses.of belladonna. : The. other principle in the treatment 
of spastic colon was to recognize that its causes were often 
psychogenic ; , treatment must, be largely a question of 
routine.- He had -watched the treatment of colitis for 
some fifteen -years; no very significant advance seemed 
to have been made apart from dietetic treatment. The 
most important point wa$ to encourage the patients to 


. take as full a diet as they could. There was some possi- 


bility of doing good by protein shock, though Dr. Shaw 
had found none in-serum therapy. Mr. G. F. G. 
BATCHELOR referred to the question of performing 
,colectomy in the presence of secondary growths in the 
liver and cited a case in which such secondary growths 
in the liver were well marked clinically and at the opera- 
tion. ` He had- performed coléctomy, however, and for 
two years the patient had been quite comfortable. When 
the patient returned the secondary growths were in the 
“pouch of Douglas and the liver was not enlarged. Dr. 
: GEOFFREY KONSTAM said that he was always hesitant about 
diagnosing spastic colon; nowadays with all these 
accessory methods it was desirable to have some sort of 
confirmation. With regard to the use of belladonna he 
.Pointed out that if this treatment were pushed to the 
extent which Dr. Shaw had suggested it would prevent 
reading by.paralysing accommodation ; the patient would 
not be able to speak because of the dryness of his mouth, 
nor to eat'bécause of.the drying up of the secretions of 
his stomach. alio 





ALKALOIDS OF ERGOT | ' 


. At the annual general meeting of the Society of Public 
Analysts Dr. .G. RocHE, LyNcH was elected president for 
the year 1937, and on the invitation of the council Pro- 
_ fessor G. Barcer, D.S., F.R.S., gave an address on the 
alkaloids of ergot. 
Professor Barger said that at least eight alkaloids had 
been obtained from ergot, a parasitic fungus growing on 


Professor GREY TURNER, discussing the subject from the <. tye and other grasses. These somewhat unusual bases, 


from a somewhat unusual source, comprised four pairs 
of interconvertible isomerides ; in each pair one isomeride 

was laevorotatory, had a powerful pharmacological action, 
and a great tendency to crystallize in molecular .combina- 

tion with organic solvents; the other isomeride had a 

high dextrorotation, had -little pharmacological action, 
and crystallized.-without solvent. All the alkaloids were 
_ hydrolysed : to lysergic ~acid—C,,H,,O.N,—an indole 
derivative. capablé of isomerization; the two forms of 
lysergic acid-corresponded to the two series of alkaloids. 

In addition to this acid ergometrine (the most important 
‘therapeutic. principle of ergot) and its isomeride ergo- 

metrinine yielded on hydrolysis merely hydroxy-iso-pro- 
pylamine ; the other alkaloids each gave instead of the 
amine a series of productse ammonia, a keto-acid, and 
„two amino-acids; these more. compléx alkaloids were 
akin to peptides. Thus ergotinine, C,,H,,O,N,, furnished 
lysergic acid, ammonia, isobutyrylformic acid, phenyl- 
alanige, and proline. The pharmacological and toxic 
actions of ergotoxine, ergotamine, and ergoclavine were 
very, similar and highly characteristic. In the case of all 
the atkaloids the molecular formula had been established 
with certainty by dnalysis and by hydrolysis. 

The various chemical 2nd physical methods for the 
alkaloidal assay’ of ergot’ were discussed, and finally an 
account was given of ‘the two forms of the epidemic 
disease ergotism,- the gangrenous and the convulsive type, 
_ which raged in former centuries. - ` 
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' FIBROCYSTIC, DISEASE OF BONE’ 


ms cA a meeting of the Devon and Exeter Medico-Chirurgical 


~ associated with fibrocystic disease. 


Society, held at the Royal Devon and Exeter Hospital on 
February 25, with the president, Dr. R. H. NORMAN, in the 
chair, a paper- by Mr. R. WAYLAND SMITH, in association 
with Dr. H. F. L. Hugo, contained the notes of a case 


in which fracture of the neck of the right femur was. 


^ "FIBROCYSTIC DISEASE OF BONE 
A sterile, The stools, however, were relaxed, and in view of this” 


and the white cell count-a Widal -test was made on December- 
- 22, when agglutination was obtained up to a dilution of I in 


` The’ patient, shown to, the meeting, was a: woman aged 70. 
who had sustained the injury by slipping on her doorstep © 
. on October 14,,1936. Radiographic inyestigation revealed a 


fracture. without much displacement, and showed in addition 
deformity of the upper third of the femur from fibrocystic 
disease, extending from the head of the, bone.to beyond the 


_ great trochanter.- A pinning operation being considered im- , 


practicable, the limb was put up in plaster-of-Paris, but the 
'jatter had to be removed after a week owing to a skin 


- complication. Resort was then had. to extension and sand- 


bags, the outlook for ultimate union seeming to be poor. 


~ Nevertheless the fracture healed, and she was able to get about > 


.on two sticks, a calliper still being worn. 


. Radiographs. were shown to demonstrate the condition 
as seen a few days after fracture and also observed quite 
recently. Not only was there every appearance of firm 
union in good position, but there was obliteration of the 
cystic disease fo a great extent in the area affected by 
the. fracture. Mr. Wayland Smith explained that in these 
cases union was aided by the periosteal reaction set up 


cónditions (fracture and fibrocystic disease) reciprocal 
benefit had been the end-result of their association. 
esum : i 


Diagnosis of Paratyphoid B Infection . ` 
` Dr. J. C: FULLER read a short paper on two cases of 


. pyrexia which had been recently in his care, and in which 
the course of the febrile symptoms had been somewhat 


- around the cystic disease, and thus in these two separate .' 


^n similar. . Eventually -a- diagnosis of.paratyphoid B infec- - 


tion had been established in each instance. . 


CASE I © 


* A young unmarried woman had complained on November 
26, 1936, of a sudden attack of headache, shivering, and aching 
of the limbs. . On the following dày the symptoms increased 
and there was, difficulty in taking a deep breath. On admission 
to hospital on November 29 the temperature had-been 1022*, 
the respirations 44, and the pulse rate 144. Grunting expira- 
tion was present, and physical signs of consolidation were 
noted at the base of the left lung posteriorly. There was no 
evidence of any cardiac complication, and no enlargement of 
the ,spleen-or other abdominal abnormality could be detected. 
. There was, no sign of any joint disturbance. - A diagnosis of 
pneumonia was made and treatment appropriate to this con- 


-. dition was begun, including injections of a mixed .pneumo- 


coccal immunogen (antigén): On the fourth day after ad- 
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500 to B. paratyphosus B- This organism was also’recovered 
from the stools,. Eventually .the patient made a slow -but 
complete 'recovery—the temperature falling by lysis—and she 


was discharged from the hospital on February 11, 1937, after 


three negative.findings in the stools.’ 
a — Z = T 
i CASE-II - - 


A girl aged 9 was ar inmate of a children's home, and ten 
days before her admission to.the Exeter City Hospital the 
matron reported that she had had a typical attack of influenza, 
forty. other children. being similarly affected at the same period. 


_ She appeared to make a rapid recovery, but a few dfys-sub- - 
sequently she was noted to be listless and her temperature: 
- was found to be high. On admission to the hospital the 


temperature was 105° .and the pulse rate 136. Hyperpyrexia 
continued for four days and then fell.by ‘crisis, pneumonic 
signs appearing at the left base. For nearly a week following 
the crisis the temperature remained normal and then rose 


4 


E 


suddenly to 102°; there was comiplaint of abdominal pain, - 
and she vomited’ on several occasions. -When seen by Dr. - 


Fuller on January 14 the temperature was 102^. and she was 
pale and listless; no rash was present. Examination of the 
chest revealed a, patch of consolidation at the angle. of the 
left scapula, and crepitations were' heard at. both bases. 
There was definite leucopenia (3,400), and the Widal reaction 
was positive-up to 1 in 125 to B. paratyphosus B. The child 


"was transferred to. the City Isolation Hospital, and a few 


days later was found to have a typical rash.” The subsequent 
progress of the case offered no particulár points of interest, 
except that the fever was somewhat protracted. SR 
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a INDIA 
m ` Progress in Public Health ` ` 
1 d dE : PS gn 
The annual report of “the Public Health Commissioner 
with the Government of India.for 1934, which has been 
recently issued; surveys the state-of public health in British 
India: and some of the native States: The death rate was 


higher than in 1933, also thé infantile mortality rate; while 
the birth rate was lower, but such fluctuations are a normal 


. characteristic. of .the annual statistics of-the country. 


mission—apparently, the eighth day of the disease—the , tem- - 


perature fell by crisis with coincident reduction'in the respira- - 
‘ tion and pulse rates. 
` day- of admission had, been 7,100; on December 1 it was. 
found to be 13,400. Up to-the time of the crisis the bowels’ 
. had been irregular, two actions: on two days and no action 


A total white cell blood count on the 


on another. For the next five days her condition had seemed 


to indicate a satisfactory corivMescence, except that the signs - 


: of resolution in thÉ 'pneumonic lung were: absent. .However; 


p 


on the evening of December 9 the temperature shot up to 


- 102.8°, remained at-that point on the morning.of the 10th, 


and.reached 105.4^ on the evening of that day. On the 18th 
~ the readings were 102° and 104.4° in the morning and evening 


respectively.” The pulse rate ranged from 100 to 130 in this : 


'second. febrile period; she was listless with Jow-mutfering- 


delirium. ‘There was some rigidity of the nack and a consider- - 


able degree of deafness. “She was now coughing up blood-stained 
sputum, but radiological examination showed no abnormality 


beyond a. greying of the left middle and lower zone propor- ` 


'tionaté to the physical signs. The blood count on December 
.17 showed a fall in. the leucocytes- to 6,800, the differential 
.count 


- z Ls 
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being'non-indicative. The cęrebro-spinal fluid was found * 
^ .'to be normal in-every respect, and`a blood culture proved” 
a : - = i . y 


determined. - : 


_a fact explained by the development of the. public 
‘services and ‘the extension’ of the prophylactic’ 


Although there is evidence of widespread undernutrition 


-in India, there is no-evidence of the poorer classes being 


worse fed than hitherto. -There is, however, a-great need 
of.‘a comprehensive survey .of food production in the 
country as a whole. "Until such’ a survey has -been 


carried out the question of food, supply in relation to the . 


population, should the latter continue.to increase as it 
did between 1921 ‘and 1931, cannot -be satisfactorily 


" 


- " PRINCIPAL CAUSES OF DEATHS 
n : * . P ig 
'- Of the total number of deaths during the year 58 per 


cent. were attributable to the “ fevers” group of diseases. 
Violent epidemics’ of cholera are becoming less frequent, 


cholera vaccine, but-there is as yet no clear evidence of a 


health - 
lise of. 


significant fall in the mortality rate in this disease.- This ` 


in statistical registration leading to the .recoghition of 
hitherto overlooked centres of disease and thus offsetting 
the obviously beneficial, results of , preventive work. 
There was increased: plague incidence and mortality, but 
the disease was for the most part confined to the provincés 


-may be. due in some measure to the general improvement . 


of Northern India. The female death rate from “this” 


cause’ was higher than the male, but comparative freedonr 


from the ‘disease was reported from the whole eastern - 
seaboard, Northern Burma, Assam, Bengal, the south- 
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eastern parts of Bihar, the western .areas of .the Punjab, 


and Upper Sind. .Small-pox was only moderately pre- - 


valent, but -an extension of compulsory’ vaccination .to 
rural as well as urban .areas is still needed, and .a wider 
practice of revaccination at school age. The degree and 
duration of immunity .conferred by infant vaccination 
against small-pox was investigated at the Bélgaum Vaccine 
Institute and found to be much shorter than was pre- 
viously believed ; it may be taken as four years in one- 
fifth of the children and seven years in one-half. Deaths 
from “fevers” totalled nearly four millions in 1934, as 
compared with three and a half millions in the preceding 
year, rural rates exceeding the "urban in all provinces. 
Malaria mortality was fairly high, -and the debilitating 
effects of this infection were partly responsible for the 
exceedingly high mortality figures for influenza, .pneu- 
monia, and dysentery. It is .estimated that there -must 
have been over 110 million cases of malaria in 1934, and 
it has previously been computed in .other quarters that 
such .a figure is approximately correct. There are 
probably about two million cases of tuberculosis in India, 
a great number of these being found in Bengal, ‘Madras, 
the Punjab, and Bihar and Orissa. An increase in the 
future is feared since it is thought that there are many 
villages which have not as yet ‘been ‘exposed to infection, 
and which consequently will afford a virgin soil for-the 
disease. Leprosy is more common in India than "was 
formerly supposed, and probably a million ‘cases exist. 
The disease is especially prevalent among semi-aboriginals 
or aboriginals who have left their tribal seclusion and 
hired themselves out to agriculturalists and industrial 
concerns. A network of clinics has been established -in 
endemic areas, and early cases are coming forward in 
increasing numbers. Leper colonies are overcrowded, and 
special centres are being established for “ burnt-out,” cases 
to lessen the congestion. 


MATERNITY AND CHILD WELFARE 


A review in 1934 of the.maternity and child welfare 
situation revealed an insufficiency of well-qualified medical 
practitioners and health visitors. There -were five training 
schools in that year for health visitors; of the major 
provinces Bengal and the United Provinces alone had-no 
course of training, but in the latter a scheme was ready to 
be launched. An appeal is voiced in the-report -for :the 
appointment of a special assistant director for maternity 
and child welfare in each province and the establishment 
of a central official controlling body to advise.on and 
to direct policy. Regret is expressed that the importance 
of sound .environmental hygiene is very inadequately 
recognized, and that this makes it very difficult to secure 
financial -support for urgently needed reforms. .It is not 
infrequent to find:that large sums are spent on roads -or 
hospitals in large towns before.a -safe "water .supply zhas 
been provided. Town cleansing is too often carried out 
at night, with poor results except.in the larger towns, 
which are well lighted by electricity. Nevertheless, ILieut.- 
Colonel G. G. Jolly, LM.S., officiating Public Health-Com- 
missioner "with the Government of India, concludes -his 
report with the statement that the "sanitary idea” .is 
beginning to -penetrate the mind of India. ‘Interest is 
increasing in rural reconstrüction, nutrition, child welfare, 
-and the prevention of epidemics. -He thinks that the 
time is ripe for a-great step forwards. 


The Mission ‘to Lepers 


'Mr. Wellesley Bailey, who founded in 1874 the Mission 
to Lepers, died in Edinburgh on January 29 -atthe -age 
of 90. Born at Thornbury, Abbeyleix, Queen's -Courity, 
Ireland, -he -went out to India when 22 years .old, with 
the intention -of joining the Indian police, but he stayed 
for*sbme time with.a missionary friend,.and consequently 
became attached to the. American Presbyterian Mission -as 
head master of the mission school in Ambala. There was 
-a,small-colony of lepers near the school, and Mr. Bailey 
visited it regularly. dn 1874, when he.returned ‘home :on 
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his first furlough, he delivered an address at the Friends 
Meeting-house at Monkstown, Go. Dublin, on the sad 
plight of ‘the ‘lepers, which ‘aroused so much sympathy 
and interest that the Mission to Lepers was brought into 
being. Twelve years later he returned to Great Britain 
:as.general secretary -of the mission, and for more than 
thirty years held that appointment, with his office in Edin- 
“burgh. When he retired in 1917 he was appointed 
‘honorary superintendent of the mission, -and participated 
in its diamond .jubilee celebration in 1934. The mission 
is now caring for some 15,000 lepers and their children 
in its own and in aided institutions in various parts of 
the world, the -whole organization having evolved from 
an original small asylum in the Punjab. 


FRANCE 


[FROM OUR CORRESPONDENT IN PARIS] 
Hospital Services for All 


At the last general meeting of the Confédération des 
"Syndicats Médicaux de France diametrically opposite views 
were expressed regarding the development of the general 
-public ‘hospital for all classes of the community. Only a 
generation ago. the hospitality of -the public hospitals was 
such that, as a:rule, you had to be very poor to want to 
‘accept it. As the quality of-this hospitality has improved 
-the social and financial status of the applicants for it 
-has risen, and now it is becoming more and more 
tempting for the medical officers of public hospitals to 
favour ‘their development for middle-class ‘more or less 
well-to-do patients. ‘Dr. Rénon of Niort has made such a 
success of the omnibus hospital that his advocacy of it 
made a great impression at the meeting. It would seem 
that at Niort everyone is satisfied ; the doctors co-operate, 
and the citizens of all classes.enjoy the benefits of hospital 
"treatment like so many shorn lambs for whom a kindly 
Providence has provided modern air conditioning. This 
‘idyll would, however, seem to be.the exception rather than 
"the rule, and Dr. Guillaume of'Chaumont painted quite 
another ‘picture. If it is the truer one of the two the 
development of paying departments in public hospitals is 
a veritable menace to the general practitioner throughout 
‘the country. It is difficult.to escape the conviction that 
here, as in so many other problems, personalities count 
more than principles. 


Poliomyelitis.in Paris - 


Professor L. Tanori and Dr. A. Besson have recently 
undertaken a statistical survey of the incidence of polio- 
myelitis in Paris:in 1933, 1934, and 1935. The number of 
cases in -these three years "was -fifty-six, forty-three, and 
seventy-two respectively. 'The.deaths in the same three 
“years were seventeen, twenty-two, and-nineteen respectively. 
Only one arrondissement escaped ; all the others suffered 
“more or less equally, the disease being evenly distributed 
irrespective of-social strata in‘the community. A peak in 
December, 1934, and January, 1935, was contrary to the 
conception of poliomyelitis as an eminently late summer 
-and early-autumn disease. «0n the whole there were more 
-cases among females than among malês, the female pre- 
dominance in this respect -being greatest in childhood. 
Professor Tanon and -Dr. Besson stress the importance of 
the healthy “carrier” -and .of the abortive forms of the 
disease -which-are, in ‘their-opinion, most numerous. With 
poliomyelitis sporadically endemic in Paris and with the 
-healthy “carrier,” largely responsible for its spread, they 
-are sceptical of.the.value of disinfection measures on the 
death -of -a -patient -or orf his removal to new quarters. 
Whatever the -nature-of- the infecting germ it would seem 
not to-be wiable for-long out-of contact with living beings, 
-and fumigation. and suchlike-sanitary gestures.are probably 
of.moral rather :than-mattrial value. 
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< ENGLAND AND WALES . 


Education in Better Feeding 


4 


` The Gas Light ‘and Coke Company gave a reception at ~ 


ts headquarters in Westminster on March 11, when the 
nutrition: film which this company recently produced was 
projected, and‘a new venture of the company with a 
similar objective was’ explained by Sir David Milne- 
Watson, the governor. The film is designed to bring out 
the significance of Sir John Orr's declaration that in a 


^8 


-"very large number-of families not more than four shillings ` 


° a week per head is spent on food. Sir David Milne- 
Watson explained that inasmuch as over 90 per cent. of 
the cooking in its area is done by gas, his company is- 

^ closely concerned with the choice, treatment, and ‘use of 
, food, and therefore it is intended to follow up the nutrition 
film as a contribution to the cause of better feeding by 
-an educational campaign. In half a dozen of its show-. 
"rooms in working-class areas of London a series of special 
lecture-demonstrations are to be given under.the general 
heading of “ Better Meals for the-Money." These lecture- 
demonstrations will show how, in the opinion of experts‘ 
on diet questions, the, sum of 4s. 6d. per head per week 
can be laid out to the best advantage in the selection and. 
purchase of food. A leaflet has been prepared giving a 


P4 


week's menus—breakfast, dinner, and tea—for a family ~ 


of five. The ingredients of these meals have actually been 
purchased in the areas where the lecture-demonstrations 
are being given for 22s. 6d. in all. Particulars are given 
of the time néeded in preparation and the cost of the fuel 
„for cooking each meal. Sir David Milne-Watson pointed : 
out that his company must not be taken as expressing any, 
opinion as to: the adequacy or otherwise of 4s. 6d. per 
head, but in view of thë fact that large numbers of people . 
have no.more than this to spend it seemed -desirable to 
‘set out how they might spend it with wisdom: He added 
that the existing menu sheet was based on food obtainable 


at the present season, and that in due course others would. ; 


be, prepared appropriate to the time, of year. - The lecture- . 
demonstrations would be made attractive by including a: 
demonstration of the cooking. of one or more of the. listed 
` :meals,'and they would explain in simple terms the signifi- . 
cance of recent discoveries about diet and the need for the 
right proportions of different types of foods, particularly 
‘protective foods.’ Professor V. H. Mottram said that ‘the, 
_ - meals.represented, so far as the money would, go, one of 
-the most sensible ways of.laying out the weekly budget, 
/ including as much of the right proportion of body- `. 
-building foods, energy foods, and protective foods .as 
".possible. The film, for which Mr. Julian Huxley is com- 
mentator,is a very interesting and ingenious production. 


_ Willesden. Maternity Hospital 


The clinical report of the Willesden Maternity Hospital, 
‘published under-the auspices of the Willesden Borough. 
Council, is: based on a survey of the first 3,000 cases - 
attended: -at this institution. The majority ‘of these, 
\numbering 2,939, were booked cases, showing a maternal 

. mortality of 1.02 per 1,000. Sixty-one emergencies: show 
' a mortality of 65.57 per 1,000, while the rate for all cases 
is 2.33. In a covering memorandum accompanying this 
: report the medica] officer of “health, describes the methods 
- employed in Willesden with a view to reducing preventable 
death. or disablement consequent upon child-bearing. 
With the opening of the maternity ‘hospital in 1931 
‘arrangements were made. for ante-natal care, of. the, 
-mothers at health centres under the supervision of the 
council’s consultant obstetrician. In this connexion special 
attention has been paid to the impartance of health 
visiting. Post-natal care is also provided under similar 
` conditions. The memoranduni stresses the importance of 
adequate feeding for expectant and nursing mothers. ]t 
is suggested that this aspect of the problem hes received 
insufficient attention,-and-that it is desirable that mothers 
should receive meals under atl arrangement comparable 
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*' attachéd to the: hospital..for .this purpose, The memo- 


' were voluntary and sevent 


."further- 38 per: cent. 
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to the scheme applicable to school children. It is also 


' suggested that greater attention should be paid to the . 


-newborn infant, and that a skilled paediatrician should be 


randum envisages a future consideration of means to 
provide a further period of rest and recuperation following 
"confinement. Despite the extension of the hospital in 
February, 1935, accommodation is'still inadequate, and for ` 
.this réason 356 cases were refused admission between that 


‘date and October 31st, 1936. 7. . PNE 


Z L.C.C. Committees : Medical Members i ` 
The Committees of the newly elected London, County . 
Council were settled on March’ 16, and the disfribution 
“among them of the medical members is shown-ag follows: : 
Education, Dr. J. A. 'Gillison; Entertainments, Dr. 
Bernard Homa; Establishment, Dr. Homa 'and Miss 
.Esther Rickards, F.R.C.S.; Finance, Dr. S. W. Jeger; 
‘General Purposes, Dr. F. Barrie Lambert; Hospitals. and 
Medical Services, Dr. C. W. Brook, Dr. S.. Monckton : 
Copeman, Mr. Somerville. Hastings, Dr. Jeger, - Miss 
Rickards, with Dr. H. Winch (co-opted); Mental Hos- 
'pitals, Dr. Lambert, with Dr. Doris Odium (co-opted); . 
Parks, Dr. Lambert; Parliamentary, Dr. Jeger; Public 
Control, Dr. Jeger ; Supplies, Dr. Lambert; Town Plan- . 
ning, Dr. Gillison.; Welfare of Blind, Dr. Brook. It will 
be seen that the medical members of the new Council are 
shouldering a full share of the committee work, which is 


by far the most important part of the Council's activitiés ; 
. the only notable omission is the entire absence of medical . 


representation’ on-the Housing and Public -Health Com- 
mittee. | TEE , nee ea 
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© SCOTLAND...’ 
` Crichton Royal Institution .- . 


The annual report of, Crichton: Royal Institution, Dum- . 
-fries, by Dr: C. C. Easterbrook, -physician-superintendent, 


‘shows that the. number’ of patients. treated during. 1936: 


was 1,231, arid the number -resident at the close of the 
:year was 978,-of whom 626° were private patients, and 
-352 rate-aided patients. During.the year-there were 258 


_admissions, 176 discharges, and .77 -deaths.. Voluntary. 


‘patients under treatment in 1936 numbered .424,; of whom 
-mone required to be certified; and' of the 180 private 
“patients admitted 70 per cent.‘came ‘voluntarily. The: 


- service patients maintained. by. the Ministry: of Pensions '. 


as private patients numbered ten. Of.the special stresses 
activating mental illness. among. the admissions biologic . 
stresses comprising the critical periods of life were present ` 
in 60 per cent.; strain of child-bearing 1:per cent. only ; 
psychic: stresses; including ` worry, affliction,. and mental 


-privations suchas solitary life and-want of occupation, 


40 per cent.; toxic stresses such as alcoholic excess, '17.4 
.per cent.-of men and 2.4 per cent. of women; physical 
.shock 7 per cent.; and pathological stress of bodily dis- 
ease 4 per cent. The types of ‘mental illness among the 
admissions were: constitutiorial psychoses of melancholia, 
dementia, mania, etc., 87.3 per cent.; psychoneuroses 
3.8 per cent. ; organic psychoses 3.8 per cent. ;;and con- 
genital.psychoses 5.1 per cent», At the time of adinission 
the mental iliness had lasted for less than. half a year 
in 56 per cent, under two years-in 19 per cent., and 
above two years in 25 per cent. Of the discharges, 106 
y certificated, and the recovery 
rate was 34.5 per cent, with 35.9 per cent. improved, 
among the voluntary patients, and 42.2 per cent. with 
14.6 per cent. improved, among ‘the certificated | ones. 
The general recovery rate of all-cases was 37.9 per Cent., 
with 26.3:per cent. improved, while.the total duration 
-of the disorder in those who recovered was less than 
half a year in 39 per cent. and less than two years in a 

The causes of death included fatty 
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degeneration. of the heart; apoplexy,. senile decay, and 
pulmonary diseases, the. mean age- at death being 62.4 
years. . 

Princess. Margaret Rose Hospital . 


At the half-yearly meeting of the Princess Margaret 
Rose Hospital for Crippled Children at Fairmilehead, 
Edinburgh, on March.2, the Earl. of Home presiding, the 
remarkable development of this hospital since its. opening 
less than five years ago: was described: The hospital then 
consisted of one ward for twenty-five patients; it now 
had. four wards with accommodation for 100 children 
and a capacious massage department was under construc- 
tion. A system of clinics with an outdoor staff was being 
develobed in the south-eastern region of Scotland, and 
energetig attempts were: being: made to- obtain clinics in 
those areas which did not yet possess them. The Edin- 
burgh area had at present ten cases in. the. hosfital, Fife 
and Clackmannan thirty-two, East Lothian four, Mid- 
lothian four, Roxburgh four, and Berwick three, while 
private patients numbered fourteen. The reason that there 
was. a waiting list of eighty when there were empty beds. 
in the hospital was because of the quota system, by which 
individual counties made definite financial grants for the 
orthopaedic services to patients from their areas. The 
result was that a county which had thirty patients 
requiring treatment might only send five to the hospital 
at one time, the other twenty-five waiting their turn, and 
it was. only by additional allocations by the local autho; 
rities- concerned that the number of patients paid for by 
them could be increased. There were at present. seventy- 
three such patients in the hospital. A large number of 
out-patients were seen regularly at clinics in the county 
areas, and as a result many incipient cases of crippling 
illness: could be cured at an early stage and! Hospital! treat-- 
ment avoided. The report showed that the financial 
position of the hospital had. been. improving,. and' that it. 
had been possible within the last few months to. pay off 
a loan of £3,000 which had been granted by the. Scottish. 
branch of the Red Cross Society. Legacies and special 
donations during the past ten months had amounted to 


£5,087, and: the sum received’ in patients’ fees during this 


period had been £6,797. Against this the running 
expenses had amounted to £8,538. The report of. the 
surgeon, Mr. W. A. Cochrane, showed that from July, 
1936, to January, 1937, 123 patients had been admitted 
as compared with seventy-one-in-the previous: six months, 
and the patients discharged had numbered 108 ‘as against 
sixty-six. : ' 
Perth Royal Infirmary 


The income.of the Perth Royal Infirmary for the past 
year was £17,438 and. expenditure was £24,454. ‘The 
Infirmary has. received a. bequest of £20,000 under tlie will 
of the late Miss Chalmers of Ashburton, New Zealand, 
the last of a family which left Perthshire many years ago. 
for New Zealand. Many necessary improvements have 
been made since: the Infirmary was opened in 1914, and 
as these- have been met by expenditure of capital, the 
income from invested capital has decreased. at the same 
time. as running costs have increased. The directors have- 
decided to erect a new out-patient department, and an 
appeal is therefore. being made. to. the public to fill up 
the deficiency in the hospital’s funds. 


Psychiatric Wards in General Hospitals 


At a recent meeting of: the: Scottish: Association for 


‘Mental Welfare Dr. William Harrowes, medical director ' 


of New Saughtonhall Mental Hospital, Edinburgh,. gave 
a lecture on “Inadequate Health,” at which Dr. W. G- 
Sym presided. Dr. Harrewes said that mental hygiene 
could be divided into two main branches, of which one 
was concerned with. society as. a whole while the other 
was devoted to individual problems. A new outlook was 


the gradual recognition of the great extent to which health ` 


could be modified by emotional disturbances that were 
not temporary but semi-permanent, chronic, and' un- 
conscious. Faulty function of internal organs might 
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readily influence the thinking functions, but on the other 
hand faulty thinking might result.in physical malfunction. 
This principle was contained in the phrase concerning the 


. influence of mind. over. matter, but the medical profession 


as well as the community in general had been slow to 
grasp'its implications; Much interest was aroused about 
two years ago whem Dr. Halliday of Glasgow showed that 
about one-third! of all the patients sent to a ‘medical 
referee under the national health insurance scheme were 
suffering: from physical malfunctions due to faulty mental 
hygiene- and not.to:any organic physical disease. It was 
_not sufficiently recognized. that almost any symptom might 
be produced by inadequate mental health. As a result 
many patients wearied of an honest physician who told 
them that there was nothing wrong (which was in a:sensc 
true), and went to unorthodox advisers who told them that 
there was something very far: wrong which could be put 
right. Very often headaches, indigestion, weak hearts, 
rheumatism, and'constipation were matters of psychology, 
and’ it: should be recognized that insufficient health was in 
a high percentage- of cases a matter of poor adjustment 
and poor mental hygiene. Dr. Harrowes suggested that, 
to overcome. this, psychiatric wards should be established 
in association with general Hospitals, and children's hos- 
pitals should have a department for the maladjusted. 








Correspondence 








. À Civilian Ambulance Service 


Sig,—While: the Home Office and local authorities 
debate- and mature: their plans for the protection of the 
civilian: population in the event of war and aerial 
attack, while doctors and policemen. are given instruction 
in anti-gas: measures, and moneys are voted for the expan- 
sion of fire brigades, we seem to hear comparatively 
little discussien: of arrangements for the collection; sorting, 
evacuation, and- treatment of the mumerous civilian 
casualties: which must; we:know, be. visualized as occurring 
in spite of all these: measures. 

The lessons of the last war and. of Madrid, with their 
small-scale raids, have. at’ least given us some measure of 
what we may some day have. to: anticipate; and we have 
reason: to-believe that. gas and: incendiary bombs may now 
be added: to-high explosive. One: or two large-scale raids 
might easily fill all the- hospitals of a city-to overflowing. 
City- hospitals themselves might not escape damage. It 
js. evident that, in addition to aid-posts and clearing 
stations; large fleets of. ambulances would be needed, and 
that a circle of schools and other suitable buildings well 
beyond the outskirts of exposed. towns would have to be 
equipped as hospitals to receive the.casualties. 

There are. many. medical men in this country who will 
be unwilling, for conscientious reasons,. to serve with the 
armed‘forces im any future war. There are also thousands 
of men of military age who will refuse to fight or make 
munitions; Remembering the fine: service given by the 
Friends Ambulance Units and the British Red Cross 
Society during the: last wer on behalf of sick and injured 
civilians, should we not be. turningeour thoughts to the 
provision. of an adequate medical service for our own 
civilian. population im the event of the attack which we 
hope will never come? Such a service would incidentally 
provide urgent and essential humanitarian tasks for 
ngmerous. volunteers who might be. unable or unwilling to 
serve with: the armed forces im any way. For London 
alone: am. efficient organization would require an army 
of able-bedied ambulance drivers, stretcher-bearers, and 

- orderlies. 
There would. be no lack of doctors and nurses with 
experience, botli: clinical and: administrative, gained in the 
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‘last war, and it should ‘be possible for these, in €o-opera- 
tiom with the- Quakers,. the Red Cross, "and the St. John- .tiohs in the face. of clinical evidence, . itis alsó true. that , 


Ambulance; and with or without the help of the Govern- 


“ment or the municipalities, to organize an efficient-scheme. 


à .. Such a scheme ‘would be in the national interest. 
same time it is not inconsistent with pacific endeavour to: 


*., event.of war. 


, military service.—I am, eté., ` 


At the . 
envisage alternative forms of humane assistance ‘in the 


women, and children, such an organization: would help 
“to disarm bitterness and avert a vast’ amount -of unhappi- 
ness in connexion with conscientious . refusal tó. „give 


A 


Cambridge, March-11. 7 Jonn A. Rue, 


Zinc Protamine Insulin PST 


2 


A 
z 


SR, would like "to remove a misapprehension that 


. may arise in some minds from your leader on the above 


^ * But, more important, it is clear from all the articles on: 


subject. 
that small doses of zinc protamine insulin come, into 
action more rapidly: than large doses.” We do not think . 
that any part of our article suggests this, but if it does it is 
our error. 
can be detected: the larger doses are prompter. 


zine protamine insulin that-large single doses of 30 to 50 


„units are being used, and that many patients have to 


“> vogue ‘as the guide to treatment. 


inject more than 1 c.cm. of the compound, as the only 
strength at: present issued is 40 units per c.cm. This is 
uncomfortable aünd'bad for the tissues, and I think it 
essential that a stronger preparation, 80 units per c.cm., 


hasten this.-—I am, etc., 


-London, W.1, March 15: à .R. D. LAWRENCE, 


Ma 
Sm, —]In ‘his article” on protamine and zine protamine 


` insulin in your issue of March 13. (p. 542) Dr. H. P. 


Himsworth makes a declaration which is very difficult to 
understand. He says: “It is regrettable. that a knowledge 
of the blood-sügar level should still enjoy the greatest 
; The finding of 
glycosuria indicates loss of food in the urine, the testing 


of specimens passed. at different times in the day, shows . 
when. this: waste occurs.and points the way to the necessary . 
. Naturally, if.one is going to. 
-. allow one's. diabetic . patients to pass, sugar the urine is 


modification: in: treatment.” "s 


‘a very- -conyenient ` way of. following up and rectifying 


* their excessively bad periods. 


ever, in thé case of those patients who have, a high sugar 


leak-point?: . Such „patients. are. very. common indeed, 


especially . when ` their diabetes has been established for. 
_ any period: before they come under, treatment. ` 


‘tobe allowed, to run high blood sugars: throughout, the 


- , tissue, and it seems.to me that mere urine testing. is far 
‘too crude a method to adopt if one "hopes to achieve the-, 


_the ‘blood sugar running 


day as’ long as they remain free from ketosis . and. 


glycosuria? . 
The aim in the treatment of diabetes would seem to be 


to-keep the patient well, but in between meals to ‘keep. 
'as,ngarly.as possible in the, 
-normal level. "The lea’ of this is clearly fo rest what 


remains of.the actively- functioning portion of pancreatic 


- end which I-personally have in.view. I would rather put . 


Dr. Himsworth’s statement the other way round and Say. 


‘that the relatively: crude method of urinary sugar examina- 
“tions is.a sufficient guide. to the, early stabilization and 
treatment, but.that after’ this it is essential to do adequate 
"blood-sugar estimations if'one -wishes to treat "one's 


` patient's physical condition is the’ most important factor, 


patient’ reasonably decently. While it is true that the 


AL T 
While making provision for stricken ‘mien, 


Jt is.stated that “Lawrence and Archer suggest, 


When any difference in initial speed of action - 


e "London, S.E.5, March. IS sg 


What is the position, .how- .- 


Are-they ' 


7 = 


and that one rte not to be a slave. to blood-sugar estima- 


these give the earliest indications- of faulty" treatment . or 
change in the'insulin dosage réquired by the patient, and, 
I am afraid that I shall not be persuaded to change. my 
method of controlling my "patients by' Dr. Himsworth's 


.argument. .I consider the urine method of control too : 


crude for ultimate optimum results. . 
As regards zinc protamine insulin, the. great difficulty 
‘I foresee is the safe standardization of patients. Ihe: 
* most undesirable time for insulin to have uncontrolled and 
unobserved action is during sleep at night, and even though . 
. Someone else sleeps with them, as has been suggestel, it, 
would appear necessary for the other sleeper to be.awake: 


` nota very practical proposition. -The. greater difficulty .. 


would be in the case of- those diabetics. who suddenly 


"a d 


improve and require rapid -reduction of their insulin.. Iz ' 


foresee. trouble in such cases with the insidious' and often ` 


severe and not easily controllable hypoglycaemia which is 
‘reported to occur with these delayed-action ‘insulins. 
Doubtless this will be overcome. 
achieved by a ‘good carbohydrate meal at bed-tirhe, but 


help-of delayed-action insulin. 
.Protamine insulin is probably a safer preparátion for - 
routine use than is the zinc modification. If the former- 


is given as a morning’ injection its action is exhausted ~ 


The end' could’ be. 


surely if the last meal of the day is properly "regulated : 
the night blood sugar will look after. itself without. the , 


D 


during the waking hours; and there: is ho risk of a pro- \ 


gressive night hypoglycaemia ; -it/could be assisted by 


" necessary amounts of soluble insulin as required. Is, the - 
' be marketed. I hope that publicity in your columris wili- 


zinc protamine insulin therefore a-real practical. advance | 
ön the original protamine product and, if used much, will” 
it not lead to excessive amounts of carbohydrate being: 
supplied at night as a safety-valve? In the latter case it 
defeats its own énd, and the' diabetic may end with a 
highér night blood sugar han if ne were treated by the 
older methods!—I am, etc., 


Guy BOUSFIELD, MD. 


ea 


Meinga Antitoxin 


' SIR, May I venture to thank you for the’ kind Témàrks - 


in the Journal of February 27, and add -orie furthér point 
to the letter that j you were good enough to publish in-your 
issue of February 20? -A$. there described, the ‘anti- 
meningococcus serum that proved successful clinically was. 
. standardized by employing: the peritoneal route in mice. 
At the suggestion ‘of the late Captain S. R. Douüglas, 
F.R.S.’ I tried the cerebral route for this purpose, but 
without: success, 


jected’ intraperitoneally, the mice that received the same 


. mixture, cerebrally. all succumbed; ‘The cerebral.route in ` 


short .appeared to be too severe a test of ‘neutralization in ` 
case of this powerful endotoxin. —1 am, etc., UM 


St. Bartholomew's ‘Hospital, “March, 14. M. “He Gobon, l 


` 


2 ^. Continuous "fabisvendds Saline Jnfusion 


Sia? Oi -thanks are. due to, Mr. Hamilton Bailey. and ^ 


-his associates for their article: on continuous intravenous ' 


saline in the British Medical Journal of Mareh 13 (p. 552). 


This timely description places the procedure. on a firm- 
For lack of it many a good innóvation spreads i ina ` 


* basis. 
slow haphazard fashion, and is-apt to suffer’ from / mis-: 
application. Extensive use iri the past “four years prompts: 
a few further remarks on what is likely io be taken ` up . 


_ widely by the profession. Qi ix E 


A - e. ‘ 
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Although the meningococcus endotoxin.. 
was inactivated by the clinically potent serum when in- - 
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1. In regard to indications: (a) In major traumatic surgery, 
where haemorrhage and shock .combine to devilalize the 
patient, it has proved highly beneficial. Thus, a heavy woman 


aged 44, who fell under a train in 1935, healed after a pulped: | 


left arm and leg were amputated close to the trunk,. and. is 
well to-day, thanks to it. The same is true of a young woman 
with multiple compound wounds, including a shattered. ilium. 
In exsanguinated states due to ruptured solid viscera or ectopic 
gestation it sustains the vital organs. Most of these cases 
also require and have received blood transfusion. 

(by Where septic peritonitis and paralytic ileus complicate 
abdominal catastrophes rest is essential for the inflamed' bowel: 
This group’ merits separate recognition, for it is: one of the 
commofest treated by intravenous saline. Even if.at the early 
stages vomiting'is not present it will ensue if the stomach does 
its duty 2nd rejects all ingesta. Meanwhile the need for fluid 
in other vital and unrestable organs continues and is often 
imperfectly supplied by large bowel saline. feeding. A woman 
of 78 years was seem recently with hypogastric peritonitis due 
to gangrenous diverticulitis, and. colostomy was- an inevitable 
part of the operation. The rectal and appendicular routes 
for saline administration were inapplicable. In this case, and 
several others of the same gravity, the patient lias recovered: 

2. In regard to-dangers: There is the' need for assuring one- 
self that nurses, both day and’ night, fully compreliend the 
significance of the procedure. This lias been deeply impressed. 
upon me, as-have the demands:on-time that it involves. Experi- 
ence will: reveal many’ minor pitfalls, The major risk, that- 
needs underlining-in red; is:sepsis. One patient of mine died’ 
rapidly from septic phlebitis: of the arm and multiple: lung 
abscesses, and I know of: at least one’ other such case proved 
by necropsy. Therefore the indicatión for its use must be 
adequate: and- the following precautions practised as far as 
possible, Instead of inserting a’ cannula by open operation, 
venous puncture by needle should be aimed at, and. signs of? 
redness, pain, and tenderness along the- vein or temperature’ 
warnings must be heeded. Further, F doubt the wisdom, or 
even the need in most cases, for giving six pints in the twenty-- 
four hours—that is, approaching the maximum: short of 
oedema of the tissues. I now give the: twenty-four-hours” 
supply of two or three pints of 5* per cent: glucose saline: by 
day, only to spare the: patient the unsettling effect at. night, 
and- P reinsert the needle for subsequent administration- as 
required. The veins and. the. circulation will tolerate. this. 
moderate violation of natural nutrition and it seems to give 
the required hydration, while, what is most important, rigors. 
and appreciable local reaction are avoided, so that'its use may 
be prolonged over a week or more. 
—] am, etc., 


Bristol, March 14. A. WILFRID ADAMS. ` 

Sig,—An article in the Journal of March 13 (p. 552) 
entitled “Continuous Intravenous Saline Infusion” con- 
tains"a number of statements which require comment. 
First, in the paragraph headed “Indications,” intravenous 
saline therapy is recommended’ for “ dehydration from any 
cause, such as starvation, vomiting, diarrhoea, or exces- 
sive sweating.” Now it is quite reasonable to give sodium 
chloride to patients who can be shown to be suffering 
-from a. chloride deficiency, but.surely not otherwise. And 
why into a vein? 

Intravenous saline is also recommended for the treat- 
ment of anuria ; rather: the opposite: of dehydration, one 
would think. Now physiolegists have shown that intra- 
venous saline causes:a diuresis, which: might be desirable 
in cases of anuria. But how,. then, can it.possibly benefit 
an already dehydrated patient.if he is going to suffer a 
diuresis? Rectal or oral saline-is capable of restoring the. 
body fluids much more: effectively. As a matter of fact, 
inffavenous saline does work in certain cases, having a 
transient effect in. raising the blood. volume, but it is surely 
a grave mistake to. describe “normal saline" as being. 
* manifestly physiological It may come as a surprise 
to the authors to learn’ thet the normal plasma chlorides 





are about 0.585 per cent. expressed as sodium chloride. 
The 0.9 per centi.so-called: physiological: saline. is. therefore 
obviously too strong. and will produce a diuresis, and in 
those cases where the kidney function is slightly depressed, 
so that the chloride concentrating power of the kidney 
is deficient; a net loss of fluid may be sustained in the 
effort to rid' the body of. the excess of chloride. 

In “ Conclusion " the authors refer to the advantage 
of intravenous medication in that “the rate of flow and 
tlie amount of fluid’ given can be regulated with mathe- 
matical precision?" If the authors were capable of deter- 
mining exactly how much fluid were required this 
would indeed be an advantage, especially if they used 
0.585 per cent. instead of “normal” saline. But I submit 
that the patient's body knows better, and the ordinary 
routes for fluid-—mouth and. rectum—give it an oppor- 
tunity to absorb just as mucli as it requires. Finally, they 


state that the choice of methods for estimating when the 


patient has received’ enough fluid lies between an estima- 
tion of the plasma protein and the rough-and-ready 
method of comparing intake and output. I fail to under- 
stand liow an estimation of the plasma protein can possibly 
be taken as an indication that the patient has or has not 
received sufficient fluid. 

As I am placed in the list of references, I should like to 
repeat some of my own conclusions. " The best method 
of fluid replacement if the oral route is contraindicated is 
per rectum, preferably by continuous drip.” " Since pul- 
monary oedema’. may result from abnormally low per- 


centage. of protein in. the plasma, and since intravenous 


fluids tend. to lower this percentage, the level of the plasma 
protein should be ascertained before giving fluid intra- 
venously.” 

The blind pumping into a vein of fluids without previous 
knowledge of the exact deficiency is to be condemned. 
In my opinion intravenous saline should never be used 
unless the oral or. rectal routes are absolutely contra- 
indicated.—I am, etc., 

W. W. WALTHER. 


Department of Pathology, Queen. Mary's 
Hospital for the East End, March 13. 


- Nasopharyngeal Sepsis in Cases of Mental 
; Disorder. 


Sm;—I was greatly interested: by Dr. T. C. Graves's 
article in the Journal of March 6 (p. 483). The account of 
nine years' unremitting- pioneer work in this type of in- 
vestigation reflects the: greatest credit upon the author and 
his staff, and' can leave no doubt in the mind of the reader 
that nasopharyngeal sepsis: is often: present in those suffer- 
ing from mental disordér, but to what extent it should be 
considered the cause of such trouble is not, I feel, made 
clear. s 

Considering the amount of clinical material dealt with— 
2:056 cases examined and treated—it would have been 
helpful and more convinong to have been informed of 
the number of cases wholly or partial? cured, first of their 
sepsis and secondly of their mental disease. Every rhino- 
logist will have encountered cases of such sepsis, latent or 
oveft, accompanied by symptoms of neurosis and psychosis 
in a varying degree, and witnessed the satisfactory results, 
Gott local and: general, of treatment im such cases, but 
few if any will have had access to anything like the 
number of advanced cases of tliis type dealt with by Dr. 
Graves, and it is for this reasog that all would, I feel sure, 
welcomes, the publication of the results of this type of 
treatment—I am, etc., 

Worcester, March 10. 


J. B. CAVENAGH. 
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EL pou p are’ extremely’ sensitive to radiation, and it is the radiation 
` Treatment of “Allergic Conditions’ -> i. UU absorbed“ per ‘cubic centimetré of "body. tissue - which, seems ; 


* to count. . Hence fhe: danger of high-voltages, even though the - 
s —In the J eur nal of February. 27 (p. 438), Dr. E. M. skin dose- may remain. small. With ‘treatment. twice weekly: 


"Bracke! goes very fully into the question of the diagnosis’, relief should be experienced within three weeks. If such reliéf >- 
and treatment of allergic conditions.’ As. regards treat- is not very evident after. six’ sittings, those’ not experienced in^ 
. ment, “everyone admits that if a specific allergen caii be”. the method ‘would-be wise not -to persist. E 
^ detected in a particular’ case specific desensitization’ is the AES similar. fécliniqué , ‘often “gives relief in allied condi~ » 
7. idèal method. It is unfortunately’ true that “the ; ideal tions; “such as mucous colitis; In-thesé’ days a diagnosis of 
` method’ i$ seldom applicable. Dr. Fraenkel himself says: i malignancy immediately raises. the . question, of. radiation `` 
“ As'thé complete rahge ‘of allergens that are responsible ‘can treatment ; there is equally good 1 reason for thinking of it 


rarely be discovered, in any one case, I make use of. those ` where either allergy or chronic inflammation, _is con-.. 
specific” allergens, that have been’ ‘detected mixed together with 3 ` cerned EE am, etc., i secos. x 


“either peptone or small: quantities ‘of old tuberculin.” : 


-> Londor I 1, M: h 4. Fi Hemvanan'Jos SON.’ 
. Scientific advance consists essentially i in discovéring relà: + London, W. ae Tonys: 


tions between apparently ` isolated phenomiéna. Thus, fór.^ mod v 





T cod-liver oil .taken internally, and also by ultra-violet: light V Sara ae 
` applied to the’skin.’ These facts remiained "ünrelated" until = SR, — The: recerit correspondence i in the’ Jourhal i on intra: -` ; 


‘the discoveries: ` (1): that ‘vitamin’ D” was essential . to‘ paie haemorrhage from ,a- Graafiany follicle ‘prompts. 


vitamin D ; and (3) that by action on ergostérol in'the' .On June 25; 1936,-1.was called at ii a.m. toa patient aged? 
skin ‘ultra-violet light prodüced vitamin D.” Now: dt is a 26 ‘years, “married, .and with- one. child aged 5. .years. The » 
clinical fact, which can bé verified by anyone "who cares’ ;history was of a sudden. severe. abdominal pain, and collapse,- 

to look into the.matter, that a large proportion of ‘all-cases"’ at 8 a.m. the same-day, At- first sight the case: suggested - 


< of allergic’ asthma .can be relieved in' varying degree by ^. ruptured ectopic pregnancy, but against this was a history . 


* suitable x-ray’ treatment. : In most ‘cases the desired result 


of a normal period’ three weeks before, and. external haemor-, 
‘rhage was:completely: absent. The patient was removed to thé - 
Crewe Memorial- Hospital, where Dr. Howard English did a 
Japarotomy under open ether. . 


can be obtained by exposing the trunk below the dia- 
phragm, the. chest being.covered. This was first demon- 


` strated’ by Scott at the London Hospital. Good results: "The. peritonea). cavity was full of ‘recent biood clot ;- -when 


“mdy” also follow: exposure ‘of ‘the chest itself, especially. this was sufficiently cleared its, source was found to ‘be the 


where; there is a definite bronchitis’ às. well- as'asthma;' Jeft. ovary; The, haernorrhage | had. stopped (from the severo 


l -Many of the “phenomena produced by x rays. are akin to ‘loss atid fall in blood pressure), and a clot half an inch in- 


those seen in protein shock, and one wonders if x-ray . diameter was adherent to the ovary.. The clots were swabbed 
effects in allergic conditions are obtained by any process Out and the ovary was removed, the uterus,-both tubes, and ~ 
analogous, at second hand, to: that of Dr. Fraenkel's non- -the right ovary being normal: The abdomen was closed; 
specific injections. 2 z ? , . other organs were normal. - ~ Recovery was uneventful. ‘Section 
' This is unlikely to be the ‘whole kpina irc because “the “of the specimen showed an ovarian p regnaney. 

good effects of a single course may sometimes last for At first sight this. was a ruptured ‘ectopic pregnancys the . 
years; on the other hand, it seems impossible to predict Short time from the last. period and. the -absence <of, 
in any given cas& how. long the.“ cure” will last.’ From external haemorrhage „were ‘confusing. , At, operation to 
a-practical point of view mary apparently" Hopeless’ in- . have treated this case as a “lutein haemorrhage ” and left 
valids who haye for years had to have adrenaline. injections, the ovary in situ would have been a: disaster. Fr om the: 


several times a-day are restored to useful life. -.. .laboratory, report prolonged research, was . necessary to. 


Much research is needed to- determine,” ‘for instance,’ Confirm the fact of an ovarian pregnancy, which leaves 
how much of the effect -is due to action. analogous ‘to’ the question open as to whether it is wiser to’ remove the, 
protein shock,"how much to possible: action on ‘duciless - ovary in all cases. 


* glands-or to. the effect on the sympathetic nervous system. ' This report was typed before: Mr. 1 Gc Lecüham- : 


, 


NU 


` with a small diagnostic set, -Voltages of 80 to 100 kV are 


So much attention has been ‘concentrated on the local . Green's interesting letter appeared“in thé Journal (March, 
action of x rays that it seems to be forgotten that there . 6, p. 527). But-why must the tube be sacrificed? I thóught ^ 


are constitutional effects—in other words, that x-radiation - One. of the criteria of an Ovarian pregnancy was the . 
is. à powerful “ drug ". with an action worthy. of study by absence of trouble in. the uterus, ‘the tubes, and the other 


_pharmacologists. In the past it has „scarcely -been worth ovary. oI am, etc, — ; ! M 
‘while to show “cured” asthma patients at clinical. megt- '. Crewe, March 6. a ft EN Ww. L. ENGLISH. 

` ings as the invariable criticism is made that the effects,. E E rs E p s 
though genuine, are due to psychological causes. Recently .. d^ em 
modifications of the: sedimentation, test (differential sedi-- :- P résthteiióaty by the Two-stage Method ` 

_- mentation test using vanadic agid, and an interferometer) * - Sm;—I have’ read with’ interest’ "tpe letter from Si ` 


` have made it possible to show that the blood «serum under-. - "William Wheeler ` (Journal, March 13, p.581) on the . j 
goes, definite changes in allergic conditions, and that it may present position with regard to the surgical tréatment of. 
‘be brought back to normal by: suitable ray treatment. à prostatic obstruction. .. His: statements will, I feel sure, .. 
"Asthma is such a chronic cońdition, and x. rays when - prove acceptable to most reasonable’ surgeons. .I regret '. 


"effective „give relief so ‘rapidly, that it seems a pity they . that in-my- previous latter Qournal, February 27, p. 472) 
are not.used oftener as a routine before resort is had, to. I:.seem to'have created an impression : -of overwhelming 
more tedious. methods. ee aire '' bias in favour of ‘the Harris technique ; this was certainly 

The technique is simple and- can he carried out, if necessary, . not my intention. I did resent Mr. Irwin’s obvious. comfi- 


very suitable. The field shovfid be wide—about 12 inches in _ placency in his „championship ` of the older methods, and. 
diameter, and: nót more than 50 r on the’ skin givtn twice disliked his aspersions on the technique of my friend, 
a week. A $-mm. filter of aluminium is used. It is'best to’, ‘the late-Mr. S. Harry Harris. As the result of following 
“begin with-à epaiari mane: ‘field. Many of these: cases -in detail-the technique taught to” me ‘by Harris I have 
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achieved results which I. believe: to. be much superior to- 
those: achieved. by. other: methods, and particularly- that: 
sponsored: by Mr. Irwin. At the. same time J. fully. realize: 
that the: Harris technique is not suited: to: every case or, 
for that matter, to every surgeon. Different. patients call: 
fer different methods of. treatment, and. thus. in-some. cases: 
I would: use the method. of transuretliral resection. and: 
in others the method: advocated: by. Sir John Thomson 


Walker, or. even in. am odd case that described by Mr. 


Irwin. In Mr. Irwin’s-letter of March.6-(p. 528): there -are: 
some statements- not dealt with by Sir William Wheeler: 
whichcall for comment. 

f. The- catheter in: the-urethra and bladder does not remain 
im for twenty. or more days in tlie majority of cases,” 
Twenty days (ten. before operation’ and ten after) should be. 
regarded: as: a maximum. Preliminary bladder drainage: for 
seven days ensured satisfactory renal function in 69. per cent. 
of Mr.. Irwin's cases, and it thus- follows that on. Mr. Irwin’s 
own figures catheter drainage would have been necessary for 
only seven days before operation in that percentage of cases. 
Many cases require. na preliminary: drainage, so that ten days 
of catheter drainage following the operation suffices. 

2:. Mr. Irwin- states that he has. visited “ some of. the patients 


operated on. by one of, the greatest exponents of the Harris’, 


technique . . . when I- have. watched; the pus dripping from. 
the. urethral, meatus: of. a swollen penis,” etc. 
seen such a sight myself. I consider it must be a rare 
occurrence, and probably the result of submitting patients 
to the Harris operation before “the greatest’ exponent 2) 
realized: the immense importance of meticulous care in the 
preliminary: treatment so: stressed By the late’ Mr. Harris: 
The “ greatest exponent "" must have been.a man (or woman)! 
of. the: greatest honesty ta exhibit: such cases. to Mr:. Irwin. 
They were- probably shown as a warning of what may- occur 
should there be any, deviation from or modification. of. the 
treatment laid. down. by Harris. 

3. I admire the fortitude of Mr. Irwin's patients who suffer 
gauze packing to be removed from the prostatic cavity without 
anaesthetic and without complaint. 

4. Mr. Irwin would like to know my grounds for thinking 
that the Harris technique is a tremendous advance on the: 
Thomson-Walker operation. I should have thought that: I 
made the advantages sufficiently clear: in my letter (Jourrial, 
February 27, p. 472). Ir, Mr. 1rwin's opinion “ the-Thomson- 
Walker technique in which the patient is left with a large 
vesical outlet is infinitely superior to that of the- Harris method. 
in which. the patient is left witira deformed vesical neck.” Is 
Mr. Irwin quite sure that when complete healing takes place 
after the Thomson-Walker technique there is a large vesical 
outlet? Even if one admits such a statement, is a large 
vesical outlet a natural condition? What grounds has Mr. 
Irwin- for stating that the Harris method. results in. a; deformed 
vesical neck? It seems much more probable that after the 
Harris operation the condition of the vesical neck approaches 
more nearly: to- the normal ‘tham after:-any- other prostatectomy 
operation. 

5.. Mi. Irwin’s sophistry in endeavouring: to make clear. that 
when he writes “the mode in which the- bladder neck is: 
sutured round. the indwelling catheter." really means that. the: 
bladder neck is not sutured round the catheter. is. too much. 
for. me. 

6. Mr. Irwin criticizes the results of two operations per- 
formed by the:late Mf: Harris during his visit to this country 
in 1935: The result of the Harris operation dépends almost: 
entirely on the preliminary treatment. I would need to be 
assured that im the cases. mentioned: Mr.. Harris’ had: complete: 
control of the preliminary treatment before apportioning any- 
blame for results which did not attain to tbe high standard. 
he. himself set. Moreover, it would.be wrong to say that after 
every, Harris operation the wound remains absolutely dry when. 
theeatheter is removed; in my previous letter L referred only 
to the average case. In many of my earliér cases leakage 
persisted from a pin-hole suprapubic sinus for any time up: 
to ten days-after removal. of the catheter. I think the léakage: 
was due to a. flaw in. my own technique; which I have now 
mastered,.as recent: cases hawg healed by first.intention, 


L have never. 
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7. Mr. Irwin takes. it upon himself to make the statement 
“ that. it: is- absolutely, impossible to prevent puckering and 
pocket formation. in a very large percentage if not all of the 
patients.” T must regard this'ds mere vapouring in the absence 
of adduced evidence. 

8: It is significant: that Mt. Irwin makes no mention of 
residual: bacilluria. or the time required for healing of the 
suprapubic: sinus. in. the. method he: advocates. Two of the 
most important points in favour of the Harris operation are 
the prompt healing of the abdominal wound and the rapid 
disappearance of bacilluria. 


In conclusion there-is one‘ thing I. should like to empha- 
size, and that is that any new method in this difficult 
branch: of surgery demands practice and experience over 

a: considerable: period before its. value can properly be 
Baci. Premature judgement, above all things, is to 
be: deprecated:—I am, etc., 

Glasgow, March 8. WALTER W. GALBRAITH. 

SR—E was very much interested in Sir William 
Wheeler’s letter (Journal, March 13, p: 581), in which he 
diagnoses a rise of temperature im Mr. Galbraith and 
myself. I cam assure him that in my own case there has 
been no rise of temperature; and I have only been con- 
cerned:to:state-tlie results of my own experience. 


Sir William says "the type of operation should vary in 
accordance with the surroundings.” I carmot imagine any 
surgeon: of experience undertaking: a prostatectomy outside 
a hospital or nursing home, and.it is a surgeon's duty to get 
the right surroundings: before operating. Sir William accuses 
me. of coming’ to conclusions: with regard: to: the Harris opera- 
tion as a result of observations made on “a case.” I have 
certainly not done so, and I should never base my conclusions 
on observations.made on one case alone. 

Sir. William states that he varies thé operation of prostat- 
ectomy * to suit, to the best of my judgement, each individual 
case.” Sir William in this way gives us to understand that 
he can evaluate the patient's power to withstand a certain 
operation. I am constantly coming across cases which were 
considered! ideal for the Harris operatiom, but which in the 
event. have. proved unable to stand the extra strain imposed: by 
the. Harris technique. Consequently I feel it a much better 
policy to*work on the. argument. that what is good for a “ bad 
risk" is also. good for a “ good risk.” 

* When the gland is. removed,” writes Sir William, * and the 
cavity. visualized it may be obvious that the wisest. course is 
to leave well alone.’ We must therefore conclude that Sir 
William’s technique often makes a long operation—which 
must severely tax the patient's strength and imperil the out- 
look—when as much could’ be- accomplished-in a quarter of 
the time" or less. and with proportionately less danger to the 
Sir William thinks the. Harris operation " ideal" in 
some cases. We: must therefore: conclude that he uses the 
Harris method. of suture. Considering; that the prostatic 
cavity often measures antero-posteriorly two to three or more 
inches, Í should like. to know. how he contrives to pick up 
the whole. prostatic bed with a needle the bite of. which is very 
little more than one inch. Perhaps this is why the boomerang 
needle “does not appeal to him.” Realizing how thin is. the 
wall separating the prostatic cavity from the rectum, I have 
always: felt suspicious of the elaborate- diagrams which show 
tlie needle passing through. tits wall withgut entering the rectal 
cavity. I' should. like to: know if Sir William claims to do 
this, and: if so what needle he uses. If the whole prostatic 
bed is not taken- up, then it must’ follow. that there is left 
a latge. pocket. in which- urine will stagnate. I am inclined to 
think that. none: of. the Harris technique enthusiasts have evcr 
beep clear on this point. 

Sir William states that Harris was able to “eliminate 
haemorrhage and'sepsis." „The cases which Mr. Harris did at 
St Pauls Hospital proved conclusively that he did not 
eliminate either haemorrhage or sepsis. And if Sir William 
feels he @annot. eliminate haemorrhage and sepsis, what are 
fhe advantages he claims: for the operation? Sir William says 
he. = used. open suction, and that he is convinced ihat 

e 


L4 


` expectations, were useful at the time. 


HO 


. Handley considers that blood dissemination ‘ 
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“suction has diminished the incidence of post-operative 

haemorrhage.” Surely this is illogical, to say the least of it. 
Sir William ends his letter by quoting a fellow practi- . 

tioner as saying that the surgeon who is never in doubt 


is invariably wrong. It seems to me that the surgeon who ` 


is always in doubt and who cannot separate the good 
from the bad is rather a danger to the community than 
otherwise.—I am, etc., - . 

London, W.1, March 13. W. K.- Irwin. 


Cancer of the Bst. 


Sir, —In his letter of February 27 (Journal, p. 471) Mr., 


Sampson Handley has failed to appreciate my expression 
of indebtedness to him for suggestions on the use 'of 
radium, ‘which, if like many others they failed to fulfil 
Not only does he 
regard my tribute to Mr. G. Keynes as hostile to himself 
but criticizes a letter in which I did not even refer. to the 
theory of permeation and has taken me to task for differ- 
ing from his views on that theony. 
proven fact; it is not even a truth, and presupposes that 
more than one hypothesis is possible. 

The slides which he used to exhibit to emphasize his 
views ih my opinion only showed where the cells were at 
the time the slides were cut. How the cells reach their . 
‘ position—whether, as he thinks, by continuous ‘growth ' 


. along the lymphatic in which ninety-nine out of a “hundred” 


cells disappear, or, as I suggest, by the ordinary process 
of embolism along the lymphatics—is a matter of opinion. 
My view on: the subject was expressed in. the - British 
Journal of Surgery (April, 1925), and followed a similar 
criticism by a more distinguished man, Sir James Beatson, 
in the preceding number of the same journal. “My view, 
therefore, is certainly not singular and can scarcely be 
regarded as unreasonable. - 

The possibility of dissemination of carcinoma by the 
blood stream has been so fully established by the efforts 
of innumerable pathologists that most textbooks include 
illustrations of veins being invaded by. growth. The im- 
portance of this in explaining -clinical problems has ‘not . 
yet been fully recognized and is to some extént new, and : 


perhaps its teaching may not yet be considered orthodox 


by those brought up to think otherwise: Mr. Sampson 

* js-.ate, and 
ina „majority of cases there is no evidence that it occurs 
at all.” _He is fully entitled to this view ; but what about 


rectal carcinoma? Would anyone nowadays: attempt a 


‘wide. operation for its removal without first examining the: ' 


liver? . Does Mr. Sampson Handley consider. that the 
metastases so commonly met there are also due ‘to per- 
meation of the lymphatics and not accounted’ for by 
embolism along the portal blood stream? I need hardly 
remind him there is no direct lymphatic connexion while 
there is a direct circulatory onè. 

While naturally admitting the, commonly recognized 
lymphatic spread, I believe that in every part of the 


** body the dissemination of carcin®ma is probably much the , 
same; and I cite rectal carcinoma as an illustration of the . 


undoubted circulatory spread which is not so widely recog- 
nized. I am credited with being the*author of the saying 


“that ‘the average ‘life of ‘a truth’ is twenty years.” ` 

At. 

' the risk of being accused of bad taste. I would Suggest that 
this attitude of mind is at least as old as Pontius Pilate and . 


I was unaware of it; but bów my acknowledgements. 


‘isa commonplace of science to-day.- From my experience 


">. the saying contains more truth and less nonsense than 


- ,- many-other better-known medical aphorisms. - - e i 
. ^^ ;l.hope that many of the. views expressed in my ‘beck: 


of 1924, quoted by Mr. Sampson” Handley, are by now 


A theory is not a - 


out of date, but would respectfülly remind him that. his . 
own- book is two years older. He also takes exception ta, 
my stating that we have at. present no great hopes from: 
the action of radium in inaccessible carcinoma. This state- 
ment is prompted by a considerable experience of such 
cases . treated by radium, occasionally with unexpected 
good results, Which, however, have ceased to make me: 
optimistic. This. statement, I believe, embodies the view . 
reluctantly arrived at by most,-if not all, of those engaged 
in this work. This of course does not,turn the view into. 
a truth. At one time we had other hopes. Our views 
may change again ; let us hope they will. If Mr. Sampson, . 
Handley still holds other views on the subject I can, &ssure’ 
him I am.not, and I.hope I never shall be, pertumbed at. 
differences of opinion, and I.hope he will ‘continue to 


` 


reciprocate this feeling. We shall never all think alike.— " 


—I am, etc,, 


London, W.1, March 8. | DUNCAN C. L. FITZWILLIAMS. 


Vegetable Diet for Children 


Sim, —I was greatly interested in the annotation in the 
Journal for March 13 on the rearing of twins on a 
‘vegetable diet. I have long advocated that'cow's-milk is 
not only unnecessary for children but definitely harmful. 
Sensitivity to’ cow’s milk occurs more frequently than to 
any other food and is a causative factor in the overgrowth 
of lymphoid tissue, as shown by enlarged tonsils and: 
adenoids, catarrhal conditions, and asthmatic eczema. I 
have proved in many cases that children fed in the way 


-described in the annotation are immune from the so-called 
childish ailments, and the matter was dealt with in medical . 


literature some ten years ago. The asthmatic child does 
very badly on a milk diet, as would be expected from what 
I have already said, yet it frequently forms the chief item _ 
of food. 

The annotation goes on to mention the “ conventional 
mixed diet containing cow's milk," and the word “ conven- 
tional" is well chosen, for it is not rational nor are the ` 


benefits of such a diet borne out by clinical evidence. : 
True, some children put on -weight on such'a diet, but ': , 


in my ‘own practice I have repeatedly seen - emaciated - 
asthmatic children increase in body weight immediately |. 
milk was omitted from the.diet and adjustments made as 
described in your annotation. Mention of '* almond-Jac ” 
is interesting and important, and its high vitamin B content. 
would be of the greatest value.—1 am, etc., 


London, W.1, March 12. ^ ^ F. T. HARRINGTON. - 


Psychological Factors in Rheumatism 


Smr,—I had hoped that Dr. J. L. Halliday’s valuable 
and instructive articles Journal, January 30, p. 213, and 
February 6, p. 264) would have evoked an interesting 
correspondence ; but Dr. James Cook’s letter (March 6, 
p. 529). was the sole response to Dr. Halliday’s com- 
„munications. Apparently Dr. James. Cook has never . 
heard- of “ the psychological approach ” in the investiga- 
tion of “ * physical " illness in any case. Many believe that 
it. is by no means synonymous with psycho-analysis or . 
with “the bedside manner.” Referring to Dr. Halliday's - 


most interesting articles I was surprised that he does not E: 


appear to have read -any of the works of Dr. Alfred 
Adler, who first formulated the doctrine of 
inferiority.” I.would suggest that Dr. Georg Groddetk. 
has borrowed .some of his ideas from Dr. Adler’s works . 
‘and has reclothed them in-language of his own. . - 
«Considering Dr. Ja ames Cook’s criticism of Dr. Halliday’s 
articles one is tempted to. ingre whether absence of 


“ organ ' 


- 


$7 


d - $^ 
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if 
subsequent complaint: is: alwaysiter be. regarded: as evidence: 
of "cure." Ini 1926: D had. ai ‘profoundly. ‘depressed. and: 
very emaciated patient wlio had! been for twelve: days a 
"voluntary boarder” in & mental hospital: When‘ con- 
valescent the patient, against advice; - went down to a 
remote, country; district. in. the depth of’ winter. Isolation 
induced a return of his. symptoms :. he called im the local 
doctor, who was displeased; apparently; at the: prospect af 
having’ to: listen: to. a. long. history. of. symptoms—most 
réal.to-the patient, but: infinitely: borin g to-an: uninterested 
and.unsympathetic hearer. The doctor cut short the- 
story' hy saying Brusquely, “ Oh, you must pult yourself 
together! We don't believe in nerves down here." The 
. patient did! not send: for. thé doctor. again, but: the. reason 
was not. that he was "cured" One has heard. of: an 
eminent surgeon: who; many- years: ago; introduced the pro», 
cedure: of. “ tunnelling.” the hypertrophied: prostate either: 
, With: a: Lister's: sound? or: x metal catheter. The surgeon. 
descanted! upom the sinplieity of the operation; whieh- 


“completely cures the patient-—at all'events, I never see- 


hinm again!.” It, was suggested. by, a colleague that the 
patient's. fáilure to. return. might. be düe tà other reasons 
than: that, of “ complete cure.”—I. am, etc., 
London, W.l, March: 15! - €: W J. BRASHER. 
: | : 

. Sm,—To rid Dr. T. A. Ross. of his, “ unpleasant. 
thought$" I would. remind: him that. what he. regards. as; 
** punishment " in'a prison. population are luxuries beyond; 


the: reach’ of thousands of his, law-abiding fellow. citizens. 


~E an. ete., ; ! 


Glasgow,. March 13. James Cook. 


1 " 


Deatlt following. Blood’ Transfusion 
Sig, —Dr. F. Pygott, in the Journal: of March: 6 (p. 496): 


rightly stresses again the very- real danger: of death; from: 
pulmonary: oedema following blood! transfusion; but surely 


r 


we have: better methods of prevention than a rather para- 


doxical prophylactic venesection. . ^. : 
An injection.of morphine and atropine—the. recognized: 

specific. against. pulmonary oedema-—should. be given as 

a routine. measure fifteen. minutes before the transfusion 


and: repeated- at the: first sign: of danger (cough; dyspnoea, . 


etc). This. simple: precaution: wil also keep the’ patient: 
"calm. during the whole procedure, which.'must on: no: 
account be hurried. It is ofthe utmost importance ‘to- 
introduce: the blood: very slowly: with occasional pauses, 
especially when there has. been no acute haemorrhage andi 
when the myocardium is likely to. have. suffered. THe 


tate of transfusion. should: be; recorded. in. every, case: | 


I am, etc., i i Bee 

London, W.1, March 6.. . | F. E. Loewy. 

n | i 
. MEE ; 

Sin;—In His interesting account’ of' two fatal cases im the 
Journal of March 6 Dr. Pygott states that in the group. 
to which those cases belonged.'tliere. is “ a. cardiovascular. 
system which. has been. injured.to a. greater: or less, degree. 
..,. the amount. of humoral fluid. is at; least. normal. To- 
this system. we- add: a strain im the shape: of am increase: 
in blood volume, and: thus place. am extra load upon. am: 
organ whicli-is relatively. inefficient!” : - 

w This explanation as to the, cause. of 


be correct.. But Dr. Pygott suggests: thatt-there-àre only 
two alternatives which: cam: be: adopted! to: avoid this: 
mechanicah strain? om the: heart: (i) venesection’ before: 
transfusion, and (2) Treguent smalt transfusions. “ which 


i e 7 i 
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are often a nuisance to both patient and doctor, and are 
naturally of very much less therapeutic: value.” 

I venture to suggest that there is a third alternative, 
thé: drip iransfusion- method: described’ by: Hi L. Marriott 
and A. Kekwick. By this method as much as eleven 
pints have been given to a patient; but the transfüsion can 
be given as slowly as forty dtops a ininute, which raises 
the haemoglobin: percentage by. ten every four hours. 
Ab this. rate of flow: it. is: unlikely: that the patient's 
* injured: cardiovascular systems” would: be embarrassed; 
but Marriott and: Kekwick state: (Proc. Roy. Soc.. Med., 


' 1936, 29; 9). that: “in: patients in: av weak. condition: or im 


the: Subjects: of cardiovascular disease it, is safer to. raise 
the haemoglobin in. stages: by 30 per cent. at a time with 
am interval of three: on four days between: each. stage.” 
It is difficult to- see: why: this; procedure should be 
“naturally of: very: muck: less therapeutic. value.” Indeed, 


- experience has proved iti to: be the opposite.—1 am, etc., 


Shanklin; LW, March 9: ` H: S: Hovers Ween. 


. A. Clot. in. the Cannula - 
Sm,—In the Journal of February 20 (p. 417) Mr. W. E. 


‘Cooke: raises. the question of embolism as a possible 


danger in: the- use: of’ the intravenous trocar: and- cannula 
described: in an earlier issue (January 23, p; 173). 
-F would point out that.any clot which obstructs this ^ 


„cannula is small, but manipulation: of the trocar within a 


vein: compresses’ the clot into the cannula fenestrations, 
The-resultant gush of blood tends to wash out the cannula, 
removing this clot. Normally the flow from the cannula 
is rapid (T have often’ obtained: 500’ ccm. of blood in 
three’ minutes) and: clotting is rare: I think the danger 


` of embolism from the use of this instrument is very 


Temote.—I am, etc., 


London, W2, March.6.' ' REGINALD: A. Kina. 


Radiograph. or Skiagram 
Sig;—1f the Oxford Dictionary defines a radiograph as 


"am impression or image. of an object. produced on a 


Sensitive. ‘plate by means of the Róntgen. rays " (Journal, 
March. 6; p.. 530). 1, make- bold. to-state that the definition 
isi an "imperfect. one. and that. it.should read: “an 
impression of. the. shadow: of. an object, ete,” because, of 
course;. the-Réntgen rays do not produce an image; but 
cast a shadow; the outlines:of whick are impressed: on the’ 


` sensitive plate-or film. 


. This immediately suggests the word' ""sKiagram " for 
what. is popularly known as. an "x-ray photograph," in 
e r which as your 
correspondent Mr. Boulton- Myles. states “ is by no means 
-+. A: better word n.. would be very 
acceptable:? -The word: “ skiagrant” is. already in use in- 
many parts of the world; it is etymologically correct 
(literally, “ shadow-tracitfg-”) ; and: 4t could not im any: 
circumstances be-confused' with a radio-telegram, a radio- 
gramophone, or "an instrument for recording intensity 
or duration. of sunshine." In any case I should be 
surprised if what is now generally called an “ x-ray photo- 
grapli." is not still: generally. called an “ x-ray photograph ” 
(Or, more simply, -an "x-ray ") by: the public and the 
majority of the medical profession in twenty years’ time. 
However, if a crusade’ is to. be undertaken for the use 
of a. mare elegant. term, I*suggest that "skiagram " is 
the. werd which. should, be adopted.—I am, etc., 


' Stourbridge, Worcs., March 9^ R. S Lawson, M.S. 
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R. G. RIDDELL, MD, F.R.CS.Ep, `` ` 
Consulting Surgeon, Torbay Hospital ~~ ' 


The death of Dr. Robert George Riddell on March 6 
has robbed Torquay of a senior practitioner esteemed and 
beloved alike by patients and colleagues. He was educated 
at Edinburgh, and took not only his M.D. degree but 
also the F.R.C.S.Ed. After Edinburgh he did hospital 


appointments in Birkenhead, and then moved to Rother- - 


ham, ‘where he practised for over twenty, years, and was 
first president of the Rotherham Rotary Club. It was in 
1923 that Dr. Riddell first came to Torquay, and he later 
was elected surgeon to the Torbay Hospital, which appoint- 
ment he resigned on account of the age limit two years 
ago. He had always a kindly, tolerant, and Christian 
outlook on life, and possessed high ideals as to the 
duties of medical men to colleagues and to the com- 
munity. Dr. Riddell occupied an outstanding position in 
the Torquay Medical Society and the Torquay Division of 
the British Medical Association, of which he was chairman 
in 1928. He was universally popular, and everyone listened 
with respect and attention to his wise and common-sense 


advice. As a surgeon he achieved a high local reputation, . 


and continued io do good and reliable work even after 
a serious illness à few years ago. He believed it to be 
the duty of a doctor to take part in all kinds of public 
activities that were for the good of the community, but 
cóuld never bring himself under any circumstances to say 
an unkihd word about anyone. The Torquay profession 
mourns a great loss, and extends heartfelt sympathy to the 
bereaved family. 


The late Dr. ALBERT SOPHRON SIEGER, port medical 
officer and inspector of aliens at Glasgow, was born in 
1875 at Greenock. He entered the University of Glasgow 
and took the triple qualification L.R.C.P., L.R.C.S.Ed., 
L.R.E.P.S.Glas. in 1899, and four years later obtained 
the Glasgow D.P.H. After a short time in general 


' practice he was appointed civil surgeon to the^military 


hospital at Devonport, and was then attached to the 
South African Field Force from 1899 to 1902, after which 
he returned to’ this country to take up public health work. 
In December, 1903, he joined the Glasgow Port Local 
Authority as assistant port medical officer, and was later 
promoted to the senior post. In 1914 he was attached at 
the outbreak of the war to the staff of Ruchill Fever Hos- 
pital, and was later superintendent of Shieldhall Fever 
Hospital. Towards the close of 1915 he obtained a com- 
mission in the R.A.M.C, and served in Malta and 
Alexandria. In 1919 he resumed his duties with thé Port 
of Glasgow Authority, and in the following year became 
inspector of aliens. He was a Fellow of the Royal Insti- 
tute of Public Health and an active member of the Asso- 
ciation of Port Sanitary Officers, being much engaged at 


the time of his death with the coming annual meeting of 


«he latter organization. Dr. Si@er joined the British 


Medical Association iff 1921, and was very pópular with 
all his colleagues, having many friends in shipping circles. 


He leaves a widow and three children. e 
. 


Dr. JouN LIDDELL, formerly of Harrogate, died at 
Mont 'Estoril, Portugal, on February 28, after being iH 
for less than two days from a failing heart. *He, obtained 
his M.B. and, C.M. degrees at Edinburgh University in 
1882, and proceeded M.D. with honours in 1890. As a 
young man he had a knowledge of pathological and bac- 
teriological technique which was uncommon at that time, 
and his medical colleagues in Winchester, where he eventu- 
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. ally settled in practice, sought his skill and aid in affairs 
. Which, ‘novelties then, are routine nowadays. ` In 1891 he 


moved to the more bracing climate of Harrogate, where 
he was to spend nearly the next forty. years of his life. 
He was appointed honorary physician to the Royal Bath 
Hospital and to the Sunderland Infirmary's convalescent 


- home, and wrote on the spa waters of Harrogate and 


their effect in diseases of the skin, as well as in all that is 
comprised under the title of “rheumatism.” He was-a: 
keen member of the Dermatological Society and studied 
dermatological conditions with the microtome and micro- 
scope in his own Jaboratory at home, there being then no 
other adequate accommodation. He was specially inter- 
ested in and successful with cases of rheumatoid arfhritis. 
Some years later he introduced to Harrogate the, Plom- 
biéres system of colon irrigation, and it is now well estab- 
lished there as a valuable resource in spa treatment. Dr. 
Liddell joined the British Medical Association in 1884. 
Always an ardent golfer, he was vice-president of the 
Harrogate Club the day of his death, and had been a 
foundation member in humble early days of the club. 
Retiring in 1929, and being fond of the sea, he travelled 
for some years, though returning to Harrogate at regular 
intervals for a course of the treatment of which his'own 
person was so excellent a recommendation. Only last year 
he had settled down in Wiltshire, at Highworth. The 
burial was in the British cemetery at Lisbon. 


We regret to record the untimely death of Dr. ISOBELLA 
MaciNDOE MALCOLM AITKEN on January 29, only five 
weeks after she had taken up duty with the Livingstonia 
Mission at Bandawe on Lake Shore, Nyasaland. After 
receiving her medical education at Edinburgh, where she 
had graduated M.B., Ch.B. in 1920, she obtained the 
D.P.H.Ed. and Glasg. in the following year, and began 
to specialize in public health, maternity, and child wel- 
fare work shortly afterwards. She had held the appoint- 
ments of obstetrical house-surgeon at the Elsie Inglis 
Memorial Maternity Hospital, Edinburgh; senior house- 


` physician to the Royal Hospital for Sick Children, Edin- 


burgh; and junior house-surgeon .to the Roby Street 
branch of the Royal Infirmary, Manchester. Going out 
to West Africa she joined the staff of the health depart- 
ment of the Gold Coast Medical Service in 1928, and 
was seconded four years later from there to Nyasaland. 
With her previous experience of hospital work, first on 
the Gold Coast and latterly at Fort Johnston, she was 
a most welcome recruit to the medical staff of the Living- 
stonia Mission, where she had proposed to develop child 
welfare work in the Chinteche district, in addition to her 
duties in connexion with the lepers and the Mission Hos- 
pital at Bandawe. Her death after a short illness was 
indirectly due to cerebral malaria. Dr. Aitken was a 
Fellow of the Royal Society of Tropical Medicine and 
had taken great interest in tropical diseases ; she published 
a note on infantile trypanosomiasis in 1931 in the West 
African Medical Journal. She joined the British Medical 
Association in 1921. : 


Dr. Perer LIN YANG, F.R.C.P.L, who has died in Hong 
Kong Government Hospital as the result of an accident, 
was well known in medical circles in Ireland, where. he 
did post-graduate work for six'years. He was house- 
surgeon for a year at Steevens's Hospital, Dublin, and 
also studied in Edinburgh and the United States. He went 
back 1o Hong Kong two years ago and took up the 
assistant professorship of obstetrics and gynaecology in 
the University. He joined the British Medical Association 
immediately after graduating M.B., B.S. in 1929. 


"- 
The death is announced of Dr. Léon GERNEZ, Who was 
at the'head of the anti-cancer centre of the Tenon Hos- 
pital in Paris. It was not till comparatively late in life 
that he passed from a varied field in operative surgery 
to specialization in cancer work. a " : 


` 
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: ^. UNIVERSITY OF OXFORD - 

M i “Diploma iñ Ophthalmology , : 
- ‘The Board of the Faculty of! Medicine has made the following 
changes in the regulations which will come into force on 
October 1: * E a a one 


Regulation 6 (ii) Examination Statutes, 1936, p. 316, will read: 
o A certificate showing that the candidate has satisfactorily attended 





in tfe University of Oxford a course of instruction in the anatomy - 


of the eye and its appendages, including the development and 

- minut$ structure of. these parts.” i r k "N à 
Regulation 6 (iii) will read: A certificate showing ‘that the 

candidate has satisfactorily attended in the University of Oxford 

_.a course of instruction in physiological optics and in the physiology 
- of vision." E AES: ESPES a Si : 

Regulation 6 (iv): for. “duly " substitute “ satisfactorily.” 

The last sentence of the first note to the form of certificate 1 
(p. 317) shall read: “ Two months of the period may run con- 
currently with the necessary courses at Oxford, and the Registrar 
may provisionally accept, when a candidate.enters his name, a 
certificate for such concurrent period of two months subject to 
confirmation at the end of the period." . i 

Certificate 2, lines 3-5 (p. 317), will read: “ satisfactorily attended 
in the University of Oxford a course of instruction, in the anatomy 
of the eye and its -appendages,’ including the. ‘development and 
minute structure of these parts.” ; - g 
. Certificate 3, lines 3 and 4 (P. 317), will read: “ satisfactorily 
attended-in the University of, Oxford a course‘ of instruction in 
physiological optics and in the physiology of vision." — "M 

- Certificate 4, lines 3 and 4: (p. 318), will read : “ satisfactorily 
attended a course of ophthalmology in the, University of Oxford 

- for à period of at least two months." «^ ~- 7 . il : 

And the following note.will: be added: .“ The : Registrar may 


rovisionally ‘accept, when.a candidate enters his. name, a certificate - 


. for the whole two months subject to confirmation at the end of 
the course." tl : De : 


. = UNIVERSITY OF CAMBRIDGE, : 


At a congregation held on; March 12 the following medical. 


degrees were conferred: 
M.D.—D. W. Smithers. ! 


- MB, B.Cum.—*F. G. Hinks, *F. B. Thomas, *B. L. Williams, 
*A. Rothwell, *D. G. Freshwater, *W. J. Montague, C. S. 
Humphries, A. D. Ledward; N. D. Jekyll, V. 

E. G. K. Williams, G. I. Watson, I. C. Fletcher, B. C. M. Palmer, 

E. O. Walker, G : 

A. M. McFarlan, R. G. M. Keeling, F; D. M. Livingstone. - 
M è . Hilliard, 


J. Diver, J . Ch 

C. McNeil, T. C. Larkworthy, 'C. J. Martin, F. G. A. Beckett. 
. * By proxy. ` SK MEE: j 
1 - 


D `~ 


UNIVERSITY 'OF MANCHESTER . 
A special meeting of the University Court on March 10 gavé 


authority to confer the honorary degree of D.Sc. on Sir Henry ` 


Hallett. Dale, C.B.E., M.D., '"F.R.C.P., F.R.S., Nobel Laureate, 
Director of the National , Institute for "Medical Research, 
Hampstead. It is proposed to confer this and other honorary 
dégrees on June 2, when ‘Founder’s Day will be celebrated and 
the new library formally opened. n 5 

Dr. Stanley Hodgson hàs been appointed lecturer in forensic 
medicine and Dr. E. N. Rowlands chief medical assistant in 
the Department of Clinical Investigations and Research., 


P 
UNIVERSITY, OF EDINBURGH l 


The University of Edinburgh proposes to confer the honorary 

degree of .LL.D.- upon Dr. Edwin Bramwell, F.R.C.P., 
„Emeritus Professor of Clinical Medicine in the University, and 
' consulting physician to the Royal Infirmary; Edinburgh. 


| 
ROYAL COLLEGE OF SURGEONS OF ENGLAND - 
A meeting of the Council of the College was held on March 
11, with the President, Sir Cuthbert Wallace, in the chair. 
w Mr. R. B. Wade of Australia was admitted an Honorary 
Fellow of the College. l MP xm 
UM Diplomas i i : 
A_ Diploma. of .Membership was- granted: to Donald Vale 
Hague. . Werne uiui ue Aen . esc cee 
A Diploma of FeHowship was granted to, Mervyn. Henry 
Bowzer Robinson: e 7 pu eee Er cm. 


7M A 


UNIVERSITIES AND COLLEGES —. - ` 


DENN i 


C. Robinson, ; 
.'L. Broderick, H. D. Johnson, G. S. W. Organe, - 


. Wigfield, C; G. Batty-Smith, 
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“+ ^Diplomas in "Óphthalinic, 


. granted, jointly: with, the -Royal- College of Physicians of 
London, to the following candidates: ! . 


~A. Ahmed, E. Bacon, A: K, Banerjee, F. P. C. Claffy, F. J 


Medicine and Surgery were 


Darbyshire, B. K. -Das: Gupta,- G. hillon; M. M. A. Dubash, 
M. A. K. Durrani, R. L. C. Fisher, S.! A. Foad V. V. Gupte, 
Helen M. Herbert, R. F. Jamieson, Eileen M. Kennedy, H. M. 
.. Kera, R. Labhaya, C. R. D. Leeds, B. N. Pershad, J. D. Maude, 
;: Kathleen A. Pih, S. M. Ruwala, B. Sheehan, E. C. Srinivasan, 
Jean W: Strang, K. J. Talbot, B. b. Telang. 
- The following hospitals were recognized for the six months’ 
surgical practice required of candidates for the Fellowship: 
Victoria Hospital, Burnley: House-surgeon to Unit I; 
house-surgeon to Unit II. 
Withington Hospital, West Didsbury, Manchester: Resident 
surgical, officer ; senior and junior assistant medical officer. 
Prince of Wales’s . Hospital, Plymouth: Resident surgical 
: officer; house-surgeon (1), house-surgeon (2, and house- 
surgeon (3) at, Greenbank Road; senior house-surgeon at 
Devonport until July-31,.1938. - ‘ 
King Edward VII Hospital, Windsor: First, second, and 
third house-surgeons. . : \ 


INTER-COLLEGIATE SCHOLARSHIPS BOARD 


The: London Inter-Collegiate Scholarships Board announces 
that an' examination for fourteen medical scholarships and 
exhibitions -of an aggregate total value of £1,800, will com- 
mence on April 26 (altered date). They are tenable at Univer- 
sity College and University College Hospital Medical School, 
King’s College and King's College Hospital Medical School, 
the London (Royal Free Hospital School of Medicine for 
Women, the: London Hospital Medical College, and St. 
George's Hospital Medical School. Full particulars and entry 
form may be obtained from the secrétary of the, Board, Mr. 
. S. C. Ranner,. M.A., the Medical School, King's College Hos- 
- pital, Denmark Hill, ^S.E.5. > > : í as 








a aie 
. "The Services 
a t = - 
so N = * 1 . 
' DEATHS IN THE SERVICES ` 


Major BENJAMIN ALLEN MATURIN, R.A.M.C. (ret), died at 
Southampton on January 7, aged',76. He was born at 
Lymington on May 4, 1860, was educated at St. Thomas's and 

- Bart's, and took the L.R.C.P. and S.Ed. in 1884. Entering the 
Army as surgeon on August 1, 1885, he became major after 
twelve years’ service, and retired on August 1, 1905. 


Colonel ARTHUR- KENNEDY, late R.A.M.C. (ret), died in 
Dublin on December 28, 1936, aged 73. He was born at 
Ballygibbon, County. Tipperary, on July 13, 1863, was 
educated at the Carmichael School, Dublin, and took the 
L.R.C.S.J. in 1881 and the L.R.C.P.l. in 1882. Entering the 
Army as surgeon on January 50, 1886, he attained the rank of 
cR on September 29, 1916, and retired on November 15, 


Lieut-Colonel JAMES ROCHEID Forrest, R.À.M.C. (ret.), 
died on January 22, aged 80. He was born at Brompton 
on September 2, 1856, was educated at Bart's, and took the 
L.S.A. in 1882 and the- M.R.C.S. in 1883. At Barts he ob- 
tained am exhibition in natural science, the Wix prize, and the 
Hicheh prize, also a gold medal for botany from the Society 
of Apothecaries. After holding the post of demonstrator in 
zoology at Bart's, he entered the Army as surgeon on January 
31, 1885, passing in first, was on half-pay from November 18, 
1892, to February 17, 1895, -became lieutenant-colonel after 
-twenty years’ sérvice, and retired on Tune 2, 1911. He took 
the’ D.P.H. -at Cambridge in 1907, and after retirement the 
M.B., B:S.hond. in 1927, and the M.D. in 1931. He served 
in the-Sudan campaign of 1885, at Suakin, receiving the 
Egyptian medal with a clasp and the Khedive's hronze star ; 
and in'the Tirah eampaign, on the North-West Frontier o 
4ndia, in 1897-8, gaining the, Frontier medal with two clasps. 
In 1914 he rejoined for service in the war of 1914-18. 


w 


« Honorary Brigade Surgeon DUKE 'PARKE, R.A.M.C. (ret), 
died on Jantary 17, aged 90. He was born on August 16, 
.1846, was educated. at the Ledwich School, Dublin, and took 
‘the L.R.CS.L and thé.“L.R.C.P.Ed. in 1866. Entering the 
“Army as, assistant surgeon on March 31, 1868, he became 
surgegn major, after twelve years’ service, and 1etired, with an 

. "honorary step. of rank >as brigade surgeon, on December 4, 
^1886. He served in the expedition to Sherboro, on the West 
Coast of Africa, in 1883, when he was. mentioned in dispatches, 

. ^u. - : x 
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ALCOHOL OR INSULIN? © 
Mock Trial held by “the Fellowship of. Medicine 


. The Road Traffic Act, 1930, s. 15, makes: it. 'an offence 
` for a person in charge’ of a motor vehicle to be under 
the influence of drink or drugs to such an extent as to be 
incapable of controlling it properly. One of the most 
"difficult questions of fact which arises out-of this pró- 
vision is how. far the unfitness is due to alcohol :and how 
~ far'to some innocent factor. The Fellowship of Medicine 
did.a useful service.to the profession when on "March 1l 
‘it staged à. mock trial at 1, Wimpole Street, iii which à 


“The Case Opened. 


p mótòrist Mr. W. W. Anderson) was undoubtedly unfit 

- to have control of his car: he had stalled his engine. at a 

"crossing when the lights went gréen, driven across it when 
- they turned red again, zigzagged -up the hill, and come to 
rest on his wrong side of the road, being- found by a police- 

man'with his head ‘resting on his arms across the steering- 

He was taken to the station and at once examined 
„at 10.53 p.m. He had all the clinical signs of-drunkenness: 


, vagueness about the incident and about where he had been going 


, and how he.had got to the station ; face flushed ; skin slightly 


moist; sleepy appearance; furred tongue; slightly alcoholic . 


. breath ; exaggerated knee-jerks until he controlled them con- 
'sciously ; unsteadiness- on standing with the eyes-shut and 
the feet in-line; inaccuracy in trying ‘to put a finger-tip on 
the end of the nose ; pulse full and rather fast. The police 
- surgeon, whosé part. was convincingly- acted by Dr. P. B. 
Spurgin, laid particular stress. on the sluggish reaction of. the 
"pupils to light: they were somewhat dilated and took an 


` i abnormally long-time to contract to light and to dilate again. 


when the stimulus was removed. The defendant sent for 
his own doctor, Dr. T. R. Snelling, - who examined him at 
711.15 p.m: and found his gait, mental processes, speech, and 
. Teflexes normal, his face flushed and his pupillary, reaction. 
still slow, and pronounced him fit to drive. The defendant 
himself, said he was a diabetic under treatment, taking regular ` 
‘doses of insülin. He had drunk nothing that evening? but 


' three half-pints of beer, the last being at 7 o'clock. Not 


liking the food at the public house he had been confent with 


a few sandwiches. only. He had taken a dose of insulin |. | = 


about 7, and: at8 0 "clock, suffering: from a raging toothache, 
he had: gone to the first dentist in sight and had a tooth out 
after! the gum had been sprayed with ethyl chloride. . -He 
had felt. muzzy ? ” at the time. l 


foe 


d A Expert Evidence 


^ 


V Jn addition to the clinical evidence the prosecution called 


- 


Dr.-H. K. V. Soltau, an expert ‘in the -Widmark test for, 
_ blood alcohol Two samples “had been taken at about 
"11.30 p.m. by Dr. ‘Snelling in the presence of Dr. Spurgin, 
.and in one of these Dr. Soltau found a content of 150 mg. 
' ef alcohol per 100 grammes of blood. The relation of the 
Widmark reading to the clinical condition is not very con- 
troversial, and: was not seriously cogtested between the expert 
"witnesses called on theetwo sides, Who, however, contradicted 
. each other im many other materjal respects with praiseworthy 
` faithfulness to custom.- The figures Dr, Soltau gave were: 
~ practically no disturbance undef 100 mg. except in fine psychg- 
- logical tests ;. clinical signs of intoxication in 65 per cent. of 
patients with "over .100 mg. ; unfitness to drive in most 
patients with over 120-mg. People with abnormally high 
.'toleranée for aicohol, he said, do not usuallySshow a high 
reading. For the defence Sir James Purves- -Stewart said that 
anyone with a reading óver 200 mg. was hopelessly’ drunk ; 
- 80 per cent: of people. with oter 180 mg. were moderately 
drünk ; 66 per cent. of persons with over 160 thg., and $3 per 
cent: ‘of persons? with over - 100 ,mg. showed clinical 
intoxication. - ; i 


s 


- Fallacies of the Widmark Test ©. ' 

The defendant’s Widmark reading was 150 mg, but both 
experts agreed that the test was subject to "certaim ‘fallacies. 
The. most important is the presence of acetone, which gives 
the same reaction as alcohol and which may easily be present 


in the blood of a diabetic up to 25 or 30 mg. ; and an anaes- ^ 


thetic may account for another 5 or 10 mg. It. was -therefore 
necessary to knock off 25 or 30 mg. from ‘the defendant’s 
150 mg. as doubtful. Acetone is not eliminated from the 
“blood in under about four hours, ‘and ‘if the: defendant; as he 
might . have done, was carrying 30 mg. at 7 o'clock—the 
-maximum dose short of acute signs of acetonaemia—this 
.would not be much diminished by 11.30 pm: He coul: not 
‘therefore be. fixed with a higher blood alcohol than about . 

i 125 mg., and the jury had still to reckon with tH non- 

- alcoholic factors—hypoglycaemia, hunger, fatigue, shock- after 
the extraction, the effects of the ethyl chloride, and emotional . 
‘disturbance. at being charged with a-serious offence.- DE. 
"Spurgin maintained that the sluggish reaction of the pupils to 
light was pathognomonic of alcoholism, "but Dr. Snelling said . 
that insulin would be capable of causing this Symptom. The 
, result was that the judge summed: up strongly in favour of the 
‘defendant, and .the jury, after a ‘short conference, ound, him 
not guilty, ; 


of 
~ 


‘Commentary ^ 

The Fellowship, therefore, had “prepared its script most ` 
successfully to load the evidence against the defendant up 
to a point which very nearly counterbalanced the doubt. The 
case was indeed a borderline one, for the awkward fact 
remained that. the Widmark test showed at least 120 mg. of 


The defendant got -off largely because of the characteristic 
distrust with which the judge and jury obviously viewed the 
scientific evidence, and because of the stress which the judge 
placed on an answer by Sir James Purves-Stewart which indi- 
cated that in his opinion the 34 per cent. of. persons who did 


“not show clinical signs of alcoholism with 160 mg. in their - 


blood must be hardened topers—an incredible percentage, - 
spread over the whole population. The trial was therefore 
. highly successful, for the facts were by no means improbable. ` 


‘alcohol which could not be' accounted for by any fallacy. ° 


x 


The judge was Mr. W. H. Cartright . Sharp, K.C., and the ` 


. jury was composed of twelve persons: eminent in various walks 
of public lifé: “Counsel for the: prosecution and defendant 
were respectively Mr. W. A. L. Raeburn, with him Mr. H.-W. 
Paton, and Mr. Laurence "Vine, with Him Mr. O. H.: y 
Bertram ; 
very creditably by members 9t the Fellowship. . 


^ 


A CASE OF IMPOSTURE 


. At Manchester Assizes, before Mr. Justice Porter, Patrick 
Ryan, aged 38, a native of Manister, Croom, Ireland, pleaded 
guilty on six- counts to ‘obtaining food and medicines from 
two hospitals on the pretence’ that he was a-medical man. 

~ A list of previous convictions dating back ten years, including. 
.a conviction for fraudulent conversion, for which he. was 
'sentenced to three years' penal servitude at the Central- 
Criminal Court in 1934, was given by the police, who de-. 
scribed Ryan as an unscrupulous rogue and an impostor -of - 
the worst type. He was sentenced to four years’. penal servitude, 
It was stated for the prosecution that Ryan went to Warring-- 
.ton Infirmary and told the. house-surgeon: that he was a.medical . 
man (a stethoscope in his pocket lent colour to his story) 
and had been injured in a car accident. He'was treated; and ^ 
Jater transferred to Leigh Infirmary. - He told the authorities 
that his brother would .be responsible, for a ‘bill of. three 
guineas for treatment, but it was never paid. At Liverpool 
Stanley Hospital he gave the name of Dr. Francis .Ryan~ of 
County Clare, told the same story, and was supplied with’ 


morphia and food. In a statement Ryan admitted to similar. - 


. impostures at hospitals and nursing homes in. Dublin, where 
he represented himself as -a doctor, and elsewheré in Ireland, 

obtaining money from various persons, and asked that these 
offences might be taken into account. It was stated, however, 

that offences in the Irish Free State. could not be dealt with 
at the „ present assizé.~ . 


=< & 
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the witnesses and officers of the’ court were played 9 ] 
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In the House of Lords on ‘March 15 the Local Govern- 
ment (Financial Provisions) Bill was read a second time. 
On the following day the Divorce (Scotland) Bill was read 
a third time, © - » i’ I . 
The National Health Insurance Act Amendment Bill, 
which has passed the House of Lords, was read a fist 
time in the House of Commons on March 10., Mr. Oliver 


StanRy introduced-the Physical Training and Recreation 


Bill og March 16. The Bill, which is supported by Mr. 
Elliot, was read a first ' time. The House of Commons 
this week debated the Estimates for.the Air Force and 
the.Army. Mr, Chamberlain brought in a message from 
the King inviting consideration of the Civil List for the 


heard witnesses and counsel on the proposal to transfer 
Wadsley Mental Hospital from the West Riding County 


“Council to the Sheffield |City Corporation under the 


Sheffield Corporation Bill. | 


Sir Kingsley Wood annolnced an agreement to submit 
to arbitration the whole scale of remunération for medical 
men under the National Health Insurance Act. The form 


of the tribunal and’ procedure will follow the precedent’ 


when this scale was last examined, mE 

Dr. Howitt will be added to the Standing Comniittee 
on Scottish Bills for the éxamination of the Methylated 
Spirits (Scotland) Bill.-  , - ae Ee es 


i ' "Factories Bill in Committee ` - 


ye Clauses 6 and 7 of the Factories Bill were ordered to stand 
part of the Bill when a Standing- Committee of the House of 


: Commons resumed. discussion of-this measure on March 9. 


On Clause 8 (Enforcement iby District Councils for certain 
provisions of Part I) Sir JoHN SIMON accepted amendments 
proposed by Colonel Sandeman Allen- extending to inland 
navigations the saving provided for railways and-docks. On 


the motion that Clause 8 stand part of the Bill Mr., GRAHAM” 


WHITE said that divided control as between different types of 
factory was undesirable. District councils might not have 
sufficient staff for inspecting workshops and factories. Good 
and sound administration would be secured if the whole 
responsibility for inspection were undertaken. by the inspector- 
Mr. Rays Davies said Clause 8 
referred to factories in "which mechanical power was not 
used and in which the responsibility for ensuring that the 
places were clean, lighted, and ventilated would rest exclusively 
‘with the local authorities, Different standards as to what was 
decency in a factory were laid down by local authoritiés, 


Sir JoHN SIMON said he hoped that when the Bill reached. 
the Statute Book the Home Officé would secure a substantial , 
increase in the number of factory inspectors. He had arranged ' 


this with the Treasury, and in dué course would ‘move the 


necessary financial resolution. They wanted the additional 5 


inspectors for the most important factory services. Inspectors 
were particularly skilled to look after the fencing of machinery 
and to see that important 'clauses of the factory code were 
observed, but a great range of work might clearly be charged 
to responsible local authorities. If local authorities did not 
do their duty Clause 9 provided for taking the work- out. of 


^ 


`~ their hands. The provision; in Subsection 2 in Clause 8, which 


-not tobe’ taken’ out of this class by reason only that 


4 


' where mechanical power 


entrusted to the. district council the supervision of a factory 

was not used, would apply only to 

"Premises which used to ‘be called workshops.' The existing 

law entrusted these workshops to the district council. Later 

„in the Bill Clause 145 (3) rwould provide that premises / were 
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mechanical power was used for heating, ventilating, or Jight- 
, ing the Workrooms or other parts of, the. factory. 
; The clause as amended was then added to the Bill. 
A LOCAL ‘AUTHORITIES’ POWERS 


, On Clause 9 (Powers of Inspector as to Sanitary Defects 
Remediable -by District Council) Mr; ALFRED SHORT moved 
to substitute alternative words authorizing the inspector where 
he was satisfied that no proceedings: had been taken by a 
district council for punishing or remedying an act or default, 
to take the action which the district council might have taken 
for punishing or remedying-such act or default. Mr. Short 
said local authorities had not displayed a great deal of activity 
in enforcing public health provisions in regard to factories. 
Mr. R. S.:HupsoN said that to justify this amendment it 
was not sufficient to assert that medical officers of health, 
factory inspectors, and local authorities generally were not 
carrying out their duties efficiently. Mr. Short had merely 
made.a general accusation of inefficiency against medical 
officers. of health and local authorities. | 


On a division Mr. -Shorts amendment was rejected by 
28 -to 16. An amendment, moved by Mr, BUCHANAN, to 
authorize an inspector to take proceedings if the district council 
had not done so within five days of the notice of default, 
instead of within one month as proposed by the Bill, was 
withdrawn. A further amendment by:Mr. SIKIN was nega- 
tived and Clause 9 was added to the Bill. 


2 


MEDICAL SUPERVISION AND MEDICAL. TREATMENT 
t | 


Clausé 10 was also ordered to stand part of the Bill. On 
Clause 11 (Power to Require Medical Supervision) Mr. ELLIS 
SMITH moved to leave out the provision that the arrangements 
to be made for medical supervision of persons employed in 
a factory where special reasons for such arrangements had 
been found by the Secretary of State to exist should not 
include medical treatment. Sir JOHN Simon said he was pre- 
pared to ‘alter this restriction so that it should run, “Not 

-including medical treatment other than first-aid and medical 
treatment of a preventive character," Mf. Ellis Smith said 
that proposal hardly dealt with what:he had in mind. The 
Bill did not conform to modern standards ín regard to 
silicosis, lead poisoning, dermatitis, and several other industria! 
diseases.. The chief inspector’s report for 1935 said that cases 
of tuberculosis, of the lung occurring in specific places of 
employment had been disclosed in increasing numbers. The 
same report’ stated that. lead poisoning was having greater 
„effect on the health of people employed in industry, and that 
there had been, no reduction in the number of deaths from 
Silicosis and asbestosis.. In Sheffield'and in parts of Man- 
chester and North Staffordshire people pointed out the effect 
of these diseases on^women's faces. ‘The Bill would be lacking 
unless it-procured that these people received medical attention. 
At present their treatment was their own individual responsi- 
. bility, whereas it ought to'be the responsibility of the Home 


. Secretary and of the employers. . . ' 


~ Sir Joun SIMON said the clause did something entirely new 
and was a great advance, Nothing. in the present factory 
code required „special investigation or- medical supervision 
where- an inspector found in a class of factory that owing to 
.the nature of the process, or for other reasons, disease or 
other unfitness was developing. Th& clause would put on* 
the occupier the duty of procuring that a properly skilled 
man watched what was going on, examined people who seemed 
-to be developing illifess, and found out what was the matter. 
The employers were willing to accept that burden under special 
regulations. Mr. Ellis Smith wished to provide in addition 
that there should be medical treatment at thé expense of the 
' occupier, büt*he national health insurance scheme was already 
in existence, and in’ mgny cases trade unions had elaborate 
arrangements for providing, medical‘ treatment, Mr. Smith's 
' desire to ensure treatment of ù preventive character would be 
-met if the committee kept in the’ words “Not including 
See a -l 
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“medical treatment,” but. added “ other than first-aid treatment 
. and medical treatment of a preventive character." 

Mr. Ellis Smith then withdrew his arnendment and’ the, 
words proposed by Sir John Simon weré-added to the clause. 

'" On a subsequent amendment Mr.: BURKE asked whether 
. regulations under fhe clause could prohibit the employment 
- of young persons on, certain processes. He had in mind-a 

factory in which a good deal of naphthà "was used and the 

fumes constantly mid boys unconscious for periods, although 
the effect on older persons was not the same. Sir JOHN SIMON 
said that. restrictions. and prohibitions would not be made 


under this clause but under Clause 58, where special Tegula- ` 


tions in respect of dangerous trades might bé applied par- 
` ticularly to young persons. 
. was withdrawn, and, in reply to Mr. Buchanan, Sir John 
--Simon. said that the power to require medical supervision 
`- under Clause 11 could be applied to a section only of a 

factory." Mr. Buchanan asserted that in his part of Scotland 

the men working.in one part of a factory some years ago 

were affected for short periods by a form of lunacy, and had 
to be taken into mental homes, for care. 
. ticulars. were given in respect of this. assertion, and Clause 11 
“was added'to the Bill. I EE. 

The cominittee then adjourned. ses i 


fa" 8 . ‘FENCING OF MACHINERY 


When discussion was resumed on March 11 Clause 12 
(Prime Movers) came under full consideration. The chairman 
suggested. that there should be a general discussion on the 
`` fencing of all types of machinery, and thi$ arose accordingly 
"on a motion proposed by Mr. ELUS SMITH. Sir JOHN SIMON 
said the ‘term “prime mover" was. not contained in the 
/ existing Factory Acts. Enormous developments in the use 
of electrical machinery had taken place since the statute 
„of 1901. Belts and pulleys had been largely: replaced by 


electrical machinery, and it was a great thing to get rid-of 


-'the old-fashioned pulleys, which had been responsible for 
many bad accidents. The question to be asked was whether 


a particular apparatus “was in such a position or of such: 
-construction as to be as safe to every -person employed oi, 
' the premises as if it were securely fenced. If the answer, 


was " Yes" nothing "would be gained by fencing it. His 
" officials had' assured him that-they believed the form of the 
clause was practicable. The best modern practice was that 
the whole : machinery-should bé shut off. Additional safety 
*provisions' were made in subsequent clauses. Clause 13 (3) 
provided that no ‘driving belt when ‘not in use should be 
allowed to rest or ride upon a revolving shaft which formed 
part of the transmission machinery. .To maké that provision 
. mandatory-was an important contribution to safety. Clause 15, 
dealing: with ‘the lubrication of things in motion, was also 
` important from the Home Office point of view, and. would 
show ‘that although there were ‘cases where moving parts had 
‘to be lubricated, such work was noi regarded as.safe. “Fhe 


Home Office would : ‘study carefully what was said by the" 


„committee, and. the inspectors were not disposed to ee 
. laxity in "the matter. 


The amendment moved . by Mr. Ellis Smith challenging 
„the clause was ` defeated by 26 to 15 -and the clause Was" 


.: ordered to^ stand part of.the Bill. 

,On Clause 13 (T ransmission Machinery) Sir WALTER ‘SMILES 
‘moved to insert that “only male pgrsons over 18 years: of age 
‘should be allowed to gut a.belt upon a revolving shaft pulley 
which: ‘ran -at. a speed of more than fifty revolutions per 
minute. He said the greatest’ number of accidents resulted 
‘from. these moving belts. Mr. Grorfrey LLOYD said the 
-Government sympathized with-the ‘amendment, but did not 
‘think it right to. have one which was quite- so “sweeping. 
; There was no danger in women and young persons mountigg 
“moving very light belts. He invited Sir Walter Smiles to 
.-onsult with the Home Office advisers to. see whether a new 
` clause could be inserted, restricting the mounting of belts. by 
-young persons. - 

Sir WALTER-SMILES: withdrew his amendment and ant clause 
was added to the Bill. : e 


The amendment under discussion, 


No further par-: 
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. new and dangerous machines. often came into use. 
. Office "would considér whether it could stiffen up the-Jegula- n 
‘tion -which did deal partly with "young: persons . and "would 

-also consider the . question of all circular saws... ^ e E 


"rivers. 


sò doing they imposed on these traders. 
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: On Claas? 14 (Other Machinery)’ Mr. Eris. SMITH “ioved 


to provide that mo person under the age of 18 should be ` 


employed in operating, a circular saw or overhand planer. 


.He said it was still impossible to guard such machinery. as 


other machines were guarded. In practice most men did not 


allow boys to go on the machines until they were 18 years ' 


of age. Mr. LLOYD Said these were not the- only machines 
which involved: ‘special tisk. The question was whether it 


. Was wise -to-mention in the Bill particular machines and-not 
to mention others, as, for example, vertical spindle-moulders, 


which were also dangerous, The better principle Was to give ' 
general power to deal with these matters by regulation because 
` Thé Home- 


Mr. Eis. SMrrg-withdrew-his amendment; 


Colonel SANDEMAN ALLEN: moved to leave out. subsection 3. 
of Clause 14, which. provided’ that: “ Any pat- of ‘any 
material or`article which is dangerous while in motioniin any 


à 


machine shall be securely fenced unless it is in such a position ~. * 


as to be as safe to every person employed or working on. the 
premises as it would be if securely fenced: provided that the 


requirements of this. subsection shall not apply to a case -`i 


_ Where it is not. practicable to comply therewith without serious 
interference with the work,” 


Mr. Erovp.said this also: was 
an important new power which had not existed before. It 
was brought forward because of cases of" serious accident 


where-workmen -had been injured, not by a machine but by : 
. a moving piece of material in the machine, particularly in  . 
The Home Office was clear on what it wanted ‘but 


lathes. ' 
would go into the matter before the report stage: and see 
whether it could define its’ purpose more exactly: -` 

Colonel ALLEN then withdrew his amehdments. Two "mr 
amendments were withdrawn and the committee ‘adjourned 
until March 16. - R - 


D Disposal of Trade Efluent 
' Lord Gace moved in the House of Lords on March 10° the 


' 


second reading of the Public Health -(Drainage of Trade- ` 


Premises). Bill. He said it was ‘similar toa Bill introduced 
last year by Lord Gainford, which passed all stages in that" - 


House but failed to“be considered in the House of Commons. 


The main purpose of the present Bill was to. render rivers 


extending facilities to traders and owners of factories enabling 


them.to dischárge trade effluents into sewers rather than into . - 
Authorities possessed these powers but had been un- SS 


willing to exercise them. because of the expénse which by 
Moreover, it was, 
uneconomic to: expect. each -factory to put down separate 
works. for purification of effluents. To solve that -problem’ 
much investigation and consultation had been needed.” The 


s Government "proposed to’ require the: local authorities either 
to come to agreement with the traders in regard to particular 
-applications or to make by-laws setting forth the terms on 


which the effluents might be discharged into sewers. . These ' 


‘by-laws: must ‘be approved by-the Ministry of. Healthy and ^ 


a right of appeal,from the traders to the. Minister was pro- 
vided. The Bill was drafted as an amendment and: extension 
of last year's Public Health Act. -The Bill only dealt with 
regulation of what might be passed through drains; leaving 
the drains to be regulated: by the Public Health Act. The 
waiting period before acceptable trade effluents might be dis- 
charged after notice was two months. The local authority 
might consent to accept trade effluents “unconditionally, or ` 


subject to conditions, with an appeal provided to the Minister 


against ‘refusal of consent, or against the conditions imposed. _ 


. By-law-making powers had been extended to enable the local 


authority to determine the maximum quantity of trade effluent 


¿which „might be discharged from any trade premises.on any 
~one day without its consent. .It was proposed to leave Londona 


out of this Bill. Later the London County Council might see 
‘fit to introduce legislation on similar lines. 


Lord GainrorD thanked. the Government for reintrodücing. 


'-the' measure, and said it.had-the support of the Society- of 
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The Bill was r 
^. -the whole: House. ; e X e 
."Esimates for 1937 : Medical Provisions . 
_.The Navy Estimates for 1937 include a gross estimate of 
482,160 for medical establishments and services, reduced by 


appropriations-in-aid to a net vote of £41 1,400, compared with 
£467,330 gross-and £397,300! net in 1936.. Provision is made 


read a second time and sent to committee’ of 


for the pay of 103 officers of the Royal, Navy and for one. 


of the Royal Marines on the Medical establishments. Allusion 
„is made to receipts for treatment of Army: and Air Force 
patients in certain- naval hospitals, and to payments for 
treaffnent of naval personnel! at certain hospitals of the Army 
and Ajr Force in pursuance of a policy of co-ordination to 
promote the most economical use of the hospitals of the 
i Services. Provision is made for the payment of the fees of 
medical and dental officers going through post-graduate courses 
at civil hospitals, | = 
The estimated expenditure! on medical services in the Army 
Estimates for 1937 is £1,055,000 against £1,071,000 for 1936. 
-The establishment of the Royal Army Medical Corps is fixed 
at 474 officers in 1937 against 471 in 1936. An increase of 
£25,000 to £107,000 is proposed in the vote for the pay of 
civilian medical practitioners, and of £27,900 to £92,000 ‘in 

' .the vote for medicines, instruments, and miscellaneous charges. 
Provision for the Royal Army Medical College is unchanged 
at £33,300. It is stated that owing to the shortage of -officers 

. holding regular. commissions some officers holding temporary 
commíssíons are employed at contract.rates of pay. Sixty re- 
employed retired officers and civilian medical practitioners are 
; employed where the number -of troops 
èmployment of. officers onj the- active list of the R.A.M.C. 

` Two medical officers are carried on the Chemical Defence 
Research Department. The Estimates are accompanied by 
& memorandum from the Secretary of State for War, which 
“reports that in 1936 the health of the Army at home and 
abroad „continued very satisfactory, and no undue sickness 
Was attributable, to special service ín the Eastern Mediter- 
Ffanean. Mr. Duff Cooper adds: “The increase in the number 

- of candidates for commissions in the. Royal Army Medical 
. Corps continues to be well maintained, an excellent type of 
young officer is now coming forward, and it may be hoped 
that the establishment of regular officers will be filled at no 
distant date." ` 'u 2: D . 
A Supplementary Estimate for the Army in the year ended 
March 31, 1937, issued on February 26, included an additional 
£22,000 for the Army Medical Services, : : = 
.,- dn the Air Estimates for 1937. the provision for medical 
services is £439,000, compared with £382,000 in 1936. An 
~ increase of £26,500 to £186,000 is proposed in the pay of 
personal allowances of officers. Fees to civilian practitioners 
remain. unchanged at £21,000. Medical stores and supplies 
-increase by £10,000 to £35,000, and payments to hospitals by 
£10,500 to £49,000. The | establishment of officers im the 
-medical and dental branches is fixed at 285, against 242. in 
1936. A provisional estimate is niade of £100,000 for a new 


~+ 


.. Air Force hospital in East Anglia, of which sum £9,000 will be. 


.1 Voted in 1937.. At Halton additions. to hospital are to cost 

- £80,000, of which £15,000 will be voted in 1937, 

_.. The Civil Estimates, 1937, for. the Home Department, 
Law, and Justice include | £73,059 for Broadmoor Criminal 
Lunatic Asylum, against £71,161 in 1936. 

The Civil Estimates, 1937, for Education and Broadcasting 


Anclude £55,000 grant-in-aid to the British Post-Graduate- 


Medical School, a decrease of £16,000 from the 1936 grant, 
Ror building extensions to the school and meeting such part 
': of the cost of certain extensions to Hammetsmith ' Hospital 

as-is attributable to the presence of the school £10,000 is 

devoted, . and- for - expenses: of organization and - maintenance 

“df the school during the initial period £45,000, making-£55,000 

In all: Any ‘balance of the sum issued tothe governors of 

” the school which may remain unexpended on March 31, 1938, 
*,' will not be liable to surrender to the Exchequer, but will be 
© considered in Connexion with subsequent grants. . , 
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Ed ‘ E t 
E ` Road Accidents 
. dn a debate on the Estimates for íhe: Civil and Revenue 
" Departments on’ March 10 Mr. D. N. PRITT opened a debate 

on traffic control and road accidents. Mr. Hore-BELISHA 
; Said that an examination of passenger and goods vehicles over 
. , twelve months disclosed that 18,000 of these classes of vehicles 
had such defects as to render them mechanically unsafe. Out 
of 560 specially observed brake tests in 240 cases braking 
efficiency was under 30 per cent., in 180 cases braking efficiency 
was under 25 per cent, and in 130 cases braking efficiency 
"was under 20 per cent. What must be the condition of the 
brakes^of the nearly 2,000,000 private, vehicles not subject to 
such tests? ‚The House could derive some encouragement from 
the reflection that whereas from 193] to 1934 there was: a 
continuous rise in accidents in relation to the number of 
vehicles that tendency had happily reversed. Figures of 
the total killed and injured per. 1,000 :vehicles licensed were: 
in 1931, 94 per 1,000; in 1932 the figure was 95; in 1933 
it was 97; in 1934 it was 99; in 1935 the total killed and . 
injured per 1,000 vehicles licensed had fallen to 88, and in 
1936 to 85. > eu 

Commander FLETCHER said that in January, 1936, there was 
an accident every two minutes. One, hundred children were 
killed every month and 4,464 people! were killed or injured 
weekly. ' Mr. H. G. STRAUSS said nearly 70 per cent. of fatal 
accidents occurred on straight roads or. open roads with a good 
sight line. More than 85 per cent, occurred in clear weather 
and two-thirds in daylight. One of the main factors was 
abuse of the motor horn. The Highway Code did not, from 
;beginning.to end, contain a single recommendation to sound 
the horn in any circumstances whatever. But the Minister 
might go further in two. respects: in regulating the use of the 
horn ; and in prescribing the nature of the instrument. 

Replying to the debate Captain Hupson said a committee 
which had been dealing particularly with the noise created by 
motor cars and motor cycles had now turned its attention 
among other things to the stridency of motor horns. The 
analysis of road accidents had shown that 90- per cent, were 
due to the human element, Some 50 per cent. happened ‘on 
straight roads. Some 33 per cent. of accidents were caused 
by motorists ;“28 per cent. by pedestrians ; and 26 per cent. 
by cyclists. Last month 321 ‘persons were killed on un- 
restricted and 140 on restricted roads.- It would be unwise to 
"rely on the speed limit alone for preventing road accidents. 
The death roll had-fallen from a peak of 7,300 in 1930 to 
about 6,500 in 1936, in spite of an increase of some 480,000 
motor vehicles. ` " ; 

A motion moved by: Mr. PRITT to 
defeated by 185 to,104. Ae 


` 


reduce the Estimates was 


Capitation Fee in Respect of Young Persons 


Mr. Rays Davies on March 15 asked the Minister of 
Health when he intended to introduce a Bill to bring into 
health insurance young persons on ‘entry into employment; 
whether he had now come to an agreement with the medical 
profession as to the panel fees in respect of such persons, and, 
if so, what was the amount agreed. Mr. R. S. HUDSON 
replied that: Sir Kingsley Wood could not say at present 
when ‘this Bill would be introduced. The question of the 
doctors’*fees for the young persons referred to had become 
bound.up with the larger question whether the fees now paid 
fòr all.insured persons called for revision by way of increase 
or decrease, and the Minister had agreed with the suggestion 
of the medical profession that thelwhole matter should be 
-teferred to an independent court of inquiry. | 
*. 


Health Insurance Practitioners 


Sir KINGSLEY Woop, replying to Mr. Lyons on March 15, 
said that the numbers of medical practitioners under agree- 
ment with’ Iħsurance .Committees in England and Wales in 
1935 and-1936 were 16,552 and 16,700 respectively, and the 

` total amounts. paid to them from national health insurance 
funds in respect of those yeais were £7,345,338 and £7.728.000. 
The fast-named figure was approximate, as the returns of 
expenditure: were not yet complete. Pos 

. 
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Mental Out-patient Clinics in Scotland.—On March 9 Mr. . had now 
LEONARD. asked the Secretary of State for Scotland the' 


number of out-patient clinics functioning under the Board 
of Contro] for the use of persons conscious of incipient mental 
trouble. Mr. ELLIOT replied that there were nine mental 

' out-patient clinics in Scotland—four in -Glasgow, three in' 
Edinburgh, one in Paisley, and one in Perth. Seven were 
attached to general hospitals, and all were under the direction 
of psychiatrists from mental hospitals. 


Benefit Rates of Approved Societies.—Mr. JAMES GRIFFITHS 
asked on March 11 the average cash value of the additional 
'benefits provided by approved societies under the National 
Health Insurance Acts. Sir KiNosLEYy Woop, in, reply, assumed 
that Mr. Griffiths referred to increases in the statutory rates 
of sickness, disablement, and maternity benefits, and said the 
average increase, covering some 70 per cent. of the insured 
population, was about three units, which was 3s. a week 

` in respect of sickness benefit, 1s. 6d. in respect of disablement 
‘benefit, and 6s. in respect of maternity benefit. Some 
approved societies had made no increase. Some of the most 
prosperous had made an inorease of five units and also devoted 
funds to various treatment benefits. 

Trend of Population.—Sir Kincstey Woop told Mr. Cart- 
lind on March 11 that the Registrar-General was continuing 
and extending his investigations and researches into the trend 
of population. Consultation was also proceeding to secure 
the co-operation of the committee recently formed under the 

- chairmanship of Professor Carr-Saunders. At the present stage. 
this was the most useful course to. adopt. 


Medical Instruction in Air Raid Precautions.—Mr. GEOFFREY 
Lioyp told Mrs. Tate on March 11 that sixteen medical 
instructors had been appointed who gave instruction in anti- 
‘gas precautions to medical practitioners, nurses, and medical 
students. Up to the end of last month 3,059 doctors, 2,459 
nurses, and 569 medical students had been trained. Arrarige- 
ments were made through the British Medical Association, 


the College of Nursing, and the medical schools respectively. . 


Mrs. TATE suggested that the Home Office should send in- 
structors and apparatus to hospitals, in order that hospital 

' staffs might become proficient in the use of gas masks and the 
necessary steps to take in the event of war. Mr. Lrovp said 

. the instruction was often given at a hospital. If a doctor at 
a hospital had made himself proficient in the. use of masks 
permission would in any event be given for him to instruct 
his staff: The doctors he had mentioned as medical instructors 
were stationed at key points throughout the country. 


Milk for Infants and Expectant and Nursing Mothers.— 
On March 15 Mr. Apams asked the Minister of Health 
whether it was intended to make. the scheme for the provision 
of cheap milk for expectant and nursing mothers and children 
under schoo! age general throughout the country ; and whether 
its application -for the six summer months only would be 
extended to the whole year in future. Mr. Hupson said that 
it was the intention of the Milk Marketing Board and the 
Commissioner for the Special Areas that the schemes which 
had been in operation in Rhondda since. July 17, 1936, and in 
Jarrow since January 1, 1937, should run until September 39, 
1937. Before that date the Board and the Commissioner 
would consider the results with a View to a decision on the 
future of the schemes. * x 


Milk Adulteration—On March 15 «Mr. DAVID ADAMS 


asked the Minister of Health whether he was awate 
chat cases in recent prosecutions by the Newcastle 
Corporation, under the Food and Drugs - (Adulteratiop) 
Act, 1928, of vendors selling new  milke deficient. In 


. whon-fatty solids .17.2 per cent. and 15.4 per cent. respec- 
.tively, were dismissed by the magistrates; and whether, as 
deficiencies om this scale indicated the presence of added water, 

- he would consider legislation for the more adequate pratection 
of the public in this matter. Mr. Hupson replied that the 
Minister was not previously aware Sf these cases, but he 

, @ 


` tion in a child who had been immunized. 


réceived a communication from the town clerk of 


Newcastle with regard to them. The Minister was making 


further inquiries, - ] : 

- Deaths Following Vaccination—Sir KiNGstEY “Woop in 
formed Mr. Groves on March 15 that four death certificates 
were registered during 1936 on which the words vaccinia or 
vaccination appeared, The ages of the persons to whom 
the certificates applied were 4 weeks, 4 months, t0 years, 
and 26 years respectively. 

On the same day Mr. Groves asked the Minister of Health 
how many deaths following or caused by vaccination had 
been reported since January 1, 1937, and Sir KINGSLEY Woop 
replied that he had information of three such deaths. In{uests 
were held in each case, and the verdicts were “ ‘bgoncho- 


pneumonia, post-vaccinial encephalitis,” “generalized vaccinia,” ' 


and “cerebral thrombosis following vaccination ” respectively. 


Free Meals to School Children in Scotland.—Mr. ErLiòr 
told Mr. Tom Johnson on March 16 that discretionary 
power to authorize the provision of school meals to 
necessitous children pending further investigation was allowed 
to head teachers of schools’in Ayr, Dumfries, Fife, Wigtown, 
and Zetland. Provision of school meals pending investigation 
was authorized by the authority on the receipt of a report 
from the head teacher in Aberdeen, Edinburgh, Glasgow, 
East Lothian, and Sutherland. No instructions to insist upon 
production of a medical certificate proving under-nutrition 
before food was supplied had been issued by the Scottish 
Education Department. f 


Expenditure. on. Mental Deficiency —Mr: CECIL WILSON 
asked on March 16 if the, expenditure in respect of 
mental deficiency which had fallen upon the rates of 
county and county borough councils had -risen from 
£694,390 in 1929-30 to £2,031,949 in 1932-3 ; and what caused 
such an increase. Mr. RoBERT HUDSON said the figures Mr. 
Wilson quoted did not represent the real position. The expen- 
diture by local authorities amounted in 1929-30 to £1,500,244, 
and in 1932-3 to £2,191,847. An Exchequer contribution to 
the cost was paid in both years, in the former as a direct 
grant of 50 per cent. of expenditure, and ‘in the latter as part 
of the block grant. The increase in total cost was due to 
the fact that this was a growing service, and more attention 
was now being paid by local authorities-to the matter. 


Immunization and Diphtheria Incidence in Huddersfield — 
Mr. Groves asked how many cases of diphtheria had been 


recorded in Huddersfield in children who had been immunized : 


against that disease ; and whether there had been any deaths 
in immunized children during the period in which immuniza- 
tion had been practised. Sir KiNGsLEY Woop said he had 
been in communication with the local authority, which had 
furnished the following information. Approximately 50 per 
cent. of the children of Huddersfield had been immunized ‘to 
protect them against diphtheria. 
among the 50 per cent. not treated by immunization, there 
were 1,138 cases of diphtheria, resulting in 133 deaths. During 


the same period, among the 50 per cent. treated by immuniza- . 


tion, there were forty cases of diphtheria resulting in^one 
death. The one death was the only instance of fatal termina‘ 


Notes in Brief 

Sir JoHN SIMON states that there has never been occásion 
to impose the maximum penalty under the statute regulating 
vivisection. : nt. 

The average cost of living of working-class families was 
approximately -42 per cent. above the pre-war level . at 
February 1, 1935; and 47 per cent, above the pre-war - level 
at February 1, 1936. > E - 

Experience of the Factory Department of the Home Office 
has not proved that the effect of glass silk upon persons 
employed in handling it is so serious as Was feared in 1931. 
Special inquiries are being made, however, to determine what 
further action is called for. ce - 


. b ? B 


During the past four years, - 
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The Ministry of Health states that a case of small-pox 
(variola minor) has occurred at Ripley, Derbyshire, and 
'the diagnosis has been confirmed by a medical officer of 
the Ministry. The patient is an unvaccinated man of 23, 
who began to be ill on March 8. On March: 10 the 
characteristic eruption of small-pox appeared, and he was 
seen by a doctor on the following day and forthwith 
removed to hospital. The source of the infection has not 
yet leen determined, but the number of contacts is limited 
" and these persons are being and will be kept under sur- 
veillaftce by the local authority until the expiration of the 
incubation period. The usual facilities for vaccination 
and revaccination are available. There are no other cases 
of small-pox in this country at the present time. 


The annual meeting of the Society for the Study of 
Inebriety will be held at 11, Chandos Street, Cavendish 
Square, W., on Tuesday, April 13, at 4 p.m., and will be 
followed by a discussion on “ The Environmental Factors 
in the Causation and Prevention of Alcoholism,” to be 
opened by Dr. John Y. Dent. 


The tenth annual exhibition of the New York Physi- 
cians’ Art Club will be held from April 3 to 17 at the 
New York Academy of Medicine. Further information 
can be obtained from the secretary, Dr. Louis C. 
Schroeder, 50, East Seventy-second Street, New York. 


The Anglo-Palestinian Club has arranged “an evening 

' of medicine, magic, music, and murder " for members of 

the London Jewish Hospital Medical Society at the club 

premises, 43, Great Windmill Street, Piccadilly, W.1, on 

Sunday, March 21. Mr. Arnold Sorsby will take’ the 

T at 8.30 p.m., and a charge of 4s. is payable at the 
oor. 

The sixth French Congress of Gynaecology will be held 
at Toulouse from May 15 to 18, with Professor Daniel 
of Bucarest as president of honour and Professor Meriel 
of Toulouse as president. The subject for discussion will 
be cancer of the cervix. Further information can be 
obtained from the general secretary, M. Maurice Fabre, 
1, Rue Jules Lefebvre, Paris 9e. " 


A lecture on the theory and practice of contraception 
will be given on April 2, at 6 p.m., at the Walworth 
Women’s Welfare Centre, 1534, East Street, S.E.17, fol- 
lowed by demonstrations on April 9, at 6 and 7: p.m. 
These are open to medical practitioners and to students 
who have completed their gynaecological course. A fee 
of 5s. ıs charged. Those attending a demonstration should 
bring rubber gloves. 


- The issue of the Wiener klinische Wochenschrift for 
. March 5 is dedicated to. Professor Julius von Wagner- 
Jauregg, on the occasion of his eightieth birthday on 
March 7; the Wiener medizinische Wochenschrift for 
March 6 contains a bibliography of his writings. 


Dr. George R. Murray, Emeritus Professor of Medicine 


in the University of Manchester, is the medical member 
of a Departmental Committee appointed by the Home 
Secretary to consider the question of compensation for 


card-room and other workers in the cotton industry dis- | 


abled by respiratory disease. ` 

Dr. Axel Munthe, author of The Story of San Michele, 
who- lives at Capri, has recently given 100,000 lire to the 
local hospital and other sums for the ‘erection of an alms- 
house and for helping the poor inhabitants of the island. 

“Brevet Colonel Herbert John Shirley, C.M.G., T.D., 
has been appointed a Deputy Lieutenant for the County 
ot London. , 

Professor.Giuseppe Bastianelli, director of the Institute 
of Malariology at Rome, has been nominated president of 
a special committee for the study of malaria. of the Health 
Section of the Leagué of Nations. i 
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All communications in regard to editorial business should be 
addressed to THE EDITOR, British MEDICAL JouRNAL, B.M.A. 
House, Tavistock Square, W.C.1. E 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. — g 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Financial 
Secretary. and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. Authors 
over-seas should indicate on MSS. if reprints are required, as 
proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 

Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; tele- 
phone: 24361 Edinburgh’, and of the Office of the Irish Free 
State Medical Union 1.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin ; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


External Use of Iodine 


Dr. Jonn KINNEAR (Dundee) writes: I agree with your corre- 
spondents that the B.P. liquor iodi mitis is irritating to 
many skins. In the skin department for several years now 
I have used 1 per cent. of iodine dissolved in carbon tetra- 
chloride, and it is also used by several of the surgeons in 
Dundee Royal Infirmary. This preparation is entirely 
satisfactory and non-irritating. With regard to first-aid 
application to wounds I advise plain spirit, either methylated 
or surgical, and find that the percentage of cases showing 
signs of sepsis is much less than with “ iodine.” 


Broken Sleep in Middle Age . 


“ Sussex” asks for suggestions for treatment of early morning 
wakening in a busy professional man of about 50. The 
patient, otherwise well, can sleep from about 11 p.m. till 
3 or 4 a.m., after which his rest is much broken, the result 
being that he is heavy and drowsy in the afternoon and 
evening following. The usual things have been tried—a hot 
drink on going to bed, a hot drink, biscuits, alkalis on 
waking., The blood pressure is low—systolic 108 mm. 
Would a prolonged course of sedatives be justifiable in a 
case like this? The man’s efficiency is being impaired by 
his continued broken sleep. The condition has grown 
gradually over a period of years. 


Infra-red Ray Apparatus 


Dr. S. J. Hiccins (Kinnerley, Oswestry) writes: Can any 
reader recommend from practical experience a small reliable 
apparatus for infra-red ray treatment which can be run 
off a private domestic electric-light circuit of 110 volts? 


Income Tax 
Liability of Retiring Partner 

“X.” explains that A., B., and C. have been in partnership, 
and ‘as from January lẹ 1937, A. has sold his share to D. 
following a three-months introductign period during which 
D. was paid as an assistant. As from January 1, 1937, all 
earnings will be for the credit of B.. C., and D., but receipts 
from previous work will go to A., B., and C. What will be 
eA.’s liability for 1936-7 and subsequent years? 


** A's income from the practice ceases as from January 
1, 1937, and subsequent receipts represent capital in his 
*hands—that. is, the in-gathering of cash for earnings on 
which he hds already paid tax. (The cash basis is merely a 
convenient way of measuring the gross income of any 
particular year.) His income tax liability for 1936-7 will 
therefore be in respect of three-fourths of the amount 
alreasly agreed for that year, and D: will be liable to 
account for tax on the remaining quarter, in addition, of 
course, to his salary*as an assistant for the three months, 
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-A.'will not be-liable to tax in respect of any receipts from 
-the practice for 1937-8. It may perhaps -be advisable to 
add'that.A., B., C., and D.-can, if all agree to do So, require 
the income tax liability to be calcülated as if the practice 
had cedsed on December 31, 1936, -and a-new one ‘started 
on January 1, 1937; but it would involve a change to-the 
“earnings” basis, cause a” good deal of ‘trouble, and prob- 
ably lead to a very similar result. ee 


- ^. Sale of Practice with Introduction 


“Tax” writes: A. sold his practice to B. with effect on ] 
- November I, 1936,-with a twenty-days introduction. 
|^ A, for tén' days, being half 


B. paid 
A the total proceeds- for twenty 
days. 
A. received, and will presumably tax A. on that amount, 
` but refuses to deduct the amount from B. and so will obtain 
: ‘tax twice over.- Is this legal? ROS M 
:* ** We do not see any grounds .on which tax can ‘be 
‘required from both `B. and A. on the same sum. Up to 
- November 1, 1936, A.-was -assessable for the ‘profits of the 
practice, and anything he paid B. for services prior to 
that date would: be an expense incurred by A. in carrying 
on the practice and therefore .deductible in -calculating his 
‘income tax liability; after the change in proprietorship on 
that date the position as régards A. and B..is precisely 


reversed, and B. is entitled to deduct as an: expense, sums . 


payable ‘by him for assistance rendered by A.' It is just 


period, of introduction as one of partnership ; in-our view 
that is incorrect; but if consistently applied the difference in 
A 9 k 


Retirement from Partnership 


2 es B^ is a partner in general practice and intends to retire on 


i 


September 30 and take a six-months post-graduate course. . 


The firm’s ‘accounts are made up to March 31 each year. 
What will be ‘his liability? - ` ER 
_ ".* Assuming that '*B." 's share of the profits for the year 
to March 31, 1937, às-calculated for income tax purposes 
would be £x, he will be liable to account for tax for 1937-8 
on half £x only. His liability for 1936-7 will not be affected 


~- unless all partners concerned join in requiring the liabilities 


to be dealt with as if the:change 
of a new practice, and such a 


- -of the old and new: 

. involved ‘the ‘setting up 

~ requirement ‘causes a good 
gain: ., | 4 g P 


LETTERS, NOTES, ETC. > 


l International ‘Congress on Leprosy : Cairo, 1938 . 
' ys , CORRECTION i ` 


Ni 


a A niews paragraph in-last week’s Journal stated-that the fourth 


7 International Congress on Leprosy will be held in Cairo 
on’ March: 21. We are asked by Dr. E. Muir, general 
'secretary-treasurer of the International Leprosy Association; 
'who-is also: secretary: of the Cairo Congress, to correct 

. this announcement. "The Congress will begin on Márch 21, 
1938, not 1937.. ; : E : 

] ` Wax ‘Solvents 


possible that the inspector may be intending to treat the - 


deal of trouble for ‘problematical : 


Mr. ‘ST. GEORGE B. DELISLE: GRAY writes: An ear full:of wax ' 


can be cléared out without the slightest difficulty by means 
~ of the following technique. 
*"ear-holes ".'at..night with warm sweet. almond or olive oil. 
Heat a teaspoon and half fill with the oil; turn the head 
to one side and pour into the ear. When the ear-hole is full 
insert a small loose plug of cotton-woól so as to prevent 
, the oil-running out on to the pillow. Repeat the process in 


Instruct the patient'to fill both ` 


the morning before visiting the doctor. - Both ears must be - 


. treated, as there is nearly always wax in both. .-Syringe the 


' ears -hard with a selution of bicarbonate of eoda in water 


„aş warm as.the patient-can stand with comfort. The alka- 


line solution forms.a soap with the oil and the softened- 


plug.of wax slips out usually in ont piece. Always show 


it:to the patient. He-will not wait so long before having | 


hisvears syringed when he sees what a lot of wax, he ‘has in 
them. Always examine the ear with a speculum- before 
beginning this treatment to make sure that there is Wax 


"nd examine after syringing to make sure that all the wax 


has been removed: ‘If ithe patient is suspected or known to 
. have a -perforation of the drum ‘the wax should not’ be 
removed by syringing, buf may be scooped away after 
softening with oil as above. This is done-withea small 
- blunt curette under direct. vision ihrough -an aural speculum, 
With an.electric auriscope this :prefents no difficulty. 


Ronee M7 ^ - 


b pa is .. 


Mr. HAMILTON. BAILEY (London, W.) writes: 
brought to my notice from several. sources that à gentleman `- 
Dr. ALEXANDER ‘WILSON (Putney Hill, S.W.15) 


The, income. tax inspector wants to know how much `` 
maid brought the parcel to-Dr. 


- to the maid to pay the messenger. 


Dr. J. H.“Douetas WEBSTER writes? You-very:kindly put 


Y 3 - 





Frauds on-Doctors ee one 
It has been: 


impersonating -me is calling -upon ‘members of ‘the- medical 
profession and others requesting a loan"of^ten shillings for 
a^taxi fare. It would save me much embarrassment if. the 
next doctor to whom he makes :this request would kindly .- 
“communicate with the police, . = MC 
informs us that 
a man recently brought a parcel. to his ‘door bearing a 
Post Office C:O.D. label addressed ‘to’ Dr. ^A. Wilson -and:! 
marked." Urgent. ‘For Special Delivery, Thursday 11/3/37. 
From Ltd., Wigmore Street, W.1, 7/6 to pay." ‘The : 
Wilson's secretary ; thinking . 
"book she gave the money ` 
: "No book had, however, > 
been ordered, arid the name of ‘the firm. does not ‘appear in 
the "Telephone Directory -or in the Post Office London 
Directory. The :parcel: contained: a` non-medical” - book ` 
. " €^ 


published in 1931, not “apparently 'a new copy. ~ 





that he must have ordered a 


a 
warning note in ‘your issue ‘of January 23. (p. 202).about- an 
impersonator of me who is still ‘actively continuing his 


-extortions. For example, owing to your notice having been . 


While they were ‘telephoning to in 
.he attempted to cash a"cheque (forging my 


: taken in or attempted to impose.on in my name. (druggists, . 
. tobacconists, ped i 


Mr. -NORMAN Hare, -Ch.M., writes: 


seen, he was suspected on Thursday at Lewis’s Library, but. . 
e he vanished ; on Friday.-. 

name). at 
10s. : 


Burrouglís ‘Wellcome’s; on Tuesday he borrowed 
Mr. Stanley Cox (electrical apparatus manufacturers) Prac- ^ 
tically every day I am rung up by .persons whom he ‘has’ 


1 - Perhaps a brief furtlier notice might.help 
the police to catch this imposter through someone suspect- 


ing him in the act and detaining him.- 
f A Warning. 


M 


As I have just receivéd: 
through the post a circular from 


: 1 the London office of a’. 
German firm advertising a paste which they are introducing 


~into this-country, to be injected into the uterus to interrupt 


' Jike a tooth-paste 


pregnancy, I feel that I should hasten to warn the medical 
profession of the dangers of the form ån- which it is pre- 
sented. The firm in question puts :the paste up im a tube, 
tube, to. which is attached a nozzle with . 
& carinula through which the paste is ‘injécted: into the uterus. - 
The tube is opaque,-so that it is impossible to'see-fiàt con- 
dition the contents of the tübe are in. In the past in other 
‘countries deaths have occurred from the use of paste in 
such tubes.- Some of the deaths have been attributed to 


‘changes in the paste -brought about by: chemical action 


between the constituents of the -paste and the material of 
which the tube itself is composed Others have beén attri- - 
buted to air embolism arising from: bubbles of ‘air ejected 
‘from ‘the tube into the-uterus. 'As the tube is opaque such 


‘air bubbles cannot ‘be. detécted: The particulars given in the : 


circular ‘are misleading and likely to lead to disaster: 


- Contrary to -what is claimed, -the method -is a surgical 


operation, there is reason to fear infection unless if is . 
carried out as a surgical operation, and the need for narcosis 


- is not eliminated. -In cases where interruption óf pregnancy . 


as medically indicated it may very well be carried out by ‘thé 
use of such a paste, but this should be put up in glass con- 
tainers, to one end. ef which a plunger and to the'other:end 
a nozzle and cannula are attachable. Thus the surgeon can 
see the condition of the paste and' eliminate. the-possibility 


-of injecting air bubbles.. The method should only -be used 


- ;by.a-skilled gynaecologist, nd -only in a hospital or nursing 


home—never in an, ambulant patient or without an 


` anaesthetic. 


“Patient, Nursé, and Hospital” us g 


The review under this heading of Miss Florence Fidler's book, 


The Patient Looks at the Hospital (February 27, p. 447), 


“included ‘two passages within quotation marks. . In the first 


of these the words “mean, petty " should have been "petty, . 
mean.” The second passage was a paraphrase, and should 
not have appeared within quotation marks. ‘The author's 
words with reference to. ex-patients among working-class 
women ‘are: |^ — . .. d» bia 0 
“ Though resentful, their- principal thought-is always that they 
‘must not ' apset’ the hospital, because as panel patients they 


- may have:to go there again., ang they know by their own, and:by 


their friends’ experience ‘that unless -they-.at all times . express 


‘the correct amount -of gratitude. demgnded, it may be held up 
against them in the future.” ove ^ oe 
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Medicine 
210 Agastric Anaemias 


K: BruM (Zbl. Chir. January 30, 1937, p. 279) reviews 
the rare cases .of .agastric anaemia recorded in the 
literature. In most cases ‘the patients had undergone 
resection of the stomach for carcinoma ‘or peptic ulcer. 
In one,case atrophy of the stomach took place following 
the ingestion of zinc chloride. The common form of 
anaemiaewas of the pernicious type. In other cases that 
of the aplastic type was noted. Blum adds the histories 
of three young women under his care who had undergone 
resection of the stomach for peptic ulcer without haemop- 
tysis. All three recovered slowly from the operation and 
complained of menorrhagia after it. Five years after- 
wards they presented a blood picture of -a hypochromic 
anaemia with a low colour index. Recovery took place 
only after the administration of iron and pancreatic 
extract alternated with stomach ‘extract. Blum believes 
that his cases have nothing to:do with pernicious anaemia, 
and that in general pernicious anaemia and agastric 
anaemia are nosologically two .completely different types. 
Agastric anaemia is due, according to Blum, :to a dis- 
turbance of the iron metabolism. There is :experimental 
evidence that iron :absorption depends on the gastric 
acidity. When the patient is agastric, absorption of iron 
is lowered, and after a period of years the iron reserve in 
the body is no longer adequate to maintain the haemo- 
globin content of the blood. The part played by bacteria, 
toxins, ‘and endocrine factors in the production of agastric 
anaemia cannot ‘be assessed. The author believes the 
prognosis of the condition to be good provided that 
patients remain under continual treatment with iron com- 
bined with pancreatic ‘extract. In iron-free intervals 
administration of :stomach .extract and hydrochloric .acid 
is essential. In severe cases blood .transfusion may :be 
required, : 


211 Sternal Puncture 


H. FLEISCHHACKER and R. KriMA (Münch. med. Wschr., 
December 11, 1936, p. 2051) state that with the help of 
sternal puncture it is possible to recognize changes in the 

- haemopoietic system which cannot be diagnosed by 
investigation of the peripheral blood or ‘other measures. 
In most cases it is easy to aspirate marrow from the 
sternum, and the material is.often rich in cells giving a 
Glue to the diagnosis. They -describe in detail two -cases 
of:Gaucher's disease and eight of secondary deposits from 
occult neoplasms thus diagnosed. When tumour cells are 
present they ean be easily recognized if the morphology 
of marrow cells. is known. The tumour cells are .differ- 
'entiated ‘by their :size, their immaturity, the occurrence 
of degenerative forms, and mitosis. 
definite morphological characteristics which with increasing 
experience may in the future be helpful in -establishing the 
differential diagnosis of-the primary neoplasm. 


212 


H. DENNIG (Dtsch. med. Wschr., January 29, 1937, p. 178) 
finds that his winter’s epidemic of influenza in Berlin 
presents ‘all the features of the pandemic of 1918, the 
sevérity of -which has not yet been equalled. "The present 
epidemic is characterized ‘by certain :distinctive features. 
“While the gastro-intestinal form is very rare, ‘disturbances 
of he nervous system are remarkably common, ‘and Pro- 
fessor Dennig believes that involvement ‘of ‘the central 
nervous system :and its membranes is far more common 
than is ‘generally suspected. Almost invariably, when 
severe headache led to lumbar puncture, -either :an ‘increase 
of intraspinal pressure«or of the number of -cells in ‘the 


é 


Influenza in Berlin 


The -cells show . 


cerébro-spinal fluid or both these phenomena were found. 
In almost every case the first symptoms were referred to 
the upper respiratory tract, from nasopharynx to trachea. 
In most cases as judged ‘by these symptoms there was no 
extension of the infection beyond this area. The fever 
conformed to no special type; it often began suddenly 
with an attack of shivering, and in one to five days there 
would be a fall by lysis. A very common sequel was a 
renewed attack of fever beginning about the eighth day 
of the disease. Usually these relapses lasted only a day 
or two, and they seemed often to be independent of such 
indiscretions as premature quitting of bed or house, for 
they often overtook patients who had remained in bed 
all the time. Hitherto genuine bronchitis, so common in 
.earlier epidemics, has been conspicuous by its absence, 
the involvement of the respiratory tract hardly ever 
exceeding a mild tracheitis. Though in most cases a 
violent headache was not regarded as an indication for 
lumbar puncture, drugs being sufficient for the relicf of 
symptoms, Professor Dennig considers that it is better to 
risk overdoing lumbar puncture than to neglect it when 
severe headache, is associated with drowsiness. With 
‘regard to the alleged abortive and curative actions of 
quinine, salicylates, etc., he is profoundly sceptical, and 
he has seen many a patient contract influenza in spite of 
daily prophylactic medication with quinine. 


Surgery 


213 Brachial ‘Plexus Injuries 


A. BonoLa (Chir. Organi Mov., October, 1936, p. 309) 
draws attention to-the frequency of brachial plexus palsies 
after motor-cycle 'accidents, which have accounted for 
ten of thirty-two traumatic cases at Bologna in the present 
century. [DEMMER, in the Wien. med. Wschr. (1929, 
p. 642), appears to be the only observer who has previously 
noted this] The lesions result from an extremely swift 
displacement -of the shoulder downwards and backwards 
by force striking its antero-superior part. It is well known 
that in experimental reproduction of such a movement 
the fifth and sixth cervical roots are tense, while the 
eighth cervical and first dorsal remain flaccid. This is 
in accordance with Bonola's findings, for in his series the 
seventh ‘and -eighth cervical and first dorsal were infre- 
quently affected, and then in ‘their secondary trunks. In 
total complete palsies, affecting all the cords and the roots 
of the ‘fifth cervical to the first dorsal, the miosis- 
enophthalmos syndrome of cervical sympathetic paralysis 
was present. Diagnosis was dependent on clinical 
examination and electrical tests, and -at operation was 
difficult or impossible—these cases coming to treatment 
months -or years after ‘the accident—because the nerve 
trunks and roots were matted in scar tissue. Only three 
.cases showed ‘ultimate improvement, and of these two had 
been treated by non-operative measures only. Causalgia 
in one case was so severe as to justify amputation. 
Bonola as a result .of ‘hisesurvey of operative difficulties 
cand -end-resuks is heartily in agreement with those who 
recommend immediate .operation (that is, within a few 
days) :for brachial plexus tearings: neurological diagnosis 
is now more :speedy .and the ultimate results of expectant 
treatment are far from encouraging. 


214. e Purulent Tendo-vaginitis 


H. S. Nissen-Liz (Norsk Mag. Laegevidensk., January 1, 
1937, p. 41) bas examined .about.a year after discharge 
‘the sixteen survivors :of the seventeen patients treated for 
purulen?:tendo-vaginitis at the Ullevaal Hospital in Oslo 
in the course of two years. The comparative rarity of 
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purulent: tendo-vaginitis following whitlows is indicated. -` 


“by the fact that in the, period.undér review some: 6,000 >- 
surgical cases were treated in this hospital. In ‘only five ` 
of the seventeen. cases. was.the origin, of the. tendo-vaginitis., i 
primary in the sense'that'a direct lesion -had involved the 
tendon sheaths (deep cuts or punctures by wires). ‘In the 
remaining twelve cases the- tendo-vaginitis was a sequel 
to a subcutaneous’ whitlow and could conceivably have 
been averted by rational treatment from the outset. ` All 
these. patients had been, treated by incisions," once’ or 
oftenér, before admission to hospital; but this had not ' 


'sufficed-to avert the extension of the infection „to the. 
.' tendon sheaths. . In as: many as five cases the signs of . On this diet.the patierit loses weight, but it can be applied 


tendo-vaginitis appeared as a direct sequel to an incision, 


presumably because it had been too deep, and thus had =; 


infected the ‘sheaths. The average interval betwéen the 
injury and admission to hospital was six days ; the average 
duration of residence in: hospital was forty days and of 
invalidism five. months.:. None of the six patients with 
involvement of one of the three middle fingers succeeded . 
in.retaining a.useful finger.. Only one patient regained 
complete: freedom of movement of all his fingers, and 
one- patient died of’ pulmonary embolism after the infec- 


- tion had spread extensively and .pyarthrosis had developed 


. joints. 


- Tof the parts involved be encouraged. 


in one wrist. In all the other cases some degree of useful- 
ness, though not compléte.freedóm of movement, was: 
restored to the hands. The author concludes that spon- 
taneous. recovery is rare when a whitlow is deep, and that. 
neither hot fomentations nor timid incisions will avert 
complications, for the only path the. inflammation can 
follow ‘is that leading to tendon sheaths; periosteum,\-or 

Only when the infection is under control and the 
temperature has fallen to normal should active movements 
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215. .— Fractures- of the ‘Neck of the Femur |, 


/"A.-Boncukup (Disch. med. Wschr., January 8; 1937, p. 45)” 


discusses the comparative merits of the conservative and 
operative treatment of fractures of the neck of'the femur 
in the light of his experience with 114 such casés treated 
since’ October, 1934, in-a Berlin hospital.” The patients 
were recruited from a very poor milieu, and their’ reserves 


of vitality were very small: The average age was between ~- 


. 70 and'71. The author found none of the modern 


; 


- 


-in 25 per cent. ` zo. [| 


operative measures indicated in these cases, and the choice . 


. lay between plaster-of-Paris immobilization on Whitman's: 
- principles and extension. ‘The first entailed a preliminary ` 


reposition, requiring some form-of anaesthesia, or exten- 
sion with the object of paving the way to satisfactory 
plaster. immobilization. Anaesthesia was not considered 
desirable. There remained reposition -by extension, and 
this preliminary to plaster immobilization proved so.satis- . 
factory, that the author was tempted to maintain the 
extension: ‘as the permanent system of treatment in the 
place, of. plaster immobilization. For this, even’ when 


skilfully practised and with effective padding, does not .- 


entirely eliminate the risk of bedserés in élderly patients. : 
A further objection to plaster is the embarrassment of the 
respiration its employment may entail: Lastly, plaster is 
apt to delay the necessary functional treatment at a later. 
stage. When there is no. displacement treatment may, be. 
safely limited to a comfortable póstüre ‘which does not 
prevent the patient, ffrom sitting up and’ receiving massage. 
Such conservative éreatment-is also indicated when’ the 
patient has already: been: bed-ridden. Jn all other éases 
the old-fashioned ‘treatment by extension gives the “best 


results. After eight weeks the author reduces the pull of: . 


the extension, and, his. decision when to discontinue it is. 
not guided by radiography, but by the simple test of ' 
rotating the limb: If the-head of the femur follows all 
the movements' of the limb freely the extension may be 


.discontinued; andsa . fortnight dater, passive’ movements - 


may be instituted. The mortality in the author's material 


' was 25 per cent, and 50 per cent. could walk again 
"with or without a stick.’ Bad results had to be*admitted 
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(^c 2 s Therapeutics’ =. + 
2165... —— Migne... Oh 
F. BRONN (Med. Klinik, January, 20, 1937, p. 120) has 


‘experimented with a number of treatments in cases of 


migraine. A salt-free diet proved valueless, as did intra- 


venous injections of magnesium ssülphate. A modified 


.Wagner-Jauregg diet gave good results. He forbade all 


sweetened foód, bread, and cakes, but allowed any.otber ` 


without harm even in lean persons: e 


- 217 ‘Insulin Shock im Schizophrenia « >` 


According to A. v. BRAUNMÜHL (Münch. med. Wschr.. 
January 1, 1937, p. 8) the treatment of Schizophrenia . 
-with insulin shock is attended by- success in many cases. 
-In the first phase of the treatment the patient. receives 


increasing doses of insulin until a hypoglycaemic. state is 
induced. The initial dose is 10° to 20 units. 
muscular injections are given at four-hourly. intervals; and 
each day the.dosage is increased by 4 to 8 units. 
first phase lasts fourteen days. | The second or "shock- 
phase” lasts one-half to two and a quarter hours; and the 
patient is comatose. The symptomatology: of this phase 
is described in detail by the author. The second.phase is 


.terminated at will by the administration of 180 to 200 
-grammes of. glucose in three-quarters of a litre of water 
"or tea. Tachycardia and other arrhythmias, aspiration 
.pneumonia, and cranial disturbances may: call for:.the 
-cessation of the’ shock.treatment. ‘A. mortality of 1.3-per |. 
` cent. is recorded. ` A complete anti-shock apparatus:is held 


in readiness for use by-the physician, whose duty it is to 


be available at an instant's. notice. Patients rarely resist . 
-the injections: they sometimes complain of headache and 
muscular pain, of nausea and hypoglycaemic :vomiting: . 


Of the “shock phase" there is no remembrance. The 
psychological effect is, said to be remarkable: A cure 


-may-be expected ‘in ;70- per- cent. “Of early. casés—that is, 


of six months’ duration or less: In ‘old-standing cases 
45 per. cent.. may be ‘expected. to: improve. . MEE 


ay 


4 


i H 


- -- Gravess Disease 7^. `: 


218 : "T 
H. Rasmussen (Acta mèd. scand..i937, vol, 91, Fasc. 1-Í1, 


“Pp. 69).has, conducted follow-up studies in connexion 
.With- the ninety-eight cases (only-five males) of ‘Graves’s . 


disease treated at the municipal hospital in Bergen during 
the'ten. years beginning in the spring of.1924. Data con- 
cerning eighty-two of these’ patients: were collected after 
an average interval of four to. five years after discharge. 


. The patients,. whose treatment.was limited to strict rest in 


bed, a vegetarian. diet, and. drugs; including. sedatives “and 
iodine, represented on the whole comparatively :mild cases. 
The immediate results of this treatment, with or without 
iodine, were in some, cases remarkably good, and on re- 
examination aboüt one-third were found to be free from 


‘signs of thyrotoxicosis. .But most of these. patients were 
` still subject .to: psychoneurotic symptoms, which sometimes 
. greatly interfered with their, working capacity, and -only - 


three or four of ‘all the%patients-given’ conservative treat- 
ment- còuld..be considered as curéd. Of the /forty-one 


:food in reid quantities, except in cases .of adiposity. ' 


p 


Deep. intra- ` 


The ~ 


patients treated by thyroidectomy about 70 per cent. were .. 


found to be cured of their thyrotoxicosis, but only five 
or six could be said to be completely free from psycho- 


neurotic symptoms. Permanent hypothyroidism or miyx- >` 


oedema was found in' six cases and tetany in two. 


Paralysis of the. recurrent ‘laryngeal nerve was found in - 


-four cases, and in others there-were minor troubles inter- 
‘fering with swallowing. Four of ‘these forty-one pati®nts 
had died soon after the operation, and two’ other deaths ` 


must be considered as late post'operative, sequels. The 
radiologically treated cases numbered only ten, in eight of 


which no signs of thyrotoxicosisecould be found on re- ` 
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examination. Discussing the comparative merits of opera- 
tive and radiclogical treatment the author points out that 
there is no reliable evidence in support of the theory .that 
radiological treatment queérs ‘the pitch for a subsequent 
operation. ‘Such. operative niishaps as paralysis -of -the 
recurrent laryngeal nerve are avoided ‘by radiological treat- 
ment, which assures a more accurately controlled reduction 
of thyroid hyperfunction than surgery does. , 


et Radiology " 


219 . Carbohydrate Meal in Cholecystography 


J. L.. KESTEL (Radiology, «December, 1936, p. 672) ques- 


tions the. value of the emptying rate of the gall-bladder 
as determined by ‘the fatty meal in the course of the 
routine tetraiodophenolphthalein cholecystography. If the 
gall-bladder is capable of producing a concentrated shadow 


its walls cannot’be seriously diseased. ‘Usually the carbo-' 


hydrate meal is also followed -by some reduction in size 
of the original shadow. With the smaller shadow of 
relatively increased density ;stones or other negative 
shadows might -be discovered when overlooked in the 
original radiograph. “The carbohydrate meal-has therefore 
an advantage over the fatty méal. The author has adopted 
the following routine: the patient receives at.noon a meal 
devoid: of fats, followed thirty minutes later "by 2.5 
grammes of dye. The evening meal at 630 p.m., con- 
sisting Jargely -of carbohydrates, is again followed by 2.5 
grammes of dye. Fruit juices are allowed during | the 
first hour after- either administration of the dye. “The 
first radiograph is taken the following morning at 8.30, 
and is followed by a carbohydrate meal, consisting of two 
slices of toast with jam or jelly, a glass of orange juice, 
and tea or coffee-with sugar. ! The second ‘and last radio- 
graph is taken two hours later. `In a few cases tried with 


glucose instead of the other carbohydrates. ‘the results 


were practically ‘the same. d PM R m 


- 226 : Crariial. Radiography, and “Hypertension ao 
T. Zucuerinr (Policlinico, Séz. Med., January 1, 4937, 


p. 18), in order to determine ihe relations between endo-: 


cranial hypertension and the general ..arterial _pressure, 


of hypertension, which he classified as follows: (1) essen- 
tial hypertension, twenty cases.;-(2) essential hypertension 
with generalized arteriosclerosis, fifty-four cases’, (3) hyper- 
tension. due to renal -disease, hine: cases; (4) hypertension 
with failure of compensation, twenty-one ..cases. jn all 
the cases.an examination was.made of-the arterial, venous, 
and cerebro:spinal pressure, .as well as. of -the fundus. 
The. results ‘were.as follows: 85.3 per cent..showed radio- 
graphic evidénoe -of increased: endecranial -pressure, -con- 


sisting in an'inéreased circulátion in the lacunae of the « 


diploe and: a deformity of the sella turcica. dn almost 
all the patients the pressure ,of the cerebro-spinal fluid 


"exceeded the normal. Zucherini maintains that the tadio- 


graphic ‘appearance: -of the skull found in -hypertension 
constitutes.a valuable new:signsin cranial symptomatology, 
and may approximately indicate the age of the arterial 


hypertension. As regards the deformity of «he -sella 


.Aurcica-he ‘emphasizes the importance: of the infundibulo- 


intracranial pressure. The patients commonly, but not 
always, present evidence of ‘tuberculous .disease elsewhere 
in the body. “Fhe age.of the patients'referred to in the 
paper varied between 12 and 57 years. ‘The tuberculomata 
were usually found ‘in ‘the cerebral hemispheres. The 
majority were situated near the surface of the brain. In 
a large proportion of cases two er more calcified lesions 
were present. They were of variable size, usually already 


. densely calcified. The shadows which they cast on the 


' made a radiological examination of the skull in 104 cases - 


[S 


pituitary system as the central factor n the regulation 


.of the circulation. ‘ aa y 
: | . 


221 —— . Calcified Intracranial ITubérculoma - 


J. P. Martin (Brit. J. Radiol., January, 1937, p. 5) reviews 
(Hf radiographic finding in aj numiber of cases .of intra- 


cranial tuberculoma. -Calcified intracranial:tuberculomata - 


are uncommon ‘but not rare. | They are, usually observed 


in patients who come under observation because: of fits. 


They are rot usually associated with signs of- incréased 
3 e ES. d 
| 
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radiograph were often very irregular, with a tendency to 
a lobulated appearance. When calcification was not 
uniform throughout it was most intense at the periphery 
or part -of -the ,periphery of the main mass. The chief 
distinguishing radiographic features, as compared with 
calcified tumours, were the sharp delimitation and very 
rough and jagged surfaces. ; 


222 Lumbago and ‘Sciatica 


iL. STER (Med. Welt, December 19, 1936, .p. 1836) main- 
tains that lumbago and backache are only seldom of 
neuralgic ‘or-myalgic origin. In:a large number of cases 
the radiographic examination reveals osseous and articular 


. changes, which ‘are-the -actual cause of the pain. The 


author then -reviews all the possible relevant radiographic 
changes, and discusses ‘their characteristic appearances and 
their differential diagnosis. In his ‘review he includes 
sacralization of the ‘fifth ‘lumibar vertebra, spondylitis 
deformans, spina ‘bifida, ossification of ‘the ileo-lumbar 
ligament, metastases from tumours, and -osteo-arthritis of 
the hip-joint. 
| 223 Spine .of the First Metatarsal 

According to R. Lepoux:Leparp (J.: Radiol. Électrol., 
Deceniber, 1936, p.667)-a certain pathological and radio- 
logical importance attaches to-the spine of the first meta- 


' tarsal, which in a pronounced form js ‘rarer, however, 


than the spines -of the olecranon and ,os calcis. It may 
attain the length of 7 to 8 mm., _and ‘pointing outwards 
grows ‘from ‘the’.external articular ‘angle of. the distal 
extremity (head) of the bone. It is commonly bilateral, 
‘but in ‘three .cases the author found the remainder of the 
skeleton normal-.radiologically, save for (in one case) an 
analogous outward-pointing spine at the proximal end of 
the second: metacarpal. Very rarely indeed the internal 
angle of the head -of ‘the first metatarsal is the site of 
crigin of a'similar spine. That growing from the external 
angle may causé pain and difficulty in walking. In one 
case it has had to -be removed surgically. 


- 224 - Cholesteatoma 


A. S. MACMILLAN (Amer. J. Roentgen., December, 1936, 
p. 747) describes two types of. cholesteatoma—the true and 
the false, or primary and secondary.' The true chole- 
steatoma is.rare. .Cushing reported fifteen in his 2,023 
cases of cerebral tumours. They are ‘inclusion tumours 
-of 'ectodermic origin. They:cause local changes and do 
not produce metastases. “Their size and shape vary greatly. 
The false-of:secondary variety may be found in the middle 
‘ear, attic, mastoid antrum, external auditory canal, or 
‘nasal sinuses. They are, important because they often 
‘produce ‘intracranial complications. heir presence in the 
-mastoid antrum can be demonstrated 1n a slightly modified 
“Towne view, using an inclination -of 40 degrees for the tube 
‘instead of the usual $0 degrees. The average size of the 
‘anfrum in a completely sclerosed mastoid is 6 mm. in the 
‘transverse diameter and 10 mm. in ‘the vertical. Any 
jngrease in size of the antrum is due to erosion of bone . 
by the growing cholesteatoma. The density of the chole- 

"'steatoma itself-is negligible in ‘comparison with the density 
of the surrounding sclerosed bone. Very ‘large emissary 
veins‘and broad-deep impresfions in the bone caused by 
the latetal sinus ‘must not be confused with the cavitation 
caused by the cholesteatoma. . a: 
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225 Ovarian Tumours: 


- "BERNSTEIN (Amer. J. Olstet. Gynec., December,’ 1936, 


p. 1023) reports a tabulated study, difficult to summarize 
'. adequately, of 1,101 surgical, cases of ovarian. tumour. 
^ Classified by! types, simple cysts 47, per cent., dermoids 
` -F6 percent, and papillary serous cystadenocarcinoma 

14 per Sent, are by far the commonest? Malignancy 

-occurred ‘in: 17.3 per cent, sarcoma in 1 per cent. ‘The 

third decade is the commonest age, 82 per cent; of simple 

cysts and -83 per cent. of dermóids being found between 
: 20. and 50 years. Of ten cases of embryonal neoplasms 
' 80 per cent. were in the age group 10.to 20 years: 58 per 


`» cent. of climacteric. ovarian tumours were malignant and 


ar 
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. 11.5 per, cent. of pre-menstrual.ovarian tumours. Tumour 


frequency in'the non-parous is-about double that in paróus 


women. Normal menstruation is remarkably ‘common 
'(54.3 per cent). Secondary amenorrhoea occurred in 
3 per cent.,-oligomenorrhoea in 2 per cent. Menopausal 
- bleeding was noted. in only 1.3 per.cent., all but 0.4 per 
cént. being in malignant cases. Dysmenorrhoea ‘was 
found in 15 per cent. of all cases.  Metastases were 
already present at operation in 76 per cent. Symptoms 
' were insidious in onset, hence the advanced stage of the 
. disease when treated. Pain (seldom severe) was a com- 
plaint in 75 per cent. of all patients, being slightly com- 
moner in benign growths- (dermoids -95 per cent) In 
. 30 per cent. it was other than, pelvic. -Vomiting and 
“nausea occur one and a half times more often in malignant 
cases than benign; also, though less common, bladder 
: symptoms. 21 per cent. of all tumours in the series: were 
- bilateral. -The incidence of ascites was. 54 per cent. in 
malignancy ; 21, per cent. had an abdominal mass. The 
sedimentation test was useful in inflammatory, ‘degenera- 
tive, and infective processes. . /- 
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.' Wassermann Test-in Pregnancy 


.' , T. D. Hucues and C. GAMMIE (Med. J. Austral, December 


' 
f, 


Noe 


Use eee 


5, 1936, p. 783) in routine Wassermann tests on pregnant 
.Women-:coming for ante-natal treatment found positive 
results iri: seven (0.47. per cent.)-of 1,496 primiparae and 
in twenty-five (1:3T per cent) of 1,908. multiparae. Of 
the Wassermann-positive multiparae: ten had ‘no history 


` suggestive of syphilis and would have been missed, along. 


with other unsuspicious cases, had the test not been done 


as.a ioutine.- Anti-syphilitic treatment was instituted in’ 


. the thirty-two Wassermann-positive cases, and of twenty- 


- -five.of these who were followed up there were born 


. twenty- live and five dead children. -Several of the 
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MAS 221: ` Forceps Delivery after Maternal Death ` ` 


children born alive had a positive Wassermann reaction. 
` The authors ‘emphasize the importance of the preventive 
aspect’ of the. routine -Wassermann reaction test in 
pregnancy. . i g : ] 


E 


S. TAPFER (Zbl. Gynük.,. January 16, 1937, p. 148) com- 
ments on the curious fact that the literature- contains 
reports.of several hundred cases of Caesarean section, in 
the foetal interest, in dead or dying.mothers, but only 
five reports: of vaginal delivery (forceps in four, version 
` in. one: case)-in: similar circumstances: ` Sectio in 'mortua, 
mentioned in classical mythology, was .cómpulsory in 
‘ancient Rome and' mediaeval Venice, and appears to have 
.been- carried out -for judicial reasens. even if the child 
, were dead or. non-viable. During the past half-cenfury 


Caesarean Sections in dead subjects seem to have given, 


living infants. in, 20 to 60. per cent. of cases. ' There is 
'.no chance of;survical of the foetus when he mother thas 
-been dead more.than twenty. to twenty-five minutes. The 
operation should be done lege arfis, for at leást three cases 


are on record: in which sepposedly dead mothers have’ 


.' records contairi no statement. of the condition of the . 
‘cervix, Heinricius im 1883 was the first to Tepon delivery . 
by forceps of the living child from a dead mother: she ` 
. had died: stiddenly from rupture of, the aorta. Korbitz 


in 1869 was summoned to a'dead mother, sent home for 


his forceps, and delivered’ fifteen minutes -after death a. 
foetus which survived: the case was not reported, how- ` 


ever, until 1900. In Tapfer’s case, here published, - of 
forceps delivery in mortua,-the cause of death was acute 
lung oedema with recurrent ‘endocarditis: about: four 
minutes had elapsed since maternal respiration and heart 
beats, had ceased, and the child survived. iM 
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- Pathology : 

. 228 Tuberculin Reaction in -Monkeys 

The frequency of tuberculosis in captive monkeys has led 
A. URBAIN and J. Nouvzr (C. r. Soc. Biol., 1936, No. 36, 
p. 1123) to make observations on the reaction of these 
` animals to tuberculosis. -Dermal, intradermal, and, oph- 
thalmic tests were made on a total of sixty-two monkeys 
of the genera Pithecus, Cercocebus, Hamadryas, and 
Erythrocebus in the zoological gardéns at Vincennes, which 
were found clinically and later by post-mortem examina-' 
tion to be tuberculous. The reactions were uniformly 
negative. On the other hand, the subcutaneous inocula- 
tion of 0.5 to 1.5 c.cm. of tuberculin caused .sometimes, 
but not always, a fleeting rise of 2° to 2.5°C. in the 
animal’s temperature, developing usually in five to seven 
hours. The subcutaneous reaction appeared to be more 
marked'in chimpanzees, which showed a rise of tempera- 


4 


ture of 1.5* C. in six hours, ‘persisting for three to four - 


hours, but only two of these animals were studied. 


- 229 - . Immunization in Scarlet Fever ` 


.' J. Wicxstrém (Finska LakSallsk. Handl., December, 1936, 


p. 1029) draws attention to the seriousness of the problem 
of scarlet fever in the Finnish Army, in, which its incidence 
has grown rapidly since 1928. In this year there, were 
179 army cases with seven-deaths. In 1935 there were’ 
768 cases with thirteen deaths. 


Dick-negative. In 2.8 per cent. the reactions were 
ambiguous, and in the-remaining-12.1 per cent.-the soldiers. 
„were Dick-positive. "The incidence of scarlet: fever among 


the Dick-positive soldiers was as high as 20.4 per cent, 
. ,Whereas it was only- 0.34. per cent. among the \Dick- . 


“Negative. The author has conducted immunization tests 
with both toxin and anatoxin as antigens, and in à group 
of 131 soldiers there were seventy-four Dick-positive men, 

: each of. whom received a full course of three injections. 


‘To ascertain the-degree of immunity to scarlét fever con ` 


. ferred -by this-treatmént the author sélected as controls 
seventy-four men Whose positive Dick réaction hád been 


„Dick .tests carried, out on. -> 
3,367 soldiers showed. that ‘2,865. (85.1 per cent) were ` 


: similar tæ that of the seventy-four artificially immunized. 


‘come to life for a time after. Caesaréan section. dt would’ 


appéar that a. vaginal examination as a preliminary has 
' been omitted in many of these *cases: at any raté the 
650 p j ` 


` . 
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and living under the same army conditions.‘ During the 


ten months the two. groups. were under’ observation twelve. . 


of the controls developed scarlet fever, whereas there was. 
not a single ,case of it in' the immunized’ group. The’ 


ri 


difference between the members of the two groups was. -. 


very marked in one company, in which thirteen men were 
found to be, Dick-positive. ^ Six .of them Were artificially 
immunized, the remaining seven serving as controls. When 


an epidemic of: scarlet fever overtook this company all |: 


| the five men falling ill belonged to..the control group. 
‘With regard to the comparative merits ‘of ‘toxin and 
anatoxin` as antigens the author finds that practically 
: identical results were: obtained with the two to. judge by 
the- proportion of conversions from Dick-positive to Dick- 
negative reactions. Both antigens required about #vo 
‘months in which to develop their full action, but the large 


sometimes provocative -of a disturbing general reaction. 
^ For this reason the author prefers anatoxin to toxin as an 

. . a a . € -—. 4 < " ko mn 

antigen. Di Ha o4 


,doses of toxin needed to achieve the desired. résults were . 
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Members of the Medical Profession aré invited to make full use- EI 
'.- of the service offered, with every confidence that genuine assist- 
: ance: will be rendered in the; selection ofa suitable hearing: aid. ` 


“ALLEN & HANBURYS - Ltd. 
* Acoustic Dept,, 48 Wigmore Street, | M. 1 


DO ` Telephone, WEBB 3903. 
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MAW STEROTHERM | 
HOT. AIR ELECTRIC. AUTOMATIC ` STERILISER 
i : "E Patent No. 427581 , ; AM NS 
_. e EFFICIENT: AND ‘RAPID ‘STERILIZATION - i 
s ^" €:/SAVES TIME, SPACE AND MONEY : : i 
‘Maw ‘Sterotherm Automatic Sterilizers have been installed in many ‘Hospitals, ‘Surgeries, etc., throughout the | 
country and are functioning with the ‘utmost efficiency. Pg ba 

The special features of the Sterotherm ensure complete sterilization ‘Of Instruments, Dressings, etc., by the Hot Air 

, method. It is the idealiunit where economy of space and ‘outlay are essential = __ 
; : i ] ‘May, we send you details .or arrange a 
demonstration ? ; 






















D 
' 


SPECIAL FEATURES 


9 Automatic regulation of ‘temperature. 
€ No supervision necessary while in use. 
€ "Very small current consumption. 


'€ Articles in apparatus - remain sterile 
until required, as closure isbacteria proof. 


‘© ‘Dressingsquitedry.after leaving Sterilizer. 


-@ Convenient, size—length ‘164 inches, 
diameter '94 inches. 


price £20 © 








| 
` 


S. MAW, SON & 





SONS, LTD., 7-12, ALDERSGATE ST., LONDON, E.C.1 


' LET THE EYES CONFIRM 
YOUR DIAGNOSIS 


sCheck your diagnosis by the evidence-of the eye— 
by .a routine, examination of the fundus with the 








EMESAY REFLEXLESS 


OPHTHALMOSCOPE : 


This is an instrument that entirely eliminates any 
cornea! reflex. It ensures a perfect image even 
through a small pupil., A routine examination of the” 
` fundus with this ophthalmoscope serves as a valu- 
able check upon your.diagnosis and will frequently . 
4 establish the existence-of disease before 
I] other symptoms are apparent. Price £4.15.0 






a l rA 
t : . 7 : ' ` : 
4 This price is for the Ophthalmoscope only, without the Glailly seii à RO s MS 
4 E - R -senton seven days approwi without any obliga- 
M^ Battery. Batteries are sold separately, price -1s. éd., or a tion. ‘Send. coupon.now. Free leaites ‘gives full particulars. 
H small earth-free transformer is-specially made for use»with 7 P 
í this and other small. diagnostic instruments; working : °. m 
: from the main eléctric supply (A.C. only), price £2 10s.» To THE MEDICAL SUPPLY ASSOCIATION LTD. 


E M "| Please send (A):Ophthalmoscope on 7 days’ approval, 









za a : i -E and/or (B) Descriptive-Leafet. 

i MEDICAL SUPPLY i 7 e ^ (Cross out item not applying.) 

l t Pascrintion Lo MN —- l NAMB... A USER. MEO j 
* . 167-173, GRAY'S INN ROAD, W.C.1, and e: 

4 95, WIMPOLE STREET, Wi, LONDON: 3 ADDRESS. ani LAeeosseceeteeze gracias ai rrei paseya 
a Branches: 10-13, Teviot Place, EDINBURGH ^ , 

t. * 6-12, Holly Street, SHEFFIELD Ad uocum ESS ies E RETE nece EYE 


24 feet x S. E 















provides for babies under. ` 
"six months a scientifically . 
kae prepared balanced - infant 
\ ` diet in easily digested form 
. for: féeding-bottle use. It 
‘contains “all the necessary: 
constituents for nutrition 
and healthy development 
'and is most: ‘acceptable to 
the requirements of in- 
fantile digestion. - z 


SCIENTIFICALLY 
A PREPAREO . 
BALANCED 
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Rebb NURSERY . 

BISCUITS . 
are See ee for use i 
from six months onwards, 
containing vitamin A to ^ 
D, low in starch-content 
and supplying the growing . 
body. with: complete nour- 
ishment without putting 










the slightest strain on 
the delicate digestivo ; 
_ system. : 


Testing samples.and descriptive literature sent on request. ` 


ALEX. ROBB & CO. LTD ` 
(Dept. 6), 145, ATKINS ROAD, LONDON, S.W.12 ' 
`- Also manufacturers of Charcoal and dietetic biscuits ' Kap 


. RHEUMATIC CASES, INVALIDS; AND THE AGED. 


^ 











1 


E n ‘Viyola’ Sheets bring rd warmth ` 


"Those who have recently made the acquain- 
> tance of * Viyella’ Sheets are warm in their 
praise. From: “many, parts of the country” 
‘come letters telling of the comfort ‘ Viyella’ 
^ : Sheets "have brought to sufferers from 
EN E js rlieiimatic complaints, to chronicinvalids, the 
x aged, and Others ‘who, dread the chill of linen or cotton sheets. 
. Many members, of the: Medical Profession:have shown their- 
- _ confidence in ‘ Viyella’ Sheets by ‘recommiending. them ‘to their 
, patients; and have wen goné so far as to write personal letters 
iS : _ endórsing the claims that. have ‘been made. "Now, when the 





“ resistance of those who suffer | from. chronic illness is lower, the ` 


"kindly comfort: and sweet relief : LN "Viyella' Sheets will be. 
ee ok doubly : Welcomes : 


NATURAL WARMTH, AND SOOTHING. COMFORT. 


CM. ef Viyella! Sheets have the smooth touch of linen but the warm 
ORG | feel of wool. They are porous and light as dówn, absorb perspir- 
i ‘ation, and ‘are.absolutely non-irritant. ‘They bring ! the natural 

* i warmth and soothing comfort which induces sleep. No amount 
"t i^ of Washing, year in, year | out, will spoil- their freshness. 


. it you have “not already received detailed particulars of 
hia * Viyella' Sheets we: "shall be pleased to send these, together 


William Hollins ' &_ Co. Ltd (Medicas aema Viyella ` 
House, Nottingham. 


zz: |(Viyella’ Sheets, 


. with samples of the fabric. Inquiries should be addressed to: 





S 


: * EXTRACT FROM THE "PRACTITIONER ? * ' ` 


Most practitioners have patients— suleras “fom rheumatism, neuritis, 
sciatica, nephritis, pneumonia, etc. — whom they know would be much 


_ better off sleeping between blankets, but the patients frequently dislike 


‘the irritation and the weight of the blankets. In view of this, we have 
been: asked to make a test of. ‘Viyella* Sheets, as. being the happy medium 
“between ‘the heavy blanket and ‘the cold sheet; “There was no suggestion 


of weight or irritation, and there was an unusual cosiness in geting i 
- into "bed between’ ‘Viyella’ 


“Sheets. The Jeeling of soothing and 
comfort which ensued ought to do good to invalids and convalescents. 


ge 





I Cream and Cheerful Pastel Colours > 


[N v. s 
A VIYELLA bof Gon! HOUSE PRODUCT : VE 
. ` E 





; WILLIAM HOLLINS & CO, LTD., VIYELLA-HOUSE NOTTINGHAM 








= -3 





“te c.c. sand 2 cc. ampoule A 
yin boxes-of 12. ° 

vials of 30 c.c. for 

oral administration: 





A Highly Potent '. - 
_ DIAPHRAGMATIC Muscle Extract 


INDICATIONS : 


: Angina’ Péctoris, Cardiac Dyspnoea, Arteriosclerosis, General 
s . and Cerebral, Intermittent Claudication, Thrombo-angiitis Obliterans, — | 
T Arteriosclerotic Obliteration, Gangrene, ` Raynaud's phenomena, ` Chronic ..;| 
Acroéyanosis, and-other functional and structural vascular diseases., Syndromes 
due to Disterbances of the Vegetative. Nervous System, Anxiety Neuroses, Debility E 
AM . various Grigin, Pruritus.- ` pex ox. Pei, Sos SEN FE is 
“CAVENDISH CHEMICAL ‘COMPANY (New: York). LTD. 


"'Okford Works, Tower. er Bridge Road, LONDON, SEIN Jokes iesu 1141-2-3. ey York: 25 West EN 
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.. talking of: arpeggio and | aria 
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Yes, but, smoking Player's 'i 

i "ue Soie ail 

a 5 ana os nih K mE j i E ve 
Perhaps we're wrong iwith that headline — the topic may be thirst; . one thing, how- 

~ ever, is pretty sure-cthe Cigarettes “are Player's. "Whatever the ‘talk; whatever the walk of 

'_ life, Player 's are ‘consistently ‘chosen for the -greater pleasure they give. 


The reason.lies- clear in the Player maxim “It’s ‘the "Tobacóo ‘that Counts.” 


* ne’ y: e i | 
r 


«now heres,a moŝt enjoyable ' 
n A "movement-help-yourself. s 









1 e. 


. PLAYER'S "MEDIUM'| NAVY CUT - CIGARETTES — PLAIN ‘OR CORK-TIPPED 10—6d. 20—11 id, 
















| > HE " Em ] . E A 
PLAYER'S MILD NAVY CUT CIGARETTES . mild and very smooth smoke? ask for Player's 
are not so well known as the popular Medium “MILD,” .An.old.established brand, the, prices 
“Navy Cut ‘Cigarbttes, ‘but if your taste is for a -are the same as ‘for “Medium~’ 10-64; 20-111d. 





. f . x B J N.CO379 


. Bring expedition S 


i Jewellery, Plate, Cut- 


" 
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Character. D 
ens | ‘Clothes: | 
"Two § diseno! Socks and Underwear’ are 


made by men who take pridé in- ‘their 
work: ^ x 


Highest ` grade. “wools are i carefully ` 
developed .. process. by process > into’. 
finished , garments worthy of. your” 


.confidence. - There are socks: for all. 


i occasions. ` 


Chief. for general, ‘wear is 
^ the Né 83 'Sock; made in; 30 .handsore. >i 


: ingrain shades to tone with all suitings, 


-sizes 83" to 12 at 4/6 per pair. Examine . 
this well-made Bock ‘at your hosieis. Dr 


~ 


‘Twos SteeplstlaS3Socks 
| 


We have a pattern. booklet that we- 

shall be -pleased_ to ‘send “you. : Write 

Dept. . 4, Two Steeples Ltd., ' Wigston, 
‘ Leicestershire; 













































whilst at p) 
, home. Send 














DÀ shop: y 













.. PRACTICES 
CARS 8 EQUIPMENT 


RENOVATIONS 


-on eidonded credit terms 
"al exceptionally low rates. 





Proteciive 
Monthly 
Payment dering.’ 


No. 60. HILVER FOX 
Dis 


from 
2 Gns. 1 5/- 
Jery, Furniture; etc. “inonthiy 


E. J. FRANKLAND &°. 


LTD. 
Dept. M.J., 42-57, Imperial Buildings, 
Ludgate Circus, London, E.C.4 
- Established 1885. "Phone: CEN. 2188. 








— 
IM Selections 






le on 
Approval. 


‘DEPARTMENTS 
Furs, Fur Coats, 








LIMITED à x 





Tavistock House South, 






a è A - 





“ALTERATIONS. and 
to 
HOUSE’. PROPERTY 


Medical Practitioners should apply to: | 


‘BRITISH — MEDICAL “ FINANCE . 


Tavistock k Square, LONDON, wel. 











ASEPTIC : TROLLEY, constructed of heavy 
white enamelled angled iron frame, size 25° x 
. 16 x 33 inches high, fitted with dividéd - 
drawer for instruments, -etce.,..and two cup- 
boards for- dressings, éte., with two frosted 
plate glass shelves, 3-way metal guard rail at 
tep, and metal towel rail at back. Mounted 
on ball-bearing rubber-tyred castors. 


All fittings chromiüm plated, QU 
£6 < 2- 6%.) 
Carriage, ‘charges extra, : 


Enquiries, ‘invited for all types of Surgical 
“Instruments, Furniture, and Sundries. 


Keon quotations by retürn, 





A. FLEMING & CO. (sucrs) 
‘51, MORTIMER-ST., LONDON, W.1 
i Telephones, '"MUSeum 6292 E { 











AMPOULES 
Of - highest therapsatis value as 
VASODILATING AGENT FOR THE 
CORONARY VESSELS in the various diseases 
of the heart due to arteriosclerosis, angina pectoris, 
. cardiac asthma, degeneration of cardiat muscle. 


- DIURETIC in, diseases of the heart and: kidneys 
.and their sequelae—oedema, uremia, eclampsia. z 


- "AGENT PROMOTING BLOOD COAGULA- 

TION in haemophilia, purpura haemorrhagica, 
haemoptysis, gastric ulcer, haemofrhagic diathesis, 
and in haemorthagas of meaner diverse kind 


- TABLETS ~ 


g E B ‘Spesial - literature end samples will be forwarded on 


AD 


: Telephone: 
. FULHAM 0037- 


- Sole Agente i in U. K. for 





A COMPOUND OF THEOPHYLLINE AND 


request, 4 


` WHIFFEÑ "&. SONS, LTD.; CARNWATH ROAD, FULHAM, LONDON, E s mss 


` . " 
‘ 
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“There’s no. sweeter ` 
Tobacco comes from 
= Vd and no better 
à ; brand than the ; 
AN Eo Castles." 


x — THE VIRGINIANS 


t 


Conisborough Castle, Yorkshire - ' "OR , 


E 


|^. “10, FoR .8P- WILLS'S f | 


EE E THREE CASTLES 
VUE Sn 0 9 s 77 S CIGARETTES 


S m ; in other packings 


` 


Oné expects to pay a little : more for a cigarette “ee such excellent Quality 





| T.T. 173B 


G.W. R. Travel F acilities for the Conveyance 
| of invalids : 


The Great ‘Western Railway Company offer 
excellent facilities for the conveyance of hospital 
patients and other invalids. 


Patients can make a throughout journey on the 
Company’s new ‘type of -stretcher; which very 
materially adds to the comfort of invalids who have 
to travel lying down. 


The Company also have well-appointed invalid 
saloons . fitted’ with special couches suspended 
between the roof and floor to prevent oscillation, 
bedding being, provided Where necessary. The 


invalid saloons also contain armchairs, settees, 
and table. = i 


Meals are obtainable in BUS cases; invalid 
. chairs are available : and every assistance is ren- 
dered’ by- the Cempany’ s staff. 


Full details of these facilities may be obtained from 
the Superintéhdent of the. Line. G.W.R., Paddington 
Station, or from-any. G.W.R. Station Master. 





M 


‘ 
on. 


4d FOR CONSTANT HEAT. 


HAMILTON S. Printers 


' cr Phone— Holborn 3793 |BIJOU. 





In- all ALLERGIC cases you will find it helpful to. be: able to 
. prescribe :— 


QUEEN - 


NON-IRRITANT FACE POWDER, ETC. 


M 


IHE BRITISH MEDICAL JOURNAL: She aed’ 


QUEEN Toilet Preparations contain no Orris Root or other. Irritant 
or injurious constituents (see '-B.M.J., 
They include After-the-Bath Powder, Nursery Powder, 
Toilet Creams, Lotions—and for men patients, Talcum Powder. 


p.. 119) 


E 
Make 20, 1937. 





January 19th, 1935, 


Obtainable through: any Chemists or direct. from:— 


BOUTALLS.LTD., 150, Southampton -Row, wWic.1- 











NARE as 


Safety Electri 
BLANKETS & fins 





Ge . THREE HEATS. 
~ AUTOMATIC . CONTROLLED: 
TEMPERATURE. 


SUPERIOR TO: ALL OTHERS - 
; " inasmuch as they are 
. Fireproof - Shockproof 
' Adopted by most leading Hospitals and 
Institutions. 
Sent, willingly for examination and test. 
* Brochures Enquiries, 


` PERMAHEAT,11, ‘Friday St. MANCHESTER, F 








MEDICAL STATIONERY 


' Letterheadings 
— Professional Cards 

——Poison Registers (D.D.)— 
All special forms 
and D.D:A.. Labels: 


Medicat BURN LEY 




















POCKET MONEY ADDING MACHINES 77/6 post free. 
^ TAYLOR’S TYPEWRITERS 
SELL, HIRE, HIRE PUR: , Desks, Tables and Chairs 
. CHASE, EXCHANGE, BUY | | Est. 
& REPAIR ALL MAKES of j 1884 
Typewriters, ‘Duplicators | — 
and Calculating Machines. | THE 
Write for Bargain List $2} QUIET 





The best. portableWriter 
Complete in Travelling 
Case from £9 9s, 


~BUY'A BIJOU FOR: 
20/- a Month 


2^ 74, CHANCERY LANE (Holborn End), W.C.2 . 





INCOME TAX IN. 
12 MONTHLY PAYMENTS 


Write ' 


‘BRITISH TAXPAYERS: ASSN. LTD. 
Grand Buildings, . 
Trafalgar Square, LONDON, W.C.2 







! 


NAME PLATES 


in BRONZE and ENAMEL. or BRASS. , 
Send details for sketch or leaflet. 


S.J. &A. HERD. Tel: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.1. - 





| FIN 








NAME PLATES 


ofessional Name 


f every description sinea 
hes and estimates su 
ew list, showing 


now eon 


co o KE S (Finsbury) Ltd a1 pum 


PAVEMENT HOUSE, MOORGATE, 


- Specialists in Pr 


mer. Tel. :: Canonbury 
ORDO Ni cron ROAD, LONDON, N.5. 


s’ 





^'^ FURNITURE. 
ANTIQUE ‘AND MODERN. 


Sale by Private Treaty of immense inpo: 
tance THE ENTIRE VALUABLE’ CONTENTS 
TOWN AND COUNTRY MANSIONS removed for 
convenience of sale BEING OFFERED at 75% 

_BELOW ORIGINAL COST. Stored and delivered 
free. 150 MAGNIFICENT BEDROOM SUITES. 
in satinwood, walnut, mahogany, madrona, 
lacquer, oak, eto.,. including AN ELEGANT 
SUITE IN APPLE GREEN CRACKLE ENAMEL 
OF- QUEEN ANNE STYLE, beautifully hand- 

ainted with floral sprays. A rare and exquisite 
ot. NUMEROUS OLD BOW WALNUT AND 
MAHOGANY WARDROBES, tallboy and other 
chests from £4. 10s, 
and bedsteads from 8s, 6d., etc. 


- THE DINING ROOMS, LOUNGES, LIBRARIES 
comprise an enormous collection in ' every period, 
complete suites in oak, walnut, and mahogany. 

E TUDOR REFECTORY TABLES ‘from 
£8 15s.; Welsh dressers £8 10s., Hepplewhite 
Sideboards, 


&4 10s. 50 COMPLETE SETS OF OLD 


, GEORGIAN DINING CHAIRS of- beautiful de-- 


signs. Numerous bookcases, including a number. 


' of Globe-Wernicke, bureaux and fine "pedestal 


HUE tables. of Taro ee ae 200 CLUB 
SETTEES AND“ AIRS FROM 
373, 6h including., cine mites and chairs. in 
hide at bargain prices, also Knowle and cther 
Suites in choice damasks. HUGE STOCK OF FIRE- 


` SALVAGE CARPETS, ineluding Persian, Turkey,. 


Indian, Wilton,~ Axminster. 5,000 YARDS OF 
FINE WILTON IN PLAIN COLOURS MADE UP 
AND LAID FREE. Together with the house- 
held effects, including fine pictures, china, glass, 
clocks, ‘silver, electric fittings, etc. ON SALE 
DAILY, 9 TILL 8. 


Inquires by post receive prompt. attention by 
efficient Mail Order Dept. Removals and Ware- 
housing at low prices, 


THE FURNITURE- AND 


FINE ART DEPOSITORIES +: 


PABK ST., UPPER ST., ISLINGTON, NL. 
Can. 2141. Buses 4, 19, 50, 48. pass door, 


NAMEPLATES in Bronie. and 


Stainless Stet], Brass- or Gwen 
Actual Makers. Quick Délivery. Low Price, 


The WHITE BRONZE-CD. 195 temian tos 





toilet’ mirrors, sofa tables ` 


PEDESTAL ~ DINING ‘TABLES,, 


| OED. HILL’ HOUSE 
CHISLEHURST, KENT 


j Foi the treatment mento Alcoholism, 
other Drug Habits, Insomnia, 
Neurasthenia, Functional Nervous, 
Disorders. Fees. 6. to 8 guineas, 
Special terms for paying guests or | 
long term patients. Billiards and 
various amusements.  Charmifigly 
Situated: Under new management 
with addéd accommodation. Ladies 
and gentlemen admitted for treat- 
.| ment. For Prospectus apply Dr.. 
|| Norman VERNON, Medical Super-. 
. intendent, or Secretary. D rt 

"Phone: Chislehurst 451. 








CHISWICK HOUSE, PINNER, 
- ^ MIDDLESEX 


Telephone: PINNER. 234. 





A Private Hospital for the Treat- 


ment and Care of Mental and Nervous: 
Illnesses in both Sexes. ~ 

A modern. country house, 12 mis 
from. Marble  Arch,. in beautiful 
-secluded grounds. ` Fees from 10 


-guineas per week, inclusive." Cases 

under ' Certificate, : Voluntary, and 
Temporary’ patients received .for 
treatment. : 


Douglas Macaulay, M.D.,, D.P.M. -< 





. TYKEFORD-ABBEY, NEWPORT PAGNEEL, BUCKS. 


"FUNCTIONAL NERVOUS DISORDERS“ MEDICAL and - 


CONVALESCENT CASES. ~ 





The Home is a Mansion of Historical- interest, . 


standing in 15 acres of garden and grounds, 
and is situated 14, miles from Northampton, 


' and. 12 miles from Bedford on'the: main London - 


to Northampton Road, fifty miles from London. 
' Both sexes are accommodated... "Psy: eho 
therapeutic Treatment is used extensivel 
‘suitable cases. Radiant Heat, X-ray, and ‘Siem 
Violet Light.  Diathermy and Foam . Baths, 
. Bilhards, tennis, etc. 

Apply, Dr. D. E. M. DOUGLAS- MORRIS. 

Telephone: Newport- Pagnell 121. 


EPPING HOUSE, 





o 


. LITTLE BERKHAMSTED, Nr. HERTFORD, HERTS: ^ _ 


An attractive and comfortable. PRIVARE 
HOME. Beautifully situated in its own, grounds, 
400 ft. above sea-level. Exceptionally healihy 

. air and position affords every facility for con- 
: valescence, Foam Baths, Squash Racquets, Lawn. 
Tennis, Croquet, Bowls, etc. 

Treatment for Ladies 'and Gentlemen suffering: 

from Insomnia, Functional Nervous Disorders, 


Alcohol and Dfug Habits, also Conv alescing 
- Gases. s 
'Phone: Essenden 12. Apply, J. C, BAKER, M.B. 















TREATMENT OF LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL- DIS- |. 


' wards. 2nd Class (men and women) $2]- p.w. 


_ without certificates as Voluntary Patients under 


, Directory. - p.- 2312.) Apply, Resident Physi- 
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BARNWOOD HOUSE 
l ‘GLOUCESTER | : g "nux 


A REGISTERED HOSPITAL tor thé CARE and 


ORDERS. Within two miles of the! G.W. Rail- 
way, and LM. & S. Railway Stations at 
Gloucester; the Hospital is easily accessible bv 
rail from London and all parts ofithe United. 
Kingdom. Jt is beautifully situated, at the foot 
of the Cotswold Hills, and stands'in its own 
grounds of over 300 acres. Voluntary Patients, 
of both sexes are also received for treatment. 
Special accommodation for Lady, Voluntary 
Putlents is also provided at the MANOR HOUSE, 
which has its_own private grounds, and is en- 
tirely separate from the Main Hospital. — - 
For particulars as to-terms, etc., apply to— 
ARTHUR- TOWNSEND, M.D.. Medical Supt. 
Telephone: No..6207. Barnwood. g 


PP cht dd art aa 
: ~ , D 

HÍLL: END HOSPITAL : 

FOR MÉNTAL AND NERVOUS DISORDERS 
(20 milés from London: 

Ladies suffering from all- forms. ót MENTAL 
ILLNESS are received for treatment! on modern 
lines, as Voluntary, Temporary, . or Certifled 
Private Patients ab the Hil End Hospital. 
Conyalescen& or mild cases can be, treated in 
a delightful country mansion, with extensive 
grounds known as : kos . 

! HIGHFIELD HALL, | ia 
situate about a mile away from the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK. ` 

For further particulars apply to the Medical 

Supt., W. J. T. KIMBER, L.R.C.P., D.P.M., 


' ST. ALBANS, HERTS. 


e 


‘HOME FOR EPILEPTICS 


MAGHULL (mear LIVERPOOL) ~ 
Chairman: Brig.-Gen. G. Kyfün-Taylor, ' , 
CBE, V.D, DL t, ; 


FARMING and OPEN AIR OCCUPATION for PATIENTS 
` À few vacancies in 1st and 2nd Class Houses. — 
FEES: 1st Class (men only) from £3 p.w. up- 


For further particulars apply : 


C. EDGAR GRISEWOOD, Secretary, 
+. 20, Exchange Street East, Liverpool.  -; 
- h 


HEIGHAM HALL, NORWICH 


.A PRIVATE MENTAL, HOME situated in 11 
‘acres of well-wooded grounds. For Ladies and 
Gentlemen suffering irom Nervous, or Mental 
Illness. , Voluntary Patients, Temporary: 
Patients, and Patients under Certificate are 
admitted for treatment. Fees: irom, 4 guineas 
a week upwards according to requirements, A 
‘few vacancies exist for Ladies and, Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to! Dr. J. A." 
SMALL. Telephone: 80,Norwich., - 
Telegrams: Small 80 Norwich. 


BAILBROOK HOUSE 


BATH. | > 


For sufferers from Nervous and Mental Dis- 
orders with or without certificates. ' — ~ 
The house is gloriously situated jin wooded 
grounds of 20 acres with magnificent views of 
the City and the Avon Valley. (See Medical 
Directory, page 2522.) i . | 
For terms apply, A. GUIRDHAM, M.A., D.M., | 
B.Ch.,. D.P.M., -Resident Physician. ' - 
Telephone: Batheaston 8189. 


— Le 
STRETTON HOUSE, 
4 Church Stretton, Shropshire. 

A PRIVATE HOME for the. treatment of 
Gentlemen suffering from Mental and Nervous 
Illness, including the allied disorders of 


Alcoholism and the Drug Habit. All types of 
early Mental and, Nervous cases are received 


the provisions of the Mental Treatment’ Act, 
1930.. Bracing Till country. See Medical 
Directory, p. 2328.—Apply to Medical Super- 
intendent. "Phone: 10 P.O. Church Stretton. 


`FENSTANTON, 
CHRISTCHURCH: ROAD, 
STREATHAM HILL, S.W.2: 


‘A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. - Certified, Voluntary, and 
Temporary Patients received. TOES Mansion 
with 12 acres of. grounds. (See Medical, 





cian. Telephone: Tulse Yill $181. 1 
2 H MS i 
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| other módern íorms of treatment. 
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^ ST. ANDREW'S. HOSPITAL 
Do 7. . FOR MENTAL DISORDERS | 
vs. S ‘NORTHAMPTON. | 


-. S FOR THE UPPER AND MIDDLE CLASSES' ONLY. 





President: THE MosT HON. THE MARQUESS OF EXETER, C.M.G., A.D.C. 





1 : 
Medical Superintendent: DANIEL F. RAMDAUT, M.A., M.D. 





` This registered Hospital is situated ın 120 „acres of Dark and pleasure grounds. Voluniary 
patients, who are sulering from incipieht mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment, ‘Careful, clinical, ‘biochemical, bacterio!ogical, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospifal or, in one of the numerous 
villas in the grounds of the various, branches can be provided, 


^e . | WANTAGE HOUSE. © 


+ 


` This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 

. can be admitted.. It is equipped with all the apparatus for the most modern treatment of Mental 

| and Nervous Disorders. It contains special departments for hydroihereny by various methods, 
[n 


including Turkish and Russian baths, the prolohged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, etc. There is*an Operating Theatre, a Dental Surgery, an 
X-ray room; an Ultra-Violet ‘Apparatus; and a Department for Diathermy and High Frequency 
treatment, It also contains Laboratories for biochemical, bacteriological, and pathological research. 


É . -AANT 5 Y I 
- . . MOULTON PARK. Hu 
Two miles from, the Main: Hóspital "there are several branch establishments and villas 
situated in.a park and farm of 650 acres. - Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation Therapy 
is a feature of this branch, and patients “are given every facility for 'occupynig themselves in 
farming, gardening, and íruit growing. "UP | 


i BRYN-Y-NEUADD HALL. | 


^ i 

The’ seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan,- amidst the finest scenery in North Wales. On the North-West -side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change ,or for longer periods. The Hospital has-its own private bathing house on the 
seashore. There is trout-fishing in the park, K ES 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. 
Ladies and gentlemen have their own gardens, and facilities are provided for handicratts, 


such as carpentry, etc. . "nens p 
For terms and further particulars apply to the Medical. Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be. seen in London by appointment. - | 


COURT HALL, KENTON, near ‘EXETER, 
for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
X ako eA Large gardens and own dairy. : ; 
CLIFFDEN, TEIGNMOUTH, for “early and convalescent cases. A well- 
appointed house, "with “spacious . balconies. and’ extensive views of the South 
Devon Coast. Sub-tropical- gardens, own dairy in 25 acres. Private road to 


beach. Pears ; t Telephones : 

xu M (ERA M. MULES,-M.D;, B.S. + E Starcross 59 

Resident Physicians | ANNE S. MULES, M.R.C.S., LR.C.P. Teignmouth 289 
P , be 1 


— —— M M —— —————————7 


“NORTHUMBERLAND HOUSE, 


Ya - . GREEN LANES, FINSBURY PARK, N.4. | 


A PRIVATE HOSPITAL for the treatnient of ‘mental“and nervous illnesses. Con- 
veniently situated, and easy of access from all parts. - Six acres of ground, 
‘highly ‘situated, facing Finsbury "Park. Voluntary and Temporary Patients 
received without certification. Occupational ` Therapy, Psychotherapy, and 


Telephone: STAMFORD HILL 2688. ‘Telegrams: “ SUBSIDIARY, LONDON." 
Convalescent Home, KEARSNEY COURT, DOVER. Fór further particulars, apply to the Medical Superintendent. 


_. THE COPPICE, NOTTINGHAM. 
~ - -HOSPITAL FOR MENTAL’ DISEASES. 4 
This Institution is exclusively for the reception of a limited number of Private 


Patients of both-sexes of the Upper and Middle Classes at moderate rates of 
payment. It is beautifully- situated in its own grounds on gn. eminence a short 


distance from Nottingham, and from its* singularly healthy position ande 


comfortable arrangements afforfs every facility for te relief and cure of 
thosé mentally afflicted. ` Occupational Therapy. ‘Voluntary and Temporary 


Patients received. Tel.: 64117. For terms, ett., apply to the Medica Superintendent, 


^7 "^ — HAYDOCK: LODGE. 


^ « NEWTOR-LE-WILLOWS, LANCASHIRE. 


feleg.: Street, Ashton-in-Makerfield. — - 'Phone; Ashton-in-Makerfield 7311. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily 
or under Certificate, Patients are classified in separate uildings according io their mental 
condition. e. e EG À 
(Situated 1n -park. and grounds'of 400 acres.. Self-supported by iis own farm and gardens, 
in -which 'patients.'are encduraged to: occupy themselves." Ever -facility for indoor and outdoor 
recreation. For terms, prospec us, etc., apply MEDICAL SUP RINTENDENT. 
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ROOKSDOWN HOUSE, near 

















BASINGSTOKE, HANTS 


FOR. THE RECEPTION: AND TREATMENT: OF , 
NERVOUS AND’ MENTAL ILLNESS. 


-. A ‘Superior, Modern, and Attractive Building, 

situated in a charming; and bracing locality. 400 ft. 

above sea-level. : 
-Extensive pleasure grounds, with croquet, tennis, 


bowling, and putting greena. 
Occupational, Light, and Hydro Therapy. a 


ONE HOUR’ RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as_ private. 
patients on a voluntary basis or with certificates; 
‘ written application, alone is required for the! former. 
FEES, including, all necessaries except clothigg, 
from THREE. to FIVE GUINEAS A WEEK. 
Brochure and: information may be obtained from the 
MEDICAL SUPERINTENDENT. , 
Telephone: 157° Basingstoke. + 
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- NEW LODGE. CLINIC, WINDSOR FOREST 

This Clinic was founded in 1921 im order to provide for the scientific investigation and treatment of 

disease by a “ team ”? of physicians and ‘specialists. p x 

All forms of non-infectious medical cases are admitted, special attention being paid to disorders of digestion 

* and metabolism, arthritis, anaemias, asthma, heart and kidney disease, and functional and organic nervous 

disorders. . Particulars.can be obtained on- applicatiom to the Secretary, New Lodge’ Clinic, 
Windsor Forest,-Berks. i Telephone: 18! and 182 Winkfield Row. 


























m 


Illustrated Brochure on application ta the Medical Superintendent, The Old. Manor, Salisbury. 





A Private Hospital for the Care and 
Treatment of those of both sexes suffering 


from MENTAL DISORDERS. y S 


Terms very moderate. 


SALISBURY 


Extensive grounds, ` Detached Villas. 


CONVALESCENT HOME 
at BOURNEMOUTH 


Chapel. * Garden and dairy produce from own farm. 


Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete., which - 
‘Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 
'Felephone 51. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams: , . Les Telephone: 
" PsycuoriA, LONDON.” FOR THE. TREATMENT OF MENTAL DISORDERS Ropwev 4242 (2 lines). 


- Also, completely detached villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres: of grounds. 
Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, Recreation Hall with Badminton Court, and alt 
indoor amusements, including Wireless and other Concerts. ‘Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and 
Actino-therapy, Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and: Ophthalmic Dept. 
Chapel. Senior Physician, Dr. Huperr Jars Norman; assisted: by- three Medical Officers, also resident, and. visiting Consultants. 
An illustrated prospectus giving fees, which are strictly moderate, may: be obtained upon application to'the Secretary. ^ 
z The Convalescent. Branch. is. HOVE. VILLA, BRIGHIQN, and is 200 feet above sea, level; . ~ 





CALDECOTE HALL 


Residential treatment of ' ; 


FUNCTIONAL NERVOUS DISORDERS 


NUNEATON _ Including Alcoholism and other Addictions 
M (Certifiable. cases are not received) n $i 
z . WA RWICKS HIRE This beautiful mansion situated! in the heart of the. country (less than two hours 


-R.) and surrounded by charming pleasure grounds in which 
games and: outdoor occupational, therapy are available is.devoted! to the treatment 
of- Functional Nervous Disorders by psychotherapeutic and ancillary methada. 


- sf London by L.M.S.R. 
CPhone: Nuneaton 241) ride and wat ; 


Illustrated brochure and. particulars obtainable from 


A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 





. PECKHAM HOUSE, 11 


2, Peckham Road, London, S.E.15. _ 


Telegrams: *''Alleviated, London.” 


Telephone: Rodney 2641-2642. 


The above House, which was established in 1826, is am Institution for the care and treatment of persons suffering . 


^? from. mental diseases and nervous disorders. 
houses for treatment and accommodation of s 


Certified, voluntary and temporary patients are received. Separate 
pecial cases adjoin the Institution.- There is a seaside branch, Kearsney 


> Court, near Dover, ip which patients may he sent for treatment or on holiday. 


T 2 c Motor and carriage exercise is. 

proviđed as required. Patients can avail themselves of a course of physical drill. Tennis courts. Entertainments, 

dances, and) indoor amusements held throughout the year. Terms from £3 3s. per week. aX . 
Illustrated. nrospéctus and. further particulars can be obtained from the MEDICAL SUPERINTENDENT. 


CHEADŁE ROYAL HOSPITAL, 
: : e CHEADLE, CHESHIRE. . : 
This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care-of those of the Uppere 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. = i 
The Hospital is. governed by a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary. 
In addition to;the Main Buildimg there are separate villas. Extensive grounds. Ilard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may De lad within- easy .distance. Occupational therapy. " 
VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS received. A / ` 
The Hospital is. nine miles from Manchester, 50 minutes by raj! from Liverpool, and $$ hours. from London. : 
For terms and further-paitieulars apple to the Medical Superintendent. who may be seen im MANCHESTER. by APPOINTMENT. 
' Telephone: GATDEY 2231 (3 lines) > e. S 
ps E " 
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By one of the provisions of its constitution, the 

Company operating The Clinic is bound to devote 

the whole of the surplus revenue to the 
furtherance of its objects. 

Actually, under this provision, a sum of over 

' seven thousand pounds was expended during 

1936 on a thorough re-organisation of the 


nursing and catering services and on extensive’ 


renewals of, and additions to, equipment and 
furniture. . 
In spite of this, the charges remain at an 


average of 14 guineas per week per room, with _ 


a few rooms at 10 guineas and others ranging 
. up to l8. A new feature, introduced over the 


The CLINIC 





past year, is the provision of a special free dis- 
pensary service included in the rates of al] rooms. 

A total of nearly four thousand patients was 
received at The Clinic during 1930. 

You are invited to inspect the accommodation 
and facilities of ‘The Clinic at your convenience— 
they are at the disposal of all Practitioners on 
the Register of the -General Medical Council. 
The Secretary will gladly send further dctails. 


20 DEVONSHIRE PLACE, LONDON, W.1. 
Telephone: WELbeck 4444 (20 dines) 











Attendance at school is a necessary 
part of the satisfactory treatment of 
Epilepsy in Children. 


COLTHURST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by’ the success of the 
school have created several vacancies. 
Only bright and intelligent boys and 
girls are eligible for admission. 
Apply to the Director, Colthurst 
House School, Warford, Alderley Edge. 





















PRIVATE MENTAL HOSPITALS, Co. DUBLIN 


HAMPSTEAD, Glasnevin, for Gentlemen. ' 


Full range of Hydropathle Treatments In Unr wicd 
gultes of Biths. sh and Russian Biths, Aix ord 
{chy Douches, Massage, Plombleres Treutanent, Studi 
Ohair, El 6 Installation for Batho and oter 
edi ing, Radiant Heat, Infra-md 
unlight, D’Arsonvil High Frequemy 
im Baths, Boapless Faun Bits, c'e. 
? milk from own farm. Largo Winter Garden, 
Special provision for Invalids, Night Aticnd- 
Over trained Male and Female Nurse, 
Masseurs, Attendants, etc. 


Terms 13/- to 18/6 per day inclusive board. 





ectri 


Illustrated prospectus M.J. on request. 
Resident Physicians: G.C.R. HARBINSON, M.B., 
B.Ch.,B.A.0.(R.U.J.); R. MacLELLAND, M.D., C.M. 
` Phone: No.17. ’Grams: Smedleys, Mutlock. 











Est. 
1826 
HIGHFIELD, Drumcondra, for Ladies. 


THE GRANGE, 
near ROTHERHAM. | 

A HOUSE licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, wit 
beautiful grounds and park, five miles from 
Sheffield. Tel. No. 40030 Ecclesfield. Res. 
Phys.: GILBERT E, MoULD, L.R.C.P., M.R.C.S. 

Station: Grange Lane, L. & N.E. Rly. 


SPRINGFIELD HOUSE, 
Near BEDFORD. (‘Phone 3417.) 


For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms: Five Guineas per week. 
(including Separate Bedrooms where suitable.) 

Interviews in London by Appointment, 





THE GROVE HOUSE, CHURCH STRETTON, 
. , - SHROPSHIRE, 

A private Home for the care of and treatment 
of o limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 

under the new Mental Tre&tment Act, 1930. 

Medical Superintendent, Dr.@MCCLINTOCK. 
. 





ELMHURST, Glasnevin, for Convalescent Lady Patients. 
For the Cure and Care of Patients of the Upper Class Suffering from Mental and 
Nervous Diseases and use of Drugs. 

Telegrams: ‘‘ EUSTACE,” GLASNEVIN. Telephone: DRUMCONDRA No. 3. 
These Hospitals are built on the Villa System, and there are also Cottageson the demesne (120 acres), 
which is 150 ft. above the sea level and commandsan extensive view of the Dublin Mountains and Bay. 

Vouuntary Patients admitted without Medical Certificates. 

For terms, etc., apply Medical Superintendent, Dr. WILLIAM NEILSON EUSTACE; or at the 

Consultation Rooms, 7. Dawson Street, Dublin. Mondays, Wednesdays, and Fridays, at 2.60 p.m. 





bad For the 
TREATMENT of MENTAL AILMENTS 
DRUG ADDICTION & ALCOHOLISM 


ertified temporary and voluntary patients of 
both sexes. Separate bedrooms, Private suites. 
Ample facilities for amusement. Private golf 
course. Thorough clinical, bacteriologica! and 
pathological examinations. Occupational 
therapy. Visiting consultants. 
Garden and dairy produce from farm on the 
i estate. 











Northwoods, 
Winterbourne, 
BRISTOL. . 


'Phone & Grams: Winterbourne 18. 
For further particulars and prospeo- 
ius, apply to JOSEPY CATES, M.D. 
Terms from 4 guineas a week.e 


ne © 








SHAFTESBURY HOUSE, . FORMBY-BY-THESEA, 
s , oe Nr ‘LIVERPOOL. 

Specially built and licensed®for_ the care and treatment ‘of a limited number of Ladies 
and Gentlemen suffering, from Nervous and Mental breakdown. Voluntary and Certified 
patients received. Ladies also admitted as Temporary Patients without Certification. 
Terms moderate. ‘Apply, RESIDENT PHYSICIAN, Tel.: No. 8 Formby. 
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^ TOR-NA-DEE. SANATORIUM > 
MURTLE DEESIDE. ABERDEENSHIRE. |. 
FOR THE DIAGNOSIS AND TREATMENT OF ALL. FÓRMS OE TUBERCULOSIS: ` 


Managing Director: DAVID LAWSON, M.D.; F. R.S.E. 


` Southern dee Low rainfall. Pure bracing air. Sheltered grounds -Beautiful surroundings. An. 
. moderii equipment for diagnosis and: treatment, including operating theatre. No extra charge for. x Rays; 
Artificial, Pneumothorax, Ultra-Violet: Light, or other special treatment.. 21e 


is Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running 
: water, and wireless (headphones). Comfortable and airy publie rooms: ‘ ] 


Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S.,.D.P.H. For terms .and prospects apply to * 
i the Secretary.. Telephone: “CULTS. 107. ^ .- 











| MAISON. DE SANTE DE MALEVOZ 


: MONTHEY, -VALAIS . (Switzerland). : 3 


Treatment of all ‘nervous -and. mental disorders. " Several villas in a beaütifül park overlooking - 
the Rhone Valley, - with view of the: Alps Vaudoises. and the Dents-du-Midi. A specialhouse ` 
is reservéd. for. the: nervous. cases who are- admitted: without any legal formality: In. the other- 
houses. voluntary and cértified patients are received. Psychotherapy, psychoanalysis,. individual: 
treatment of all cases. Occupational therapy. Sports: tennis, golf, swimming-pool, ski: The, 





relatives of ‘the patients may reside at the institution. ` . E LE ee > 
"E : Ferms: from 15 Swiss francs a day. - . `|. 4 Resident Physicians. ` i : 
p de ANE ~ Apply , to. the. Medical. "Superintendent; Dr. A. REPOND. ` °°’ E 
‘ Telephone : Monthey 6328 ` . f . : t Telegrams: Malevoz, Monthey 











U^ THE CORNISH RIVIERA | SANATORIUM pu E 


reve . ROSEHILL, PENZANCE. ; 
n: : ^For the treatment of patients; süffering, from. tuberculosis 27 ae 
: The Sanatorium stands in its own grounds-of 13: acres of garden,.lawn, and woodland, and. is well ‘sheltered from cold . 
winds. The climate is mild: in-winter, cool in summer.. Artificial pneumothórax, and other modern forms ‘of treatment. ` 
are. available. Day and: night nursing staff. Electric light. Wireless in, all rooms. ' - 
Diea: Supt: Francis Chown, M. B.Eond., DPH., Consulting:Physician (late. Med. Supt:), Cornwall Cosmár Sanatorium: 
Terms 5 to 7 guineas: weekly. .'Phane—Penzance 598. Se PEU, 


- THE COTSWOLD SANATORIUM E Le 


First opened in 1898. and. rebuilt: im 1995: On: the- Cotswold: Hills, seven miles from,Chéltenham,, for the treatment . 

' of, Pulmonary and: all other farms of Tüberculosis.- AspeetS.S: W., “sheltered. from North and East, ‘elevation, 800 feet.. 

` Pure-bracing air. Special. Treatment, by Artificial Pneumothorax. (X-ray lcontrolled),. Tuberculins, and Ultra-violet -> 
Raysris: available; when necessary, without. extra charge. ^ X-ray plant., Fully “equipped Dental Deparment: a 


Electrie light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 

: Pull day and: night, Nursing Staff. - Terms 5 gns..to TE gns. a week inclusive. 
Med, Sunt. : GEOFFREY A. HOFFMAN, B.A., M.B.. T.C:Dub. Assist: Phys.: MARGARET A. HARRISON, M.B., B-S. Lond, PE EDGAR N.: 
DAVEY, M.B., B.Ch: Consult. Laryngologist : CASSIDY DE’ W. GIBB, F R.C.SEdin. Consulting Dental Surg’: GEORGE. SAUNDERS, L.D.S, + 
RC S. Lond. Apply Secretary. The Cotswold Sanatorium, 'Cranham, Gloucester. :7'el.: 81 and 82 WITCOMBE. 'Grams.: ‘HOP FRDAN: BIRDLIP.’ 














a CASPA UNDER ONE ROOF 


z Pre s Pp -are combined ae D ` 

OPEN ALL THE YEAR: i ol &. modern spa, im 1ng- treatment, re and'- 
THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP f| SPACIOUS GROUNDS.. Fauno | " 

- AND CONTROL, “AND WITH à DAY AND NIGHT STAFF OF BRITISH fÍ Tue Baths and Treatment Rooms occupy a^ 

e 'TRAINED: NURSING SISTERS. - - | Special wing accessible by lift from all floors 


MONTANA HALL, Montana; Switzerland 





c ‘and gre fully: equipped for every form. of 
INCLUSIVE TERMS—from 7 guineas (sterling) per week. i phyateal treatment. including the most modern. 


; hydrological and ‘electrical methods, massage 
|; and remedia? exercises, dietetic, and- occupa- 
i tional therapy. Terms: £4 4s..0d- to £6.6s. Od. 
7 Inclusiyé terms for consultation fees, treat- ^ 
. Comfortable-South Coast Hotel. ‘Ideally situated, for. : ment, board, residence & attendance, from £6 6s. RE 
those who:wishrto'avold the rigours of the winter. Write for Tarif to.the Seeretazy, vo x 
| Consulting Physician: . . 


THE HOTEL DE GRESLEY Methods of Treatment dE C cee 


i 
3 '* FISHERMAN'S WALK, BOURNEMOUTY.. id a MLB. BCR. «+ 
: Excellent cuisine and service from 25 guineas: 
, ‘per week, including general ria &uper- fa | 
. vision. Central, Heating, h. ‘and’ c.. all bed- i 
t 


(Camb:), WRG. R: iN E È EE - 
EU 
rooms, Facing sea. Lift, Veny quiet localit; exo IESTABLSHMEN DEL 
with -easy access to shópping “and Amusment k EUTIC. T 


t 
pon for convalescentg and'retired Medical Mon. ] 7 3 j . oS la 
‘ soar sad Hee ane a i See Paar page H. ; NUES e ae el A T = oO Cc Lg 
- e 
tes eet, : 


Med; Supt.: HILARY ROCHE; M.D.(Melb 3; M.R.C.P. (Londi). Tuberc. Diz. Dip. (Wales) 








E 











Velejrams and Telephone :* Southbourne 306. 
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RH EUMATIC 


DISEASES. 
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The need! for an Eaglish Spa; PNE gs P A 
situated, Lith all the facilities for. tlie; 

treatment of theumatic diseases offered by the famous Continental 
spas, has long been felt. This ‘Droitwich now supplies, and more 
and more [cases which. formèrly would have been sent abroad are 
now going to Droitwich.. ‘The natural. brine which rises! at 
Droitwich! is the most pou of its kind in Europe. and it has 
wotked many remarkable cures-- - à * m A | 


In additión to the three: main ‘baths thére are. "Reclining Baths, 


Douche Spray ‘Baths, Aix Douche; Aeration: and Deep Chair 
29 Baths, and Nauheim Baths for the treatment of disorders 


accompanying maladies of the heart. Finely, equipped X-Ray and 


"Electro-Therapy departments. offer facilities for, reséarch and 
treatments; ; including ' Diathermy, ‘Infta-Red, Ultra-Violet Rays, 


Galvanism, Faradism, Ionisation and High Ftequency. : z 
| A residential Clinic Zs maintained 


for patients of moderate means 


\ atte " -© 
1 E i 4 
i 


~ i ^ 
2 m : : ; a 
^ E 


. 
— 


THE - SPA | DIRECTOR,: : pROITWicH SPA. _ WORCËSTERSHIR E 
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pora LAE JE at. Harrogate . 


e Life £n. her waters Pas specially suitable for: the treatment of Disorders of 


'the Liver—congestion, cirrhosis, jaundice, cholecystitis, cholelithiasis, and tropical © 


liver: Diseases of the Skin—eczema, psoriasis, the coccal infgctions of the skin, 
etc:: the Chronic Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, Gout, 
Hyperpiesis, Mucous: Colitis, Functional Disorders of the Heart, Pelvic Disorders 
of-Women,.Convalescence from acute illness. "P AP. 


A wide range of Sulphur waters, strong and mild, and of Iron waters, e saline 


iron and pure chalybeate, is available for dealing with the large group of disorders. 


amenable to Spa treatment. Prescribed diets obtainable at hotels and. boarding 
houses; without‘ extra charge. Complimentary and reduced price facilities for the 
Cure; Accommodation and Amusements:for Members of the Medical Profession.. 






always l 
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MONTHLY RETURN TICKETS 


: AT A PENNY A MILE. 
Fi- Any train, any day. 


_Harrogate_ 


"e IT'S QUICKER BY. RAIL "a. 


Descriptive 
Manager, 
L.N:E.R. Office or^ Agency. 


| e Life i in her eir, recreation, concerts, surroundings « n a ; IB 


Booklet bon Spa ` i 
-Harrogate 5, or any 










THE BOURNEMOUTH HYDRO. 
Vita-gliss, Sun- -launge and, Marine. Balcony.. 
Fully Certificated: Staff. 
Treatments avaiable include: 

‘Bethe :—Pyretic, Faam and' Nauheim, 
Electrical :—Ultra-Short-Wave Diathermy. 
Light and Heat :—Ultra-Violet and Infra-Red. 
nhalation Therapy: Plbmbieres Massage. 
: Pistany Mud Treatments. 
Resident Medical Director. . Tel. No, 341. 
———————————————À 
NT 
. ECCLESFIELD," STAPLEHURST, KENT. 


(Removed from Ashford, Middlesex.) 


PRIVATE HOME for the CARE-and CURE of 
ALCOHOLIC PATIENTS’ (Ladies). Large man- 
sion, beautifully situated in 100 acres of park 
land. „Extensive: views.. Home farm. R.C. 
Chapel. Under the management of the Sisters 
-of the Good Siiepherd, “Apply, Rev. Mother. 
Telt : Staplehurst 61. 





WYE HOUSE, BUXTON 


For the treatment of. Ladies and. Gentlemen 

- mentally afllicted. . Voluntary Boarders re- 
ceived. Situated’ 1,200 ft. above 'sea-level, 
‘facing 'S 14 acres of lent Sener terms, 
apply to the Resident Me 


W: W. HonTON, M.D.- Nat. Tel. 130 


“ Haynes Brentwood 45,” 


Littleton Hall, Brefitwood, Essex 


Large grounds, 400 it. above sea. HOME for 
ladies Mentally afflicted: 
received. Station: Brentwood and Shenfield » 
mile.” Liverp'l St. 26 min. Apply, Dr. HAYNES 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies and gentlemen received for treatment 
under certificates, and without certification, as 


' either VOLUNTARY or TEMPORARY PATIENTS,- 


at-a weekly fee of TWO GUINEAS apd upwards, 


2 LONDON, CORA HOTEL. 


. Upper Woburn Place, near B.M.A. Headquarters, 
Accommodates 235 -visitors. Modern` comforts. 


‘” 2 Excellent table: ` A.A, and R.A.O. recommended. 


Room, bath, and table’ d'hote Breakfast 8/6. 


cal Superintendent,. k 


Voluntary “Boarders: 








Diploma in.Psychological Medicine. 
Diploma in Laryngology, etc. 
Diploma in Ophthalmology. 
Diploma in Radiology. 


Why not add one of the following.degrees or diplomas to your name? 





Diploma: im Tropical Medicine. 
Diploma in Child Health. 
Mastery of Midwifery. ' 
M.C.O.G. and’ D.C.O.G. 


-You can qualify for any of the above by our Courses of Combined Postal, Clinical, ands 
Practical Instruction.. 


We specialise in - Post-Graduate 


Coaching 


for ‘all Examinations. 


Special Preparation. far all Surgical. Qualifications—P. R.C.S.ENGLAND, F.n.C.S.EDIN- ` 


.BURGH, I.R.G: SIREDAND; M.S.LONDON; 


M.C.CANTAB., 


AND. ALE THE HIGHER 


SURGICAL DEGREES AND DIPLOMAS. 
Eou ‘can -ensure , Succese by taking a Gourse. of. Tuition. for your Examination at the: 


. MEDICAL CORRESPONDENCE COLLEGE 
19, WELBECK STREET, CAVENDISH: SQUARE, LONDON, W.I. 


Courses always in progress for all the above Examinations, and also the Ast, 2nd, andi 


Final M.B., B.S.London, and, all other. Universities. 


Edinburgh Triple. and. L.M:S.S:A.,. D:P.IL(Cantab., 
LD. Thesis (all Universiües, 


London, M.R.C.P.London and Edinburgh, 


1st, 
Eond., 


2nd, ‘and. Fínal- Conjoint, 
Vict, Dublin, etc.), M.D. 
British and} 


Colonial)... All Dental Examinations. 


WHY ides AT ae MEDICAE OR SURGICAL EXAM ? 








- Writo- at. c once Ton our: “ Guide- to Medioal Ezaminations,” s 





stating in which 


Examination- you- are`interested; and: a copy will be- sent post free by-return, -> - 
Medical Correspondence College, 19, Welbeck Street, W.i. 


NORTH-EAST LONDON 
POST-GRAQUATE COLLEGE. 
PRINCE OR WALES'S | GENERAL HOSPITAL, 


The Practice of iie Tospital ig limited. to 
Medical Practitioners. Paiticulars from J. 
BROWNING ALEXANDER, M.D., Dean. 


PR.C.S: (Edin’). 
POSTAL and ORAL COURSES. 


Full ‘details of afove and Private. Tuition.— 
IL. C: ORRIN, F.R:C:S.,. Surgeons HAL, Edinburgh: 


s| 





broke P 


EIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 


COURSES of INSTRUCTION (lasting. ab@at 
threes months) for the Diploma-in Tropical 
Medicine commence on September 30th, 1957, 


and’ January: 5rd, 1958, and for the Diploma. : 


in Tropical Hygiene, on ‘April 22nd, 1957, and 

January 6th, 1938. (Candidates for the D.T:H. 

must, possess the D4I.M, of this. apo ds 
Fer ‘particulgrs apply to the Lab^ratory 

Scoretary, Schdol of Tropical Medicine, 

ace, Liyerpool, 5. ; 


Pem- 


d 
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UNIVERSITY OF DURHAM 


CO 


The denar ‘in: ‘Medicine 





~ 


LLEGE. OF ‘MEDICINE, | 
NEWCASTLE-UPON-TYNE. | 





.Surgery, Hygiene, and Dentistry, the Diplomas in Public ‘Health, i Diploma in 


Psychiatry, and the Licence in. Dental Surgery of the University of Durham are open'to men and women. 
` «The SUMMER SESSION, 1937, will be commenced on TUESDAY, APRIL 13th. 
“At®*the University of Durham, College. of Medicine; Nowesatlearpon T yue, students can complete the 


entire course -of areca: 


study required for the above degrees, diplomas, and. licence; also for the 


Examinations of the Royal ‘College of Physicians and Surgeons and other. ‘Examining Bodies. 


‘Hospital practice is carried ‘out at the Royal Victoria Libros general hospital ‘containing more than 
700 beds, and there- are facilities for the study of the ‘various ‘special subjects. ‘General-and Special Post- 


Graduate Courses are held. 
Practical Midwifery can’ 


with an annual indoor and outdoor attendance on 3,000° casés. 


in ‘the ‘College of ‘Medicine, | 


! 
be studied at the Princess Mary " Maternity Hospital, which contains 90 beds, 
Lectures are given on Psychological Medicine 


and clinical instruction at the Mental Hospital; Newcastle. :Clinical instruction 


in Infectious Diseases is given by the Medical ‘Officer of Health in the City Hospital at Walkergate. 


The Dental Department! 
material for clinical teaching 


` 


' Particulars may be obtained ‘from ‘the ‘DEAN of the College. " 


‘includes ‘a dental hospital equipped on the most modern lines, with abundant 
and facilities for training in practical dental mechanics. ` 








BRITISH POSTGRADUATE MEDICAL. SCHOOL 


"An INTENSIVE REFRESHER ‘COURSE for. GENERAL PRACTITIONERS will be held in the fortnight commencing April 26th as follows :— 

























































































Date 10.30 a.m, .to 1 p.m. Conducted by— 2 pam. to 4.50 p.m, Conducted by— 
"Monday, Principles of the Examination ot| Prof, .F. R. FRASER, M.A., IED Sciatica , and Lumbago. Sir WILLIAM WILLCOX, K.C.LE., 
.April 26th | Patients. | F.R.O.P. C.B., C.M.G., "M.D, F.R.C.T. 
Tuesday, |}, P Dr: = "YouNG, O.B:E, M.D., Taures and Septic Infections of ae . M. F, NICHOLLS, MA. 
‘April 27th  |Pneumonia. | EROP R - the ‘Hand, EIR:0.8. ' , 
Wednesday,« , i Dr. A. E. OLARK-KENNEDY, M.A. JMr. ALECK BOURNE, M.A. 
‘pti! 28th "| aigestion, i ALD., F.R:O:P. ?| Sterility. , -E.R.0.5., F.0.0.0. ' 

= The Staff of the Hospital for Sick | The Staff.of the Hospital for Sick 
: A 20h Children’ te, Diseases m General Çhildren, Great ‘Ormond: "Bises gud Diseases in General "Ghidren; Great ‘Ormond Street, 
‘Mr. J. BRIGHT BANISTER, M.A. 4 i ] 
Friday T" H pe ’ , ; Dr. H.—GARDINER-HILL, M.B.E, 
April S0. Obstetrical PUDOR MD. 6 F a F.R.C.S., | Obesity. XLD., -F.R:O.P. , 
Eye Conditi YY aa (The -Staff ^ot ‘the Royal London = , 
aries 2 aa id in. General Ophthalmio Hospita , City Road, - = 
The Staff of the Central London B P Gots 
Monday, en aoa a of Nose, Throat, Di i N Di [The ‘Staff df the "National Hoz- 
.Mayéi | and Ea. B Cae. duo ond, WW. Ear r Fospital, adn s of Nervous TM .pital, Queen -Square, W.C.1. 
Tuesday,” 1 j Dr. G. M Bray, M.B., ‘OLM. Prof, JAMES YOUNG, D.S.O., 'ALD., 
May A n Asthma, ere SLR OP * Ante: natal ‘Examination. ERGS, FOO. 
Wednesday, . |The, -Treatment - cot :Common | ay... : ‘ (qo ER | Gommon -Types of Anaemia. |Dr. JANET, AL ‘VAUGHAN, D.M. 
May- 5t th "| “Fractures. . eee ‘Mr. J. P. Hosronn, MS,/F:R.0:8.| “orheir. Diagnosis and ‘Tredtment.} M.R:0.P. ' 
"Thursday, . Mr. R. J. Monar. Love, -M.8,,| Non-operative Treatment.of Com-|Miss ALICE BLOOMFIELD, M.D., 
May oti’ The Acute Abdomen. E.R.C.S. d "| mon Gynaecologicgl.Conditions,| F:R.0.8., F.O.0:G. 
May Th i pemon tration of Local Anaes-| The Staff iof dhe School, * || Dietiand Disease, $ Dr pronen Graan, ALA., M.D,, 
; l Prof. E.  MAPoTHER; MID. i 
‘Saturday; 5 Paychiatey ‘in Sedes Practice. F.R.O.P., F.R.O.S., ab Mauds — 4 i _ 
ay ‘ TM ley - "Hospital. e 
So 
D » | 
Early application is recommended as only a limited number can ‘be admitted. FEE: 5 guineas.— 
. 
‘Similar tourses, ‘lasting a fortnight, will«commence on the following dates : > ` i 
‘May “S1st. ' june '28th. "September “20th. e. October 18th, _ ‘November 15th. 
Detailed programmes -anit ‘any ‘further information~can tbe 'obtzined from the Dean, ‘British Postgraduate Medical ‘School, ‘Ducane Road, W.12. 
n Sete wes m e F 1 ' 
- e. 
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THE CHARTERED SOCIETY OF MASSAGE AND MEDICAL ' |- 
200... 7s. _ GYMNASTICS p | 


CHARTERED. MASSEUSES and MASSEURS receive Hospital Training. They án qualified 
to administer MASSAGE, REMEDIAL EXERCISES, ELECTRICAL and LIGHT TREATMENTS. 


The Society was granted a Royal Charter in 1920 in recognition of the high -standard of work 
` it maintains.. C.S.M.M.G. members do not advertise individually and pledge themselves to treat 


patients only under medical direction. : : xs Lae 











b 


Names and addresses of members ‘practising in any district can be obtained from = 
- The Secretary, C.S.M.M.G., Tavistock House (N.), Tavistock Square, London, W.C.1. 
7 m Telephone : Euston 1676-8. - "' : ee 


` 








MARGARET STREET HOSPITAL FOR DISEASES OF THE CHEST 


26, Margaret Street,’ Cavendish Square, London, W.l. . Telephone: ‘Langham 4112. 
f NASAL IONIZATION CLINIC FOR HAY-FEVER ` : 


. The Clinic will be open from March 15th until the-end of the summer for the preventive and curative treatment 
of Hay-éver. ` ^ ^ - i ] AM e 

Patients recommended by their medical advisers will be treated at the Clinic either as HoSpital or as private 
patients. ` ~ - For -further particulars apply to the Secretary, Miss D. M. Fenn. 














“CITY OF LONDON MATERNITY HOSPITAL 


(Incorporated by Royal Charter) 
R : <- - CITY ROAD, LONDON, E.C.1 . 





UNIVERSITY ` 
EXAMINATION | 


.- POSTAL . 
INSTITUTION |. ^ 






Midwifery Training School ‘ . 

PRACTITIONERS and MEDICAL STUDENTS admitted to Hospital Practice with operative 

Midwifery and Obstetrical complications—nearly 2,000 patients annually, Fees £16 16s. 
per month or £8 8s, per fortnight (inclusive of board-residence). 




























PUPILS trained as Midwives in accordance with C.M.B. regulations. Reduced fees under P. "s 
Ministry of Health Scheme.  Sister-Tutor on Staff. Instruction in administration.. ot 17, RED- LION SQ., LONDON, W.C.1 
Analgesia, : . Phone: Clerkenwell 6 A FOUNDED IN 1882 

by the late E. S. WEYMOUTH, M.A. (Lond.), ~ 
. ] , POSTAL OR ORAL PREPARATIONS FOR ALL 
QUEEN CHARLOTTE'S MATERNITY HOSPITAL |^ «eos 
A | d 7 SOME SUCCESSES :. f 
. LEBONE ROAD W.T of 
Xs MARY 7 » N.W.1 M.D.(Lond.), 1901-56 (9 Gold 412 
T, - ` EM Medallists during 1913-56) 
Medical Students and Qualified Practitioners admitted to the Practice of this Hospital. Un- M.S.(Lond.), M aeos (including 24 
usual opportunities are afforded of seeing Obstetrical Complications and Operative: Midwifery 4 Gold Medallists) 
(about one hali’of the total admission being primiparous cases). Over 2,700 patients are | M.B., B.S.(Lond.), Vinal 1918-36 251 
admitted to the Wards aunually, and in the Ante-natal Department there are over 20,000 (Coinpletéd” Exam.) , 
.* attendances per annum. Clinical demonstrations nre given by the Staff’ daily, . F.R.C.S.(Eng:), Primary - 488 - 
N For rules, 1ees, etc., apply H. B. STokrs, Secretary-Superintendent. ee 1919-36 3 i Final 183 
7 eC - M.R.C.P.(Lond.), 191936. — 970 ` 
; ' D.P.H. (Various) 1906-36 , 
MASTERY OF MIDWIFERY ST. MARY'S HOSPITAL. | ` _ (completed Eum). BAA . 
i f j M.C.0.G. r F.R.C.S.(Edin.), 1918-56 
g D.C.0:4 MEDICAL (SCHOOL, W.2 M.R.C.S., L.R.C.P. Final 1919-36 587 
1 npe 3 P Oral Revision (University of London) , : (Completed Exam.) d 

Short Intensive Postel an ra evision . ious. By Thesis. M es 
Courses In preparation for these Diplomas. THE SUMMER SESSION WILL BEGIN ON: M.D. bp Y SHER, emy ee 

Apply, SECRETARY, Medical Correspon- = APRIL 20th, 1937. Pre aration for the above, also for Médical 
* dence College, 19, Welbeck Street, W.1. —— Preliminary, and -all examinations leading up 

` ` The Medical School provides courses in Pre. | to M.R.C.S., L.R:C.P., or M.B. of various Uni- 
liminary, Intermediate, and Final Subjects, and DOS vu tor Derea id ME Mes 
- udents can joi ü i .O.M.S., D.T.M, 4 D.L.0., D.C.H., D.A,,. 
STAMMERING SPEECH DEFECTS. | "SITUATION. Between & lates pomelitui io | DIERE,  MACSAS "LISSA. 0.0.02 
BEIINKE METHOD. -Estab. 1880. Cases, non- viding eo material, and ene of the best and some exams. of Dominions Universities. 
Dogs , residential disiricts, thus enabling students to 
resident, treated at 59, Earl's Court quare, | live-in close roximity to their Work. .| ORAL CLASSES gs P 
,"* S.W.5, and in residence, in the, Suminer holi- NEY BUILDINGS.—The new buildings, which i i B 
days, at Miss BEHNKE'S Huse on the Chilterns. | cost oo 000. are now in use. : MO ande Pho at Be BS. aed E 
eiiremaen spen nie eduction and metr | EIL UNIS AN "Mypronv avp | NASEC TAI nunt MB, BS. and 


*e Slammermg and other speech defects."—' Times. SURGERY .—Certain members of the medical and Work. Also Re tio Tuition ES 


“Thoroughly physiological principles."—'' Lancet.” "gi H 
“The method 1s scientifically correct aud perfectly surgical staff devote their whole time to teach- 


fective.”—"t Guy's Hospital Gazette.” ing and research.e 2 - ; : ^ " : 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 DBEARLY 1,900, BEDS availabe” for teaching | MEDICAL PROSPECTUS (48pp.) 


of Miss BEHNKE, $9, Earl’s Court Sq., S.W.5. | by affiliation to an Infirmary and other Insti- CONTENTS: The Cile er and pS cost of enter 

eae tutions, ing e Medical Profession. Particulars of a 

> A DVICE ON THE CHOICE OF SUITABLE tied AND RESEARCH SCHOLAR- | Medical Examinations, Postal Courses, and Oral | 
` SCHOOLS AND TUTORS. SHIPS to ihe value ‘of £1,200 are awarded | Classes. Suggestions for the Higher Medical 


r I ith annually. 5 „Examinations, Suggestions for the, Higher Bur- s 
r ommended establishments will sies APPOINTMENTS, varying in value up to | ‘gical Examinations. Suggestions for the Special 
of chargé to parents stating age of pupil, dis- | £750 per annum, open to students after quali- | Diploma Examinations. Refresher Courses. Open- 


fication. . ings for Women. Hints for writing theses. X 
trict a | ua PATON of schoo! For furthgr particulars and illustrated pros- Medical Prospectus gratis niong with list of 
mequirede . . pectus apply to the School Secretary. , Tutors, etc., on application to the Principal, 

. 143, Cannon Street, London, E.C.4. è C. M, WILSON (M.C.), M.D., F.R.C.P., 17, Red Lion Sq.,eLondon, W.O.l. (Telephone: 
Publishers of $ _ Dean. Holborn 65158 : 


Paton’s List of Schools & Tutors. Post free 5/6. : s $ 
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BRITISH ASSOCIATION OF 


RADIOLOGISTS. 
(FELLOWSHIP BOARD) 





Fellowship Examination. 


The first examination for the Fellowship of 
the Association will be held in London, during 
the period November 29th to December 3rd. 

The examination 1s limited to Medical Practi- 
ticners who are duly registered in the country 
in which they practise, and who hold a recog- 
nised Diploma in Radiology. The Diplemas so 
far recognised are those granted by the follow- 
ing bodies: The Universities of Cambridge, 
Edinburgh, Liverpool, and London; the Con- 





joint Beard of the Royal College of Physicians , 


of London and the Royal College of Surgeons of 
England; and the American Board of Radio- 
ogy. g 

The principal subjects of the examination 
are; 
1* RADIODIAGNOSIS, 

H. RADIOTIIERAPEUTICS. 
AN «ndidates must present themselves for 
examination in both subjects, and will be re- 
quired to pass in one of them on an honours 
standard. They will also be examined in 
general medicine, general surgery, and general 
pathology, but those who have qualified by 
examination for higher medical or surgical 
degrees or diplomas may be exempted partly 
or wholly from this part of the Fellowship 
examination, A thesis concerned with some 
aspect cf their honours subject is also required 
from candidates, and must be presented ‘before 
the end of August, " , 

In addition to passing the examination, 
candidates must comply with the conditions for 
ordinary membership before they can be 
elected Fellows, 

Further particulars may be obtained from— 
T. HERNAMAN-JOHNSON, M.D., D.M.R.E., 

Warden of the Fellowship. 
British Association of Radiclogists, 
$2, Welbeck Street, London, W.1. 
Tel.: WELbeck 6867. 


A Cased COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. 





The County Council of the Administrative 
County of Essex invite applications for the 
above appointment from duly qualified regis- 
tered Medical Practitioners holding a Diploma 
in Public Health and not over 45 years of 
age. . 

The Officer appointed must have had experi- 
ence as a Medical Officer of an ante-natal 
clinic. 

The salary wil be £500 per annum, and 
will rise, subject to satisfactory service, by 
annual increments of £25 to &700 per 
annum. 

Travelling expenses, in aceordance with the 
County Council’s scale, will be allowed to the 
successful candidate. 

The appointment will be held by the success- 
ful candidate during the pleasure of the 
Council and will be determinable by the 
Officer by three months’ notice in writing. 

The person appointed will be required to 
pass a medical examination and to contribute 
to tbe fund established hy the County Council 
under the Local Government and Other Officers 
Superannuation Act, 1922. 

The appointment will be subject to the 
Council's Sick Pay Rules and Regulaiions, a 
copy of which will be forwarded on application. 

Applications, on the prescribed form, obtain- 
able from the undersigned, accompanied by 
copies of not more than three testimonials 
(which will not be returned), should be ad- 
dressed to me and delivered at the County 
Hail, Chelmsford, not later than 10 a.m. on 
Wednesday, March 31st. 

County Hall, E. S. HOLCROFT, 

Chelmsford. Clerk of the County 








March 8th, 1937. Council. 
(Qo COUNCIL OF  ROSS AND 
CROMARTY, 

Applications are invited from registered 


Medieal Practitioners for the appointment of 
POOR LAW MEDICAL OFFICER, PUBLIC 
VACOINATOR, AND MEDICAL OFFICER under 
the Lunacy and Mental Deficiency Acts for the 
Parishes of Cromarty and  Resolis (under 
reservation to the County Council at any time 
to alter or modify this area) at a salary of 
£195 per annum (£85 per annum for Parish 
of Cromarty and £110 per annum fer Parish 
of Itesolis). 

Further particulars may be obtained from the 
undersigned, with whom applicatzons with 
gdutement of qualifications and experience, 
&cedmpanied by four copies thereof, and of 
testimonials, should be lodged not later than 
March 31st. 

Canvassirg, either directly or indirectly, will 
be a disqualification, 

T. S. H. BURNS, County Clerk. 

County Clerk's Office, Ditigwall. . 

March 10th, 1937, e 


. Wee 


COUNTY COUNCIL. 


MENTAL DEFICIENCY ACTS, 1915-1927. 
‘APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER. 


„The Wilts County Council invites" applica- 
tions for the post of an Assistant Medical 
‘Officer to act as Medical Officer of the 
Council's three Mental Deficiency Institutions, 
comprising in the aggregate 350 beds, at 
Pewsey, Purton, and Wilton. . 

Applicants must be fully qualified medical 
practitioners and must have had special ex- 
perience in mental deficiency and of mental 
deficiency institutions. A Diploma in Psycho- 
logical Medicine is desirable. 

The Officer appointed will be responsible to 
the Medical Officer to the Committee for the 
Care of the Mentally Defective and be under 
the administrative control of the County Medi- 
cal Officer. He will be required to devote his 
whole time to the duties of the office. The 
duties of the post will be chiefly concerned 
with the institutions mentioned above, and 
with other mental deficiency work, but the 
Officer may be required to perform other 
duties fot which he may be qualified, at the 
discretion of the County Medical Officer. 

The salary will be £700 per annum, rising 
by annual increments of £25 to a maximum 
of £800 per annum, to be revised proportion- 
ately if a residence is provided at the Pewsey 
Colony. 

The salary will be subjeot to deduction 
under the appropriate Superannuation Act. 
Travelling expenses in accordance with the 
County Scale will be paid. 

The appointment will be terminnble by 
three months’ notice on either side. 

The candidate selected will be required to 
pass & medical examination. 

Applications, on forms to he obtained from 
the undersigned, together with copics of not 
more than three recent testimonials, and en- 
closed in an envelope marked “ Assistant 
Medical Officer,” to be lodged with the under- 
signed by not later than the first post on 
March 25th. 

Canvassing, either directly or indirectly, 


will disqualify. 
County Offices, W. L. BOWN, 
Clerk of the 


Trowbridge. g 
County Council. 


March 8th, 1937. 
Us DISTRICT ` OF 'SHIPLEY. 


MEDICAL OFFICER OF HEALTH, 


_Applications are invited from Medical Prac- 
titioners holding the Diplema in Public Health 











for the post of Medical Officer of Health for- 


the Urban District of Shipley. Y 

The person appointed will be required to 
perform all the duties imposed en the Medical 
Officer of Health under relevant Acts, Orders, 
and Regulations, to act as School Medical 
Officer, Medical Superintendent of the Maternity 
and Child Welfare Centres, and Medical Super- 
intendent of the Maternity Home, and to 
carry out all such duties as the Council may, 
with the consent (if necessary) of the Mimister 
of Health, from time to time direct. 

He must reside in ‘the District and devote 
his whole time te the duties of the office, and 
will not be allowed to engage in private 
practice. 

The appointment will be subject to the ap- 
proval of the Minister of Health and to the 
provisions of the Local Government and Other 
Officers Superannuation Act, 1922. 

The salary will be £800 per annum, together 
with a motor car allowance ef £40 per annum, 

Applications, stating age, qualifications, and 
experience, accompanied by copies of not more 
than three recent testimonials, should be sent 
in envelopes endorsed “Medical Officer of 
Health,” so as to reach the undersigned not 


later than April 5th. 
LESLIE STOTT, 
Deputy Clerk of the Council. 


Town Hall, Shipley. 
March 14th, 1937. 





. 
(TY AND COUNTY OF NEWCASTLE- 
UPON-TYNE, 


NEWOASTLE GENERAL HOSPITAL, (795 Beds.) 


CONSULTING SURGEON FOR THROAT, NOSE, 
AND EAR .OASES (PART-TIME), 





Applications are inviltd from registered 
Medical Practitioners for the appoiftment 
part-time) of Consulting Surgeon for Nose, 
hroat, and Ear Cases at the Newcastle 
General Hospital. Salary £175 per annum. 
Applications to be sent ta the Medical Officer 
of ealth, Health Department, Tewn Hall, 
Newcastle-upon-Tyne, 1, from @snom further 
information as to the dutigs attaching to the 
appointment may be obtained, 

Maich 13th, 1957. - 

e 
. 


Susser 


31 


BOROUGH Or HALITFAX. 


(DPI 


THE HALIFAX GENERAL HOSPITAL. 
MEDICAL SUPERINTENDENT (Male). 








Applications are invited from fully qualified 
registered Médical Practitioners fer the ap- 
Pointment of Medical Superintendent at The 
Talifax General Hospital, Halifax. 

The Hospital has accommodatien for 400 
patients, mainly medical, surgical, and matern- 
ity cases, 

The salary will be £800 per annum, ning 
by biennial increments of £50 io a maximum 
of £950, with residence and enoluments 
valued at £150 per annum, 

Experience in administrative Hospital woik 
is essential. 

The person appointed will be required to 
devote the whole of his time to the dutics of 
his office, and will not be allowcd te engage 
in private practice. 

Forms of application and fuither particulars 
of the duties and conditions of the appont- 
ment may be obtained from the undersigned, 

Applications on the prescribed form, accom 
panied by copies of three recens testimonials 
must be sent te me endorsed “ Medical Super- 
intendent," not later than Mondar. March 29th. 

Canvassing, either directly or indir elly, will 
disqualify, 

The Council has not adopted a Superannua- 


tion Scheme. à 
Town Hall, PERCY SAUNDERS, 
Halifax, Town Clerk. 


March 8th, 1937, 
—————————————— —— ——. 


COUNTY COUNCIL. 
EPSOM COUNTY HOSPITAL, (500 Beds.) 


APPOINTMENT OF RES NENT ASSISTANT 
MEDICAL OFFICER. 





A plications „are invited from registered 
Me ical Practitioners for thc above appointment, 
The Hospital is at present administered b: 
the Public Assistance Commiitce, bus will. 1: 
is expected, be appropriated to the Pubhe 
Health Committee on April lst. It is ap 
proved by the General Nursing Council and 
the Ministry of Health as a complete traimng 
school for “nurses. The werk under aken im- 
cludes Surgery, Medicine, and Midw.fery. 

Applicants should have had experi^nee as s 
House Surgeon or Physician. Ex CUC n 
Midwifery is very desirable, p 

The appointment is for a prid of siv 
months, renewable for a further per od of six 
months, and the gross salary is nt the rae c. 
&575 per annum, less a deduction c: £125 in 
respect of board, lodging, and laundrv. 

Applications, staring age, quaiifer"iong, and 
experience, and enclosing copies oi not morr 
than three xecent testimonials, should by 
endorsed “Resident Assistant Mccdicel Officer," 


- and sent to the County Medical Officer, County 


Hall Kingston-on-Thames, so a > rel 
not later than March 31st. deiude ee 
County Hat, m DUBLEY AURLAND, 
ngsvon-on-Thames, Clerk of .he C il. 
March 15th, 1937. cerry ies 





Cerne OF LINCOLN—PARTS OF LINDSEY. 


APPOINTMENT OF LADY ASSISTANT 
MEDICAL OFFICER 








Applications are invited for the post cf 
Assi, t County Medicel Officer irem dn’, 
registered Women Medical Practticners hold- 
ing a Diploma in Public Health. who must ke 
under 40 years of age, unmarried and havo 
had at least three years’ expeiterce in the 
practice of their profession ince odlaining 
a registrable qualification, ` 

Applicants must also have had spesial expeti- 
ence in Maternity and Child Wel.are work. 
including the conduci» cf Infanc Welfare 
Centres, Ante-nata] Climics and the treatment 
by modern methods ef Venereal Diseases 22 
Women. Experience in the dingnos'z and treni 
ment of errors of refraction in s:hcol children 
is also essential, 

The successful candidate will work under the 
congo and direction of the Crurty Medicel 
Officer of Health, and will ne, be allow. 
to engage in privSte practice, 

The salary will be £500 per annum, rising 
by annual increments of £25 to £709. 
Travelling allowance according to the Council 3 
scale, the officer appoinicd prov.dirg her ovn 
ear. 

The post is designated under the Local 
Government and Other Officers Sup«ronnnation 
Act, 1922, and the officer appointed will be 
required tc pass 2 medical examination. The 
appointment will be icrmirable by thre 
months’ notice on either side. 

Porms of application may be cbtained fren 
the undersigned, and when completed should 
be acconanied by copics of rot more tken 
three recent testimonials, and returned to me 
not later than April 2nd. 

County Offices, W. S. II. CAMPBELL, 

* Lincoln. County Medical Officer of 

March 15th, 1937. Health. 
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A number’ of vacancies ‘exist for: Medical- Officers in the Royal Navy, and applications are invited 


é for entry in July, 1937. 


Y 


s 


= ] ` 
- "n E 
wt B i 2 : ez MS n 


Candidates must not be- above the age. of 28 years and niust be registered : ‘under the Medical Acti; 


_ No examination in professional ‘subjects will be held, but candidates. will be required to attend: dob. 


interview by a Selection Board. 


2 


i 7 ` : TÉ g 
t Sua = 


Marca 20, 1937 ^. 


NAVAL MEDICAL SERVII 


` 


Selected Candidates’ “will bé entered for Service for’ a period of three Sene in the, first - “instando, l 


which x may be extended to' five" years at the, ‘discretion of the dae. E cedet . " 


\ 


i 


At the cnd of pa years’ service. officers may retire > with a ‘gratuity. of £400, but. those who : 


serve: for five years will receive. $1,000. .. 


c 


"At the end of five’ years’ Short Service permanent ‘commissions: will be given to, selected. officers 


who wish to make the Naval Medical Service. their permanent career. 


1 


1 


* ‘ 


prorina are svailable for officers on ilio peutanene list. to. ES ahd ample provision 


ds made for Post-Graduate Study. 


Y 


ES 


Copies of the ied for entry and conditions of Service, including. rates of pay and allowances, 
may: be: obtained from the Medical Director-General 2: the Navy, Adinal, SW. l, and Loh the 


, Deans a all Medical Phool; 


» 


a E Gi ? 


es must t be received not p later than May Bhs i937. 
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Ao ROYAL , ^' INFIRMARY. 
The Beard. of Directors Invite applications for 
a vacancy in the office of CLINICAL TUTOR 
attached to a Medical Ward. The appointment, 
which is an honorary one will be for a period: 
of one year with eligibil ity for re-appointment | 
at the discretion of the Directors until a^ 





. period of fve. ears has been served, 


Further ` iculars may be had from the 


. undersigned, Paith whem applications and testi- 


monialis (four copies) should be lodged on or 
before; apri} Srd. 
3 JOHN A. McCONACHIE, 
© Clerk and Treasurer. ’ 
230, Union Street, Aberdeen. 





OF’ * LONDON. 





; yiversizy m 
The Senate invite applications for the 8. 


the MIDDLESEX: HOSPITAL 
SCHOOL: Salary not less than, £1,000.a 


Applications ia copies) must be received not 


` later than first post on April 25rd, 1937, by 
. the Academic Registrar, University ‘of London, 


s 


E 


. required- to^ 


W.C.1, from whom further particulars should, 
be obidined. ` 


5 





ITY” or NOTTINGHAM. 





_ ASSISTANT “MEDIOAL OFFICER IN THE * 
VENEREAL DISEASE CLINICS. ‘ 


The Corporation irivite- applications for ‘the 
ayove position from male Medical Graduates 
who have gained special experjence i in Venereal 
Disease work, 

The successful ‘candidate will be required to 
give his whole- time to the~service of the Cor- 
poration, and will not be allowed to undertake 
any other work: or to accept fees (with the 
exception of. fees, if any, 
teaching out of duty hours), . 

Salary £500 per annum, rising by annual 
increments of-&25: to a- maximum of ^£700, 
subject to, deductions under the Corporation's 
Superannuation Scheme. The officer: will be 

pas a medical éxamination, ang 
to reside within the City beundary, 
to pprther particulars will-be forwardgd with 





* w-forms of epplication which may be obtained 


fiom the undersigned. Applications must be 


^, received not later than March-3ist, R 


“The Guildhall, a Jg. 
Nottingham, * 
' March 8th, 1937. p = 


. RICHARDS, 
Town Clerk. 


E A. 
COURTAULD CHAIR OF ANATOMY tenable ai 
MEDICAL , 
ear. | 


for lecturing or. 


perience. 


. Officer 


"um OF BIRMINGUAM. 
MENTAL DEFICIENCY ACT COMMITTEE. 
MONYHULL COLONY. _ 
RESIDENT ASSISTANT MEDICAL OFFIOER. 


Applications are invited for the 
Resident Assistant Medical Officer’ (male 
above Colony. Candidates should ‘have 
House appointment in a General. Hospital. 

appointment is for a, angie man. 
will be given to one wi 





post of 
in the 
held, 
The 
Preference 
h some Mental ex. 


The scale of salary. is £350 by. £25 to £450, 
per annum, with full residential. emoluments 
ang a further £50 per annum is payable for: 

, recognised , Post-graduate -qualification in 


- Paychological Medicine. 


.After a period on probatlon and the passing 
of a satisfactory medical examination the, ap- 
pointment is subject to the provisions of the 
Asylums Officers Superannuation Act, 1909, as. 
modifled by the Asylums and. Certifled Institu- 
tions (Officers Pensions) Act, 1918. All fees 
and emoluments received other than the: above 
must be repaid to the City. Council. ' 

Applications, with full particulars, ‘to be sent 
to “the! undersigned. 

Council House, F. n. "c. WILTSHIRE, 

Birmingham. Town ‘Clerk. 
March 8th, 1937. E 





NITY’ AND COUNTY OF NEWCASTLE- 
UPON-TY mn 


CITY HOSPITAL FOR INF t INFECTIOUS DISEASES. k 
RESIDENT MEDICAL. A AL- ASSISTANT (Male). ~ 


- Applications for- -thg abi above a appointment are 
invıted from duly “qualified and, registered | 
medical practitioners, - who póssess a practical. 
knowledge of Bacteriology. The holding of &^ 
previous resident. appointment will be' con- 
sıderede a“ recommendation. 

i Salary- --&550 per annum, with -board, lodg-. 
ng, etc. 

The appointment is for a period of one year 
only. 

Applications, on the preseribed form, which 
can be obtained on application to the Medical 
of. Health, Town Hall, Newcastle-upon- 
Tyne, .1, must be Submitted nob later than | 
Wednesday, March 31st. ^ = Sus 


March 8th, 1937. e ^ .! K 


HITLEY AND MONKSEATON URBAN 
DISTRICT COUNCIL: , 


TEMPORARY: PASP HEALTH eae OFFICER 


Applications are "invited for the. appointment * 
ef a Temporary Part-time Medical Officer of 
Health for the Urban District of Whitley and 
Monkseaton, at & Salary of £275 per annum. 





j “Preference, will -be given ‘to applicants who 


either possess the. Diploma in Pu lic Health or 
aüre'Bachelors*of Hygiene.” `°- " 
The appointment will commence on April Ist, z 
and will continue subject to. determinaticn ` 
by notice as hereinafter* mentioned) until the 
Scheme for the appointment of a Whole-time 
Medical Officer of Ilealth.for a combined area, 
made "E the . Northumberland County, Council 
under the Local Government Act, 1929, comes 


` into eperation, 


The appointment may be determined by six 
months’ notice on either side! 
Nec via pei stating age and qualifications, 
with copies of not more than two 
enl testimonials, to be sent in to the under- 
signed by first post on Saturday,: March ia 
ated- this 10th day of March, 1937. 
,Council Offices, ARTHUR 8. 'RUDDOCK, T4 
Wnitley Bay. Olerk to the’ Council. 





Ceo BOROUGH OF 





ASSISTANT MEDICAL OFFICER OF HEALTII 


. AND- ASSISTANT cs "MEDICAL OFFICER 


ii alex... 


à t —M— 


` Applications are. invited for the appointment 
of- Assistant ` Medical ‘Officer. of. Health and . 
Assistant Scheol Medical Officer (male). ‘The 
salary will be within thé scale of £500 per 
annum, rising by annual increments of £25 
‘to, £700 per annum, the commencing salary to 
be fixed according, to the previous experience 
of the person recommended for appointment, 
Particulars of the duties and-forms of appli- 
cation may be obtained from the Medical 
Officer of' Health, Town Hall, Bootle. 
Applications, accompanied y copies only. -of® 
not more than three testimonials, must, be 
returned to the Medical Officer, of Health not 
later than the first post on March- 24th. r 
Canvassing, either directly or indirectly, will : 
disqualify candidates, > 
Town, Hall, ~- HAROLD PARTINGTON, 
Bootle. - "Town Clerk. ^ 
` March Sth, ise 


1 -—- 5 
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Recruitment of European Officers 


Applications are inyited from medical men for permanent commissions in H.M.’s Indian 
Medical Service. The terms offered include -a gratuity of £1,000 on retirement after six years’ 
service, or of £2,500 after 12 years’ service, together ‘with free return passages, for those who no 
longer desire to remain in the Service- In other ‘respects the terms will be as detailed below. 





^ 


- to professorships ‘at ‘the Medical Schools. 


“Byitish subjects of pure European descent who are under a period. The maximum period of antedate, secondment, 


32 years of age and who are registered under the Medical 
Acts gin force in Great Britain and Northern Ireland are 
eligible to apply. | ý "ug i 


- CAREERS : 
The Indian Medical Servicel offers a permanent career with 
wide opportunities of medical experience, including clinical, 
preventive, specialist, and research work. At the beginning 


of his career an officer is dmployed on the military ‘side, | 


which has medical charge of the Indian Army. Promotion is 
on a time scale up.to the rank of Lieutenant-Colonel, .and 
By selection to the ranks of Colonel and Major-General. 
An officer may apply- after one year's Indian Service to have 
his name registered for transfer to fhe civil side, from which 
appointments are’ made to! Civil Surgeoncies, which dre 
established at the principal civil centres ‘to provide for the 
medical needs’ of civil officials’ and for general medical 
administrative purposes; to ‘specjalist (for example, public 
health and bacteriological) services ; to research posts; and 


` 


` 











- RATES! OF PAY- : 

Years of Rank. Basis Pay | Overseas Pay Total - 

Service. s. per mensem £. per month. £. per annum 
1 ‘Lieutenant 430 £15 £585 
2 Captain" $00 £25 9:50 
a sa 50 £25 £:95 
4 si $50 £25 £795 
E a foo £25 ; “£840 
6 " 600 ° £30 £900 
ü Fe 700. £30 . -£990 
8 s 700 £30 £990 
9 » ^ $00 35 £1050 
10 m 00 - £35 £1050 ` 
11 Major’ 800 £35 £1140 
12 » $00 . £10 :£1200 
13 " 800 ' £40 £1200 
1 3 800 £10 £1200 - 
15 w . 800 „£0 o £1290 

(38 - 950 £40 121335 

N wise 950 £10 £1335 
13 " 850 £10 £1385, 
19 " 100° £40 £1470 
20 Pe . Moo, £40 £1470 
21 Lt.-Col. 1850 F. £0 £1695 

9 » 1950 £10 ' £1695 
23 -» 1330- £10 £1695 
21 En 1500 £10 £1830 
25 1500 £10 £1830 





NOTE.—(1) The ae is at present stabilised at a rate equivalent to 
E 8, 3 ^ 


(2) An officer promoted to the ‘rank of Lieut.-Colonel before ' 


- completion of 20 ye 


: i ars’ service, will receive pay at the 


rate of Rs.1,200: per mensem (basic) + £40 ‘per month 
: overseas pay. . 
EXTRAS.—In addition to the above rates varicus allowances are ad- 
missible for a large number of special appointments on both the 
military and the civil side which may be held by members of the 
Indian Medical Service. Special high rates of pay are also attached 
to the numerous administrative appointments open to officers.in both 
. branches of the Service. B j owe 


- 


e ANTEDATES IN COMMISSION 

‘Candidate’ possessing certain higher medical qualifications 
or holding the Diploma in Public Health may be granted an 
antedate in their commissions. Past service in certain hos- 
pital appointments may also ‘render candidates eligible for an 
antedate. Persons hélding or about to hold resident posts 
at recognised hospitals ‘May ' be seconded in those 


| ^ 
I ` 





posts ‘for’ 


or antedate and secondment combined, admissible under this 
paragraph is limited to eighteen months. 


P ‘OUTFIT ALLOWANCE 
Officers on appointment will receive'an allowance of £75 
: towards ‘the Cost of outfit. ' 


s PRIVATE PRACTICE. 

With the «exception of Administrative Officers, military 
or civil, and -officers holding certain special appointments, 
officers are not debarred from taking private practice, so long 
as it. does not interfere with their proper duties. ^ 

; i ^ LEAVE i 

Leave can be taken at reasonable intervals, and adequate 
rates’ of leave pay are ‘provided. Extra leave (known as, 
study leave), which may not exceed 12' months in all during 
an officer's service, may be granted to officers desirous of 
pursuing special courses of study of a ‘post-graduate nature. 
During such leave, study allowance, at present fixed at the 
fate of 12s. a day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America aud Canada is^;granted to an officer in addition 
to ordinary rates of leave pay. "rl 


PENSIONS : 


The rates ót pensions aie as foliows: per annum 
"d l £ s.d. 

* --+. After 17 years’ service for pension ... 372 0 0 
» BB p n » c. 400 0 0 

ae 19 LI ve a eee 428 0 0 

3, 20 ” i m »” ae 465 0 0 

ty 21 0 ” i .. 502 0 0 

» 22 ” "m n 539 10 0 

» 23 » T T 576 10 0 

» 24 n ^ nd 614, 0 0 

» 29 n ” ” .. 651 0 0 

» 26 » " » . x 697 10 0 

5» 27 EET na cC 744 0 0 


There are additional pensions ranging from £65 to £350 
per annum for officers who have held administrative appoint- 
ments. WU 

. PASSAGES , 

An officer on' appointment is provided with free passage 
to India. The families of officers who are married prior to 
the date of the officers’ embarkation on'first appointment will 
also be provided with free passage to India, subject to the 
payment of messing charges. | 

Officers and their families are also eligible for passage con- 
cessions under which they are granted a certain number of 
return passáges home at Government expense during their 
service. | 


. INSTRUCTION PRIOR TO EMBARKATION 


Officers are, required te undergo courses of instruction ats 
the Royal «Army Medical College amdiat Aldershot, lasting 
approximately three months, :prior to their embarkation for 
India on first appointment. Information as to the rates of 

ay admissible during this period and subsequently up to 
arrival in India is contained in the memorandum referred 
to below. ` 


a A memorandum giving full -details regarding these appointments 
and forms of application may be obtained from the Under-Secretary 
of State for India, Military Department, India Office, London, S.W.1. 
The Selection Committee Will meet at the India Office early in April 
next, and' the selected candidates will be required to join a course 
of instruction commencing on May Ist, prior to sailing for India 
about September, 1937. Applications should be submitted as soon 
a possible. "a > | 


INDIA -OFFICE,- March, 1937. ~ 


. 


- 
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Qi OF MANOHESTER. 


L4 i \ 
ASSISTANT -TUBERCULOSIS OFFICER, 


-Thè Public--Health Committee invites appli- 
cations for the position of Assistant Tubercu- 
losis Officer at a commencing salary of £650 
per annum, rising by annual increments of 
£25 to &750‘per annum, ' 
Candidates must be registered Medical Prac- 
titioners having special knowledge of Medical 
and Surgical Tuberculosis, and .should state 
whether they possess the Diploma in Public 
llealth. i 
Applications (no special form is issued), 
sialing age, qualifications, and experience, wit 
copies of nec, more than three recent íésti- 
monials, and endorsed on the envelope '' Assist- 
+ ant Tuberculosis Officer,” must be addressed 
to the Medical Officer of Health, Sunlight 
llouse, Quay Street, Manchester, 3, and not to 
» members of the Committee or Council, and must 
be received by him not later than March 31st., 
The genileman appointed will be under the 
administrative control of the Medical Officer 
of Health and the immediate control of the 
Senior Tuberculosis Officer. He will be required 
io devote the whole of his time to the duties 
of his position, to execute the Deed of Service, 





and to-contribute to'the Corporation Super-: 


annuation Fund. ` i 
* Canvassing in any form, direct or indirect, 
oral or written, is prohibited. . 
-Town lall, F. E. WARBRECK HOWELL, 
Manchester, 2. * Town Clerk. 
March 5th, 1957. ^ "- 


city QF MANCHESTER. 





MONSALL HOSPITAL FOR INFECTIOUS 
,DISEASES., (600 Beds.) 


. The Public Health Committee invites appli- 
cations from registered Medical Men for the 
ost of RESIDENT ASSISTANT .MEDICAL 
FFICER at lhe above-named Hospital. 
The salary for the appointment is £250 per 
annum, with board, residence, and laundry in 
-addition, subject to the Manchester Corpcration 
conditions of service. i 
The appointment will be made in the -first 
instance for a period-of six months, renewable 
Jor a further six months, but not renewable 
thereafter, aed 
Full information and forms of application 
may_be obtained from the Medical Officer of 
llealth, Sunlight House, Quay Street, Mary 
chester, 3, ani applications for the post must 
be received by him pot later than April-3rd. 
Town Hall,” T, E. WARBRECK, HOWELL, 
Manchester, 2. - Town Clerk. 
March 9th, 1937. 


ITY OF MANOHESTER. 


WITHINGTON HOSPITAL. (1,293 Beds.) 


The Public Health Committee invites applica- 
tions from registered Medical Men for the post 
at the above-named Hospital of RESIDENT 
ASSISTANT MEDICAL OFFICER for the tuber- 
culosis wards "(170 beds), for all types of 
pulmonary tuberculosis forming part of the 
City’s tuberculosis scheme. : 

j The'/salary for the appointment is £500 per 
annum, with board, residence, and laundry in 
addition, subject te the Manchester Corporation 
conditions of service. $ 

The appointment will be made in the first 
instance for a period of six months, renewable 
for a further six months, but not renewable 
thereafter, à i de 

Full information, and forms of application 
may be obtained from the Medical Officer of 
Health, Sunlight House, Quay Street, Man- 
‘chester, 5, and applications for the- post must 
be received by him not later than March Slst, 

- Town Hall,; F, E, WARBRECK “HOWELL, 
' Manchester, 2, Town Clerk, 

March 11th, 1937, vs f 


———————————— 
[ OUNTY COUNCIL OF THE ISLE OF ELY. 


APPOINTMENT OF ASSISTANT. COUNTY AND 
SCHOOL MEDICAL OFFICER (Male or Female). 





Applications are invited from suitably quay- 
ff medical men and women forsthe above 
ost, 2 IR. wed : 

` P The duties are mainly, but not entirely, in 
connection with the School Medical Service, 
and experienca in refractions and the pre- 
scription of glasses will be necessary. 

The salary will be. £500.per ‘annum, rising 
by annual increments of £50 per annum to 
£700: The post is designated under the Local 
Government and Other Officers Superannuation 
- Act, 1922, and the successful candidate will 
be required to pass a medical examination. 
Canvassing in any form will be deemed ‘a 
disqualification. n B 

Forms of application and further details may 
be obtained from the County Medical Officer, 
County Hall, March, Cambs, by whom cem- 
leted . applications must be received on or 
before Tuesday, March’SOth, g 

- . County Hall, , R. F. G. THURLOW, 
March. Clerk of the County 
March Sth, 19357; Council. 


D 
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N CRETHAMPTONSHIRE. CORN, BOROUGHS. -OES <DUDLEY 


COUNTY MEDICAL OFFICER OF HEALTH 
AND CHIEF SCHOOL MEDICAL OFFICER. 


N 

The Northamptonshire County Council invite. 
applications for .the appointment of County 
Medical: Officer of Health and Chief School 
Medical Officer for the Administrative County 
of Northampton. 

Applicants must be legally qualified and duly: 
Tegistered Medical Practitioners, and hold a 
Diploma in Sanitary Science, Public Health, 

-or State Medicine. hey must also have had 
previous experience in Public Health adminis- 
tration under a Local Government Authority. 

The salary will be at the rate of £1,100 per 
annum, payable monthly, together with offices, 
staff, stationery, and -such allowances for 
travelling and other necessary out-of-pocket 
expenses as the County Council shall from time 
io time approve. A periodical review of salaries 
is made by the County Council, and suitable 
"increments of salary will be‘given for proved 
ability and satisfactory service. - 

The salary will be subject to a deduction o 
5 per cent. per annum for superannuation in 
accordance with the provisions of the ‘Local 
Government and Other Officers Superannuaiion 
Act, 1922, which the County Council have 
adopted, : i 

The candidate appointed will be required to 
pass a medical examination. 

The officer appointed must reside at e. place 
to be approved by.the County Council, and 
devote the whole of his time to the service 

At the Council and its Committees; he ‘will - 
be required to act as Medical Adviser to the 
County Council and its Committees, and will 
be responsible for the carrying out of the 
_ Public Health work now devolving upon or 
which may hereafter devolve upon thé ouncil 
or its Committees. 

The appointment is made in accordance with 
the provisions of Section 103 of the Local 
Government Act, 1953, and is to be determin- 
able (subject to the provisions of Sub-section 3 
of that: Section) upon three months’ notice on 
either side. . : » : 

Further particulars, if required, may be 
obtained on application to the undersigned. 

Applications, endorsed “ Medical Officer,” 
.with not more than three recent testimonials, 
giving full particulars of the, training, quali- 
fications, experience,.and age of the applicant, 
should reach the undersigned on or before 
Apnl- 5th. . l 

Applications and testimonials for the use of 
members of the Public Health, etc., .Committee 
must be printed or typewritten, and not less 
than thirty copies should be supplied for this 
purpose, J 

Canvassing will di: quality. 

County Hall, *H. S, MARTIN, ` 

Northampton, Clerk of the County 

March 12th, 1937. Council: 








(PY ‘OF THE ISLE OF ELY. 
APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFIOER. 





., the County Council invite applications for 
ihe post of Assistant County Medical Officer 
of Health and Assistant Schoo) Medical Officer 
from duly qualified Medical Practitioners hold- 
ing a Diploma in Publio Health or an equiva- 
lent qualification in State. Medicine, who have 
had at least three years’ experience in ihe 
practice of their profession. The successful 
applicant will be required to underteke clinical 
tuberculosis work and must have spent not less 
(han eighteen months in general clinical work, 
of which not less than. six months must have 
been spent in‘a Hospital as Resident Officer 
in charge of beds occupied by general medical. 
er surgical cases, and must have received 
special training, for a period of not less than 
six months, in the diagnosis and treatment- 
of Tuberculosis. , - + - 

The commencing salary will be &500 per 
annum, rising by annual increments of 50 
to £700 per annum. The post is designated 
under the provisions of the Local Government 
-~and Other® Officers Supernnuation Act, 1922. 
The successful applicant will be required to 
pass a medical examination. 

The present officer_holds the appointment of 
fiedical Officer of- Health to the Whittlesey 
Urban District Councf and to the Thorney 
Rural District Council at salaries of £100 per 
-annum and £30 per annum respectively, 
inclusive of travelling expenses. The selected 
candidate will be at liBerty to apply for these 
appointnfnis on a temporary basis. 

- -Canvassing in any form will disqualify the 
candidate. 

Forms of application and further details 
may be obtained from the County Medical 
Officer, County Hall, March, Cambs, to whom 
they should be rfurned not later than Friday, 


April 2nd. s = ey 
County Hall,  - $ F., G, THURLOW, 
March. Clerk of the County 
March 6th, 19357. e Council. 


SUPERVISOR OF MIDWIVES, HEALTH 
VISITORS, AND SCHOOL NURSES. 





Applications are invited for the post of 
Supervisor of Midwives, Health Visitors, and" 
-School Nurses from persons, under the age of 
40 years, at a salary of £260 per annum, 
rising by annual increments-of £10 to a 
maximum of £300 per annum, ^ 

Candidates must 'be State Registered Nurses 
and Certified Midwives, and have had prolonged 
experience in the actual practice of ahawitery. 
They should have been approved by the Central 
Midwives Board as teachers of midwifery, or - 
have passed the Midwives-Teachers’ examina- 
tion of the said Board, and have actually been 
engaged in thé training of pupil midwives, 
or have held an administrative’ post in a. 
Maternity Hospital . 

Candidates must also hold the Health Visitors, 
Certificate of. the Royal ‘Sanitary Institute gr 
the prescribed Certificate of the Board of 
Education, i 

The successful candidate will be requiref to 
pass a medical examination, and to contribute 


^to the Council's Superannuaion Scheme. The 


appomtment will be subject to one month's 


- notice on either side. ' 


Applications, stating age, qualifications, and 
experience, together with copies: of not more 
than three recent testimenials, and endorsed 
“Supervisor of Midwives,” should be forwarded 
to the undersigned, so as to arrive on or 
before Wednesday, March 31st. DIM 

Canvassing in any form will be a disquali- 
fication, DA RS yc 

The Council House,* : GEO. C. V. CANT, 

Priory Road, Dudley. Town Clerk. 

March 8th, 1937. : 





AMENDED ADVERTISEMENT. E 


(uu BOROUGH OF DUDLEY. 
~ \ 
SCHOOL NURSE, HEALTH VISITOR, AND 
MATERNITY: SEA WELFARE 








Applications are invited for ‘the ‘appointment 
-of-a School Nurse, Health Visitor, and Matern- 
ity and Child Welfare Nurse, at à commencin 
salary of &200 per annum, rising by annua 
increments of £6 10s. to £226 per annum, 

Applicants must be fully qualified and State 
Registered Nurses not more than 55 years of 
age, and must hold the Certificate of the 
Central Midwives Board, and either: 

(a) the new Health Visitor’s Certificate of 
the Royal Sanitary Institute as approved 
by the Ministry, of Health, or 

(b) the Certificate of Health Visitor as “pre- 

scribed by the Board: of Education Regu- 
latione, 1519; or ieaiai 
c) any equivalent qualifications., 
S Local Government and Other Officers 
Superannuation Act, 1922, is in force, and 
the successful applicant will be required to 
pass a medical examination. 3 g 

Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, and endorsed 
* School Nurse," should be forwarded to the 
undersigned, so as to arrive on or before 
Wednesday, March Sist. . g 

Canvassing in any form will be a disquali- 
cation. 

The Council House, | GEO. C. V. CANT, 

Priory Road, Dudley. Town Clerk. 

March 8th, 1937. z 





_ DEPARTMENT. 
HULL CITY HOSPITAL. - 
JUNIOR RESIDENT MEDICAL OFFICER. 


H'z CORPORATION = HEALTH 








Applications are invited for the above ap- 
pointment at the Hull City Hospital for łn- 
tectious Diseases, Cottingham. 5 : 

The appointment is open to registered medi- 
cal practitioners of either sex, who must be 
single, not more than 40 years oj age, and 
have had experience in general hospital work. 
Possession of the Diploma in Public Health, or 
similar qualification, and previous experience 
in a fever hospital will be regarded as addi-: 
tional qualifications, E » 

The appointment is for- & period of one 
year and the salary is £550 per annum, 
together with board, laundry, and residence. 
The appointment may ‘be extended for more 
than one year, in which case the salary, sub- 
ject to satisfactory service, will be increased 
by annual increments of £25 to a maximum 
of £460 per annum. 2 : ¥ 
The appointment’ is not designated under 
the Local Governmént and Other Officers 

Superannuation Act, 1922. : 

Applications, on forms to be obtained from , 
the undersigned, are returnable not later than 
10 a.m. on Tuesday, March 30th. 

207 - NICOLAS GEBBIE, M.D., 

Medical Officer of Health. , 

Health Departmegt, Guildhall, Hull. 

élarch, 1957 


‘ 


a 


Marcu 20, 1937. 
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COUNTY COUNCIL. 


Jo 


RESIDENT MEDICAL SUPERINTENDENTS 


required at: 

(1) ST. GILES’ HOSPITAL, Brunswick 
Square, Camberwell (810 Beda). Salary 
&1,500 by £50 to £1,550 and urtfurnished 
house free of rates. Duties may also include 
those of temporary medical officer of Camber- 
well Institution and of Peckham Children’s 
Jomes at £50 and £25 a yearn respectively. 
(2) ST. ALFEGE'S HOSPITAL, 48, Van- 
brugh Hill, 30 o E, 634 beds) Salary 

? 


£1,100 by £50 to 350, with unfurnished 

uarters free of rates. Duties also include 

"these of temporary administative and medical 

head of St. Alfege's Institution (826 beds) 

at £100 a year, [ 

Persons appointed will be under the Medical 
Officer of liealih, and must undertake duties 
&t other establishmenis 1f go required. Candi- 
dates must have been qualified Medical Prac- 
litieners for at lenst five years, have been 
house physician or house surgeon in a public 
Benergl hospital, and be experienced in Hos- 
pital “administration, 

Application forms obialnable (stamped ad- 
dressed foolscap envelope necessary) from Clerk 
of the Council, County Hall, S.E.1, returnable 
by March 25th. Canvassing disqualifies. 


Pees COUNTY 

TEMPORARY DISTRICT MEDICAL OFFICER 
required for Area VII, District M (Balham).— 
Provisional salary £160, 

Person engaged required to carry out duties 
prescribed by Public Assistance Order, 1930, 
and to residà in or near district. Engagement 
until March 31st, 1938, in first instance. Re- 
muneration and conditions subject to review. 

Application form obtainable (stamped ad- 
dressed foolgcap envelope necessary) from 
Medical Officer of Health, Staff Division 2a, 
County Hall, S.E.1, returnable by April 5th. 

Canvassing disqualifies. 


DeL ON COUNTY COUNCIL, 


PART-TIME MEDICAL OFFICERS (men or 
women): required at the MAUDSLEY HOS- 
PITAL, Denmark Hill S.E.5. Candidates must 
bo under 40 years of age and be registered to 

ractise both in medicing and surgery in 

England. Salary £500 a year of 48 weeks, 
for five sessions (morning and evening) of three 
ours each week, Psychotherapy in Out-patients 

epartment, No emoluments. 
ineligible. Fer application form, returnable 
by April 6th, send stamped addressed foolscap 
envelope to Chief Officer (B) Mental Hospitals 
Department, Shell-Mex House, «Strand, W.C.2. 
Canvassing disqualifies, 


LP estes 


COUNTY SANATORIUM AND ISOLATION 
HOSPITAL, MARKFIELD, (200 Beds.) 


^ JUNIOR RESIDENT MEDICAL OFFICER, 





COUNCIL. 








COUNTY COUNCIL. 





Applieations are invited fer (he post of an 
unmarried “male Junior Resident Medical 
Officer at the above Institution, 

The appointment will be for a period of six 
-months, renewable, if satisfactory, for a 
further six months. 

The salary wil ba £300 per annum, together 
with board, residence, and laundry. 

The person appointed will have opportunities 
of gaining experience in the treatment of 
tuberculesis and infectious diseases and in 
X-ray work. 

Forms of application may be obtained from 
the undersigned, and must be received, to- 
gether with copies of not more than three 
recenj testimonials, not later than April 9th. 

County Offices, LUCAS E, RUMSEY, ' 

. Leicester, Clerk of the County 

March 15th, 1937. ^ Council. 


a 


ITY OF LIVERPOOL. 


ASSISTANT RESIDENT MEDICAL OFFICER, 
CITY INFECTIOUS DISEASES IIOSPITALS. 





Applications are invited for the above ap- 
pointment for a period of one year at a 
salary of £250 per annum, together with the 
usual residential allowances. The person ap- 
pointed will not be allowed to engage in 
private practice and will be required to devote 
whole-time service to the duties of the office. 

Candidates will be required to possess a 
registered Medical and Surgical qualification, 
and should have 2 knowledge of, Bacteriological 
methods. 


e Applications to ‘be made upon forms obtain- 


able from the Medical Officer of Health, 
Municipal .Annexe, Dale Street, Liverpool, to 
be endorsed ‘Assistant Resident Medical 


Officer,” and returned to the undersigned so 
as to be received not later than Thursday, 
April ist. 
Wunicipal Buildings, e W. II. BAINES, 
Dale Street, Liverpool, $ Town Clerk. 
March, 1937. . 


Married. women? 


t 
Ooy COUNTY COUNCIL. 





invited from - Medical Practi- 
tioners of at least one year’s standing for 
undermentioned appointment at HEATHER- 
WOOD HOSPITAL, ASCOT, BERKS. Candidates 
must have held resident appointment in a 
General Hospital for at least sıx months. 
ASSISTANT MEDICAL OFFICER, Grade II. 

—Salary £250 a year, together with board, 

lodging, and washirg. Appointment for one 

year only in first instance (renewable for 

Second year under certain conditions). Ex- 

perience in Orthopaedics desirable. There 1s 

no accommodation for a weman. Married 
quarters not available, 

Application forms obtainable (stamped ad- 
dressed  íoolseap envelope necessary) from 
Medical Officer of Health, Staff Division 2a, 
County Hall, S.E.1, returnable by April Sth. . 

Cunvassing disqualifies, 


Applications 








P DON COUNTY COUNCIL. 
Applications invited from Medical Practi- 
tioners for positions of HOUSE PHYSICIAN 


and HOUSE SURGEON. Several positions are 
now vacant. General and Special Hospitals. 
Salary £120 o year, with- board, lodging, and 
washing, Appointment for six months in fizst 
instance, 

One position of IIcuse Surgeon is for the 
special unit for Thoracic Surgery at St. Mary 
Abbots Hospital, Marloes Road, Kensington, W.8. 

Application forms obtainable (stamped ad- 
dressed foclscap envelope necessary) from 
Medical Officer of Health, Staff Division 2a, 
County llall, S.E.1, returnable by April 5th. 

Canvassing disqualifies. 


pe 


ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. 


COUNTY COUNCIL. 








The County Council of the Administrative 
County of Devon invite applications fer the 
above appcintment from duly qualified regis- 
tered Medical Practitioners holding a Pinions 
in Publio Health and not' over 45 years of age. 

Tho salary will be £500 per annum, and 
will rise, subject to satisfactory service, by 
annual increments of £25 to £700 per annum. 

Travelling expenses, in accordance with the 
County Council's scale, will be allowed to the 
successful candidate. | . 

The appointment will bo terminated by three 
months’ netice on either side. 


The person appointed will be required to` 
ass a medical examination and to contribute + 


o the fund established by the County Council 
under the Local Government and Other Officers 
Superannuation Act, 1922. | . 
Appheations, on the prescribed form, obtain- 
able from the undermentioned address, ‘sheuld 
be returned to me, accompanied by not more 
than -three testimonials, on or about the first 
post on Monday, April 12th. $ 
à L. MEREDITH DAVIES, 
i County Medical Officer. 
4, Barnfield Crescent, Exeter. 


— ————— 
ULL CORPORATION HEALTIL DEPART- 
H MENT. 


HULL ‘MUNICIPAL MATERNITY IIOME AND 
INFANTS’ IIOSPITAL. (104 Beds.) 


JUNIOR RESIDENT MEDICAL OFFICER 
i (Woman). 











Applications are inyited from unmarried or 
widowed Women Medical Practitioners for the 
appointment of Junior Resident Medical Officer 
at the above Institution. . 

Salary £100 per aunum, together wiih board, 
washing, and residence a$ the Maternity Home. 

The appointment will be for six months with 
a possible extension for a further period of 
six months. 

Applications, on -forms to. be obtained from 
the uhdersigned, are returnable not later than 
noon on Monday, April.5th. 

NICOLAS GEBBIE, M.D., 

Medical Officer of Health. 

Health Department (172), Guildhall, Hull. 
. 


January, 1937. 
Cr OF BRISTOL. 
; . . 


IAM GREEN IIOSPITAR AND SANATORIUM: 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFF:CER, 





AND COUNTY 








—e.— 

Applications are invited for the ahpve ap- 
pointment which is tenable for twelve mcuths 
at a salary of £250 per annum. The Institu- 
tion consists of 266 fever beds and 160 beds 
for all forms of tuberculosis. Candidates should 
hayce held a resident appointment-in a General 
lfospital for at least six monts. Applications, 
accompanied by three recent testimonials, to 
be sent to the Medical @ificer of Ilealth, 40, 
Prince Street, Bristol, 1, not later than 


April 5th. E i 
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MIDDLESEX. 





COUNCIL 


(Ory OF 
RESIDENT ASSISTANT MEDICAL OVFICERS, 
WEST MIDDLESEX COUNTY HOSPITAL, 
ISLEWORTII. 





Applications are invited for the appointment 
of Three Resident Assistant Medical Officers. 
Candidates must be registered Medical Pract:- 
tioners, who lave held resident eppiinümenta 
in a General llospital, For two of the appoint- 
ments special experience in Medicite js tc- 
uired and for the third appointment candi- 


ates must have had special cxperience in 
Surgery. The cfficers appointed will work 
under the direction of ihe Medicel Super- 


intendent, and will devote iheir wLolo timc 
to official dutics. 

. Salary £400 per annum, rising hy annuol 
inerements of £25 io £475 pcr anrum, with 
board, lodging, and laundij, valued at £100 
per annunt. 

The appointments, which will be zubjeci te 
medical exainination, will be held during the 
pleasure of the Council, ond are i'rnunuablc 
by one month's noüice on ctther sidr, 

The appeintments, wluch do net carry any 
rights under the County Councils Supe: 
annuation Act, are for à period of four yours. 
at the end of which period the officers wil 
leave the Council's service. In a sy: ‘cial case 
the Council may decide to rcta.n an officci 
on the established staff, in which caso the 
salary will be incieased to a rmasinum of 
£500, 

Applications, stating age, qualifications, anc 
experience, tegether with copics of not more 


than three recenp iestimonia's, must be 
received by the undersigned not Jeter thar 
April Srd. Application torms are nob prc- 
vided, Envelopes must be endorsed * Assis ant 


Medical Officer, 
pital.” 
Canvassing, directly or indireet’s, wall be « 
disqualification. 
OC. W. RADCLIFFE, ' Z," 
Clerk of the County Couns, 
Middlesex Guildhall, Westininster, S.W 1, 
March 12th, 1937. 


West Middlesex County Hes- 





ERBYSHIRE EDUCATION COMMIITEL. 


ASSISTANT SCILOOL MEDICAL OFFICER, 
(Malo or lcmale.) 





The Derbyshire Education Comnitt-c requiro 
the services of an Assistant Schul Medite: 
Officer (male or female), at a salary of £500 
rising by annual increments of £22 to £70J 
per annum, together with a travel..ng rllo«- 
ance in accordance with the Counts scale, 

Candidates must be registered Med:val Pract.- 
tioners of at least three yemis’ standing, The 
duties will inelude work under the Maternity 
and Child Welfare Service. Experier ee in th 3 
work and Mental Deficiency is desirable. 

The appointment will be a decsiguated pct 
under the Local Government and Oti er Oien 
Superannuation Act, and the succe: ful candi- 
date will be required to pass a mcdi.i 
examination. 

The Officer appointed will not bc allowed t, 
engage in private or consultant proctice, but 
will be required tc devote his vhc'e tune to 
the duties of the office, and will act under tho 
direction of the School M«dical Offi er. 

Forms of application may be olt'ned frit 
the undersigned, to whom thev sh ald be r- 
turned completed, together with ccpics of ni 
more than three recent testimonials, on cL 
before Wednesday, Match 3lst. endorsed 
‘Assistant School Medical Offic: r.” 

The appointment will be determinable 
three months’ notice on either side 

New County Offices, W. M. ASil, 

St. Mary's Gate, School Medical Officer. 
Derby. March 9ih, 1937. 


(pe GRIMSBY. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


ly 





BOROUGH 


or 





Applications are invited fer the post of 
Male Assistant Medical Officer of T ikh at tho 
Gi*msby Corporation Ilospnal This Instiiges 
iion has 98 bed g for Pulmonary and Surgi.l 
Tuberculosis, and 72 for Infecticus Diseus7 

Candidates must be unmarricd, ami have hi 1 
a resident post in a General Hos; ital. Tur 
pessession of a Diploma in Publi fealth 4 
essential, and Ilospital experience it. regard wo 
Infectious Diseases will be dcemcd an addition. | 
qualification. 

The salary is £500 per annum, rising |v 
annual increments of £25 to £700 per minw 
£120 per annum will be deducted for leer, 
residence, and laundry, 
orms of application and any further informa- 
tion desired may be obtained from the Medu i 
Officer eof Health, 184, Victoria Stre !, 
Grimsby. Applications, cndersed *'' Asst. rt 
Medical Officer? must reach me not later th-n 
Saturday, April 3rd. 

JOHN W. JACKSON, Town Chirk. 

Municipal Buildings, 

170, Victoria Street, Grimsty. 
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OUNTY BOROUGH OF SMETHWICK. 
ST. CIIAD'S HOSPITAL, BIRMINGHAM, 
HOUSE PHYSICIAN AND ANAESTHETIST. 


Applications — are invited from registered 
Medical Practitioners for the appointment of 
House Physician and Anaesthetis, at the 
Ceunctl's Muntetpal Hospital, to commence 
duty on May 1st. The appointment will be 
for a period of«six months, with salary at the 
rate of £150 per annum, with the usual 
emoluments. If the successful candidate is re- 
Bppornted for a further period of six months 
the salary will be at the rate of £200 per 
annum, - 

St, Chad's Hospital contains 145 beds, and 
the cases trented include general medical, acute 
surgical, and maternity patients. It is staffed 
by the-Honorary Consultants of the Birming- 
ham Teaching Hospitals. 








Forms of application may be obtained from ı 


the Medical Superintendent, St. Chad's Hos- 
pital, Hagley Rond, Birmingham, 16, to whom 
Qpplications, endorsed '' House Physician and 
Annesthetisb," accompanied: by copies of three 
recent teatimonials, must be delivered not 
later than first post on April 5th. 

Canvassing, directly or indirectly, will dis- 


qualify. 
ncil House, FRANK CIIAPMAN, 
Smethwick, Town Clerk. 


March 15th, 1957. 
Qeesty CUUNCIL OF YORK, EAST RIDING. 


ASSISTANT COUNTY MEDICAL OFFICER 
OF HEAL 


Applications are invited from Medical Men 
holding the Diploma in Public Health for the 
appointment of Assistant County Medical 
Officer of Health. The person ‘appointed, who 
will work under the direction of the County 
Medical Officer of Health, will ba required to 
perform such .general public health work as 
may from ‘time to time be required by the 
Council, and in addition to assist with the 
supervision of a residentiol institution for 
mental defectives. 

The salary will be at the rate of £500 per 
annum, rising by annual increments of £25 
to £700 per annum, with an allowance in 
necordance' with the Council's sonle for the 
use of a molor car, = 

The appointment will be an established pest 
under the Local Government ond Other Officers 
Superannuation Act, 1922, and the successful 
candidate will be required to pass n medical 
examination, 1 

The appointment will be subject to one 
month's notice on either side. 

Forms of application may be obtained from 
(he undersigned to whom they" should be 
returned with ies of three recent testi- 
monials not later than Saturday, pril 10th. 

County Hall, GODFREY MACDONALD, 

Beverley. Clerk of the Council. 

March 15th, 1937. 


Ro -7 CORNWALL 
TRURO. (84 Beds.) 


MOUSE SURGEON (male) required, with ex- 
perience of Annesthetics, to commence dutles 
on May ist next. Salary £170 per annum, 
rooms, board, and washing. Apply, with copies 
of three iecent testimonials, to the Secretary, 
of whom further particulars may be obtaine 

Truro. W. E. GRENFELL, 

March 16th. 1937. Ion. Secretary. 


("HE ROYAL INFIRMARY OF EDINBURGH. 


Applications Gre invited for the post of 
JUNIOR ASSISTANT RADIOLOGIST. Candi- 
dates must possess radiological qualifications 
ond must be prepared to stay at , least twelve 
months. Salary at the rate of £250 per 
annum. Applications. stating age and previous 
experience, should be sent to the undersigned 
as soon as possible. 

HENRY MAW, Sec. & Trens. 


INFIRMARY, 





HE, BOLTON ROYAL INFIRMARY. 
(315 Beds, including two Qusiliary 
as : Hospitals.) 


Applications are Invited fréin gentlemen for 
the post of HOUSE SURGEON, 

Sa ary £150 pe: annum, with board, resi- 
dence, laundry, and attendance. 

Applications, stating age, nationality, and 
experience, together with cepies of testimonials, 
should be forwarded to the undersigned as soon 
as possible. 

G. ANWYL HUGHES, Secretary. 
d is 


SHEFFIELD ROYAL HOSPITAL 
Applications are invited for the 


($40 Beds.) e 
post of 
WHOLE-TIME CLINICAL ASSISTANT® to the 
Ophthalmic Department. The duties are of 
Registrar type, and candidates should have 
l good out-patient experience. Snlary £300 per 
annum, non-resident. The appointment in ihe* 
,first instance 1s for one yeur, 
W. H. BOOTH, Supt. & Sec. 


` 
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NHE "ROYAL INFIRMARY, SUNDERLAND; 

CHILDREN'S HOSPITAL, SUNDERLAND ; 

AND HEATHERDENE CONVALESCENT HOME, 
HARROGATE. (405 Beds.) 


INAUGURATION OF-A FRACTURE CLINIO. 
APPOINTMENT OF ORTHOPAEDIC SURGEON. 


Applications are invited for the post of 
Surgeon to the new Orthopaedic Department 
and Fracture Clinic. 

Applicants should be under the age of 35 
years, and must possess the Diploma of Fellow 
of one of the Royal Colleges of Surgeons of 
Grent Britain cr Ireland or the Degree of 
Master of a British or Irish University. 

Experience in Orthopaedic Surgery in general 
and in fractures in particular is essential, 

An honorarium is attached to the post. 

Further particulars and official! application 
forms may be obtained from the undersigned 
before Soturday, March 27th. 

J, A. BEARDSALL, House Gov. & Seo. 


Rex DEVON AND EXETER HOSPITAL, 
: CETER. 





al 


HOUSE SURGEON., (MALE) TO THE EAR, 
NOSE, AND THROAT DEPARTMENT. 


Applications are invited for this post, which 
becomes vacant on April ls. 

The appointment is for six months, but 
candidates are eligible for re-election. 

Salary nt the rate of £150 per annum, with 
board, lodging, and washing. 

Applications, giving particulars as to age 
and qualifications, together with copies of three 
recent testimonials, should be sent to the 
undersigned as soon es pude 


, 3 COLE, 
March 15th, 1937. Sec. & Manager. 
HE CHRISTIE HOSRITAL AND HOLT 
RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER. (114 Beds.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER to the above 
Hospital and Institute for duty with the 
Radiotherapy Depariment. Appointment is for 
six months in the first instance, but is renew- 
able. Salary at the rate of £150 per annum, 
plus residence (private suite), board, etc. 

The appointment offers an excellent oppor- 
tunity of obtaining experience in Radium and 

. X-Ray Therepy. ndidates must have had 
previous Medical and Surgical experience. 

Applications, stating age, qualifications, and 

revious experience to be submitted imme- 

intely to the undersigned, 
PERCY N. GLASS, Superintendent. 
Nor 





RIDING INFIRMARY, 


MIDDLESBROUGH, 
(General Hospital—143 Beds—3 Residents.) 


CASUALTY OFFICER required for a period 
of six months from April 1st. (Third J.S. and 
H.P. is an applicant.) The appointment will 
be for not less than six months and renewable. 
Salary £150 per annum, with board, residence, 
ond laundry. . 

Candidates, who must be male, unmarried, 
and of British nationality, are asked to state 
whether they are prepared to apply for the 
combined post of ird House Surgeon and 
House Physician (£140 ‘per annum) in the 
event of "tle present Resident being uppointed. 

Applicatiens, stating age, qualifications, and 
experience, together with “copies of three recent 
testimonials, should be sent to the undersigned 
forthwith. = 

GERALD A. KENYON, Secretary-Supt. 
‘TEST NORFOLK AND~ KING'S LYNN 
GENERAL HOSPITAL. (112 Beds.) 


RESIDENT SURGICAL OFFICER. 


Applications are invited for the above post 
which becomes vacant on May 4th next: The 
post is for six months in the first instance, 

Salary £300 per annum. g 

Preference will be gıven to applicants hold- 
ing the F.R.C.S. Diploma. , S : 

Applicattons, stating age, nationality, ond 
experience, together with copies of recent 
testimonials, ahonid be sent to the undersıgned 

early as possible. 
em 7 JOSEPH E. SEARJEANT. F.6.6.8., 
^ œ House Gov. & Sec. 








EXHAM AND EAST DENBIGHSHIRE 
WAR MEMORIAL HOSPITAL. (124 Beds.) 


Two RESIDENT HOUSE SURGEONS re- 
uired by the above Hospital, to commence 
duty on April 1st. Appointment is for six 
months. Salary £150 per annum, with board 
and lodging. . $ 
Applications, stating age, nationality, ex- 
perience, and @ualifications, to be sent, to- 
gether with copies ofgthree recent testimonials, 
to the undersigned immediately. 
LESLIE SPENCER, 

February 27th, 1939. Secretary. 


. general practice. 
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EVONSIIIRE ROYAL 


HOSPITAL, 
BUXTON, DERBYSHIRE. 
A Nationa! Hospital of 500 Beds. 


RESEARCH IN RHEUMATISM. 


Appliontions are invited for the post of 
RESEARCH WORKER in Rheumatic Diseases- 
The applicant (mole) must be medically 
qualified with bacteriological laboratory experi- 
ence. . 
The appointment will be renewoble annually. 
The salary wil be £400, rising to £500 
per annum, with private work, other than 





Applications, with copies of three recent 
testinonials, must be sent, without delay, to 
the undersigned, from whom further parti- 
culars can be obtained. 

A, PRESTON TURNER, - 
Gen. Supt. & Sec. 


(AYTON HOSPITAL, WAKEFIELD. 





Applications are invited for the combined 
Post of HOUSE SURGEON AND H6USE 
PHYSICIAN. The applicant should- be interested 
in Pathology os he will be in charge of a 
small Pathological Laboratory, . 

The appoinument is for six months in the 
'flrst instance, and the salary is at the rate 
of £150 per annum, together with board, 
residence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
tes imonials, should be sent to the undersigned 
as early os possible. The appointment is open 
to male applicants only, of British nationality. 

H. J. LANCASTER, General Supt. & Sec. 


ING EDWARD VII HOSPITAL, WINDSOR. 
(200 Beds.) 


HOUSE SURGEON required (preferably with 
Ear, Nose, and Throat experience). . Applicants 
must be fully qualified men or women and 
1egistered, 

Salary nt the rate of £100 per annum, to- 
gether with board, residence, and laundry. 

Applications, stating age, qualifications, ond 
experience, accompanied by testimonials, should 
be sent te the undersigned net later (han 


April 8th, ; 
A. E. CHURCHER, Secretary. 
Ho: GENERAL HOSPITAL, HOVE. 
(50 Beds.) 


A JUNIOR RESIDENT MEDICAL OFFICER 
(male) is required. 

Salary £120 per annum, with bonrd, apart- 
ments, and laundry. Third-class railway fare 
will be paid to applicants invited to attend 
for interview. 

Applications must be received by the under- 
signed not later than Friday, 26th instant. 

H. AUBREY FROGGATT, Sec.-Supt. 


PN a Bau israel Te dafs a 
WANSEA GENERAL AND EYE LIOSPITAL, 
(556 Beds.) : 


HOUSE PHYSICIAN wanted, 
single, Salary £150 per annum, with board, 
residence, and laundry, Appointment for six 
months. 

Applications, stating age, nationality, quali- 
fications, and experience, together wilh copies 
of ihres recent testimonials, to be forwarded 
te the undersigned. 

0. C. IIOWELLS, Secretary-Supt. 
po 


ROYAL INFIRMARY. 
The Directors invite applications for the a 
pointment to the Honorary Staff of an ASSIST- 
ANT VISITING PHYSICIAN. Particulars of 
duties, etc., may be obtained from the Medical 
Superintendent. Twenty-four copies of letter 
of application nnd of ot least, three recent 
testimontals should be lodged with the under- 
signed not later than, Aprii 5th, 
' M. 


F. FERGUSON, 
March 9th, 1937. Secreinry, ^ 


——_———— 
TE SCHIFF HOME OF RECOVERY, 
COBHAM, SURREY, 


Required, on April 50ih, RESIDENT SURTI- 
OAL OFFICER, unmarried, male. Three months’ 
appointment, renewable. ltate £200 per year; 
quarters, meals, and laundry found. Applicant 
to have been llouse Surgeon in General Hos- 
pital, and should be reading for examination. 
Apply to Secretary-Superintendent not later 
than April 12th. 


St PAUL'S HOSPITAL, 
Endell Street, Holborn, W.C.2. 


The Cominittee of Management ls considering 
the appointment of HONORARY SURGEONS in® 
the department for the diagnosis and, treatment 
of persons suffering from Venereal Diseases, 
and. Invite applications from- duly qualified. 
Medical Practitioners. Intending candidates 
should submit applications, stating age, quali-, 
fientions, and experience, accompanied by 
copies of three greens, testimonials, to the 
ungersigned by March 26th. 

J. P. KEY CHISLETT, Secretary. 











^ 
Gentleman, 


` 
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MIE GLOUCESTERSHIRE ROYAL INFIRMARY 
AND EYE INSTITUTION, GLOUCESTER. 
(225 Beds—Five Residents.) 





Applications: are invited fer the post of 
NOUSE SURGEON (male) Salary at the rate 
of £150 per annum, with hoard, residence, 


and laundry. 

/ The appointment is for six months, which 
may be extended for similar periods by re-elec- 
tion from time to time. 

Applications, stating age, qualifications, ex- 
erience, and nationality, with copies of not 
ess than three recent testimonials, should be 
sent te the undersigned not later than Wednes- 
day, March 24th. ý 

The elected candidate will be required to enter 
upon his duties on March 31st. 


F. J. SYMONS, 
March 11th, 1937. 


Secretary. 
ERSEY GENERAL HOSPITAL AND POOR 
LAW INFIRMARY. (200 Beds.) 





Aplications are invited for the post of 
RESIDENT MEDICAL OFFICER (male). Duties 
to commence as soon: as possible 

The appointment is for six months, subject 
to re-appointment, at & salary: of £175 per 
annum, inclusive of beard, residence, and 
laundry. t 

Candidates must possess registered qualifica- 
tions, and should forward their application, 
stating age and nationality, together with 
copies of three recent testimonials, to the 
Secretary-Accountant, from whom further par- 
ticulars may be obtained, 

I. S. PLYMEN, Secretary-Accountant. 


ENT AND CANTERBURY HOSPITAL. 
(Recognised by Royal College of Surgeons 
for study for Fellowship.) (137 Beds.) 


HOUSE SURGEON (male, unmarried) for 
General'and Ear, Nose, and Throat work. To 
commence duty immediately. Six months’ ap- 
pomtment. Salary payable at the rate of £125 
per annum, with board, residence, and laundry. 
There are two other resident Medical Officers. 

appears stating age and particulars of 
qualifications, together with copies of testi- 
monials, should be forwarded to the under- 

i 


signed at once. 
S. I. WARD, Secretary. 


OUGHBOROUGH AND DISTRICT GENERAL 
HOSPITAL. 


Wanted, to commence duties early in April, 
RESIDENT HOUSE SURGEON (male or female 
and unmarried) possessing a medical and sur- 
gical registered qualification, Practical expe- 
rience jn the administration of anaesthetics is 
required, Salary £175, with apartments, 
board and laundry. All applications, stating 

, age, etc., with copies of testimonials, to be 


sent to me at once. 
9, Leicester Rd., FRANK II, TOONE, 
Secretary. 


Loughborough. 
M ANFLELD ORTHOPAEDIC HOSPITAL, 


NORTHAMPTON. (159 Beds.) 

















Applications are invited for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
to commence duties about April 1st; Salary 
$150 per annum, with board, residence, etc. 
Preference will be given to candidates who 
have previously held Medical and Surgical ap- 
pointments in a General Hospital. 

Applicatiens, stating age, qualifications, etc., 
and copies of testimonials, should be sent not 
later than March 22nd to— 

Il. G. LEWIS, Secretary-Supt. 


ORTII DEVON INFIRMARY, 
BARNSTAPLE. ` 
(70 Beds, including Maternity Ward.) 








Wanted, April 6th, duly qualified Sole RESI- 
DENT MEDICAL OFFICER. Salary £150 per 
annum, with board, apartments, and laundry. 
Appointment to be for nob less than six months. 
Applications, stating age, qualifications, with 





copies of testimonials, to be sent to the 
Secretary. 
ORTH ORMESBY HOSPITAL * 
MIDDLESBROUGH. (195 Beds.) 


JIOUSE PHYSICIAN (male and unmarried) 
required. Salary £120 per annum, witb 
board, residence, and laundry. Applications, 
stating age, qualifications, experience (1f any), 
with copies of three recent testimonials, should 
be sent to the undersigned, 

GEORGE WATTS, Secretary-Supt. 





epee MEDICAL OFFICERS (TWO) 
.U (male) wanted for GARTLOCII AND 
WOODILEE MENTAL HOSPITALS. Salary 
£500, 


rising by £10 per annum to £350, 
plus board, lodging, and laundry. Applications, 
stating age ond experience, and accompanied 
by copies cf not more than three recent testi- 
montals, to be sent to *he Medical Officer of 
Jicalth, 23, Montrose Street@Glasgow, 0.1, not 
later than ‘31st current. e 





THE CORBETT HOSPITAL, STOURBRIDGE. 
(94 Beds and Special Departments.) 





Applications are invited for the post of 
HOUSE SURGEON which will be vacant on 
May 1st next, 

The appointment will be for a period of six 
months, terminable by six weeks' notice, carries 
a salary at the rate of £100 per annum, 
with board, laundry, ete. 

The Hospital has a specialist Visiting Staff 
and Resident Surgical Officer, 

Applications, giving full details of qualifica- 
tions, age, and experience, accompanied by 
three copies of testimonials, should be addressed 
to the undersigned forthwith. 

W. G. H. WESTON, Secretary. 

The Corbett Hespital, Stourbridge. 





WINSERY SANATORIUM, | 
near BATH. ~ 





The Governors invite applications for the 
appointment of a whole-time ASSISTANT 
RESIDENT MEDICAL OFFICER (male). Salary 
£250, ‘with apartments, board, laundry, etc. 

The appointment will be made for a period 
of twelve months (subject, however, to termina- 
tion during such period by one calendar 
month's notice on either side). 

Applicants should state nge, qualifications, 
experience, etc., and submit three testimonials 


by March 27th. 
T. A. W. CARLISLE, 





Winsley Sanatorium, Secretary. 
Near Bath. March 8th, 1937. 
OYAL BUCKINGHAMSHIRE HOSPITAL, 
AYLESBURY. (80 Beds.) 





Applications are invıted for the post of 
SECOND RASIDENT MEDICAL OFFICER (male) 
for six months, to begin duty on April 1st. 

The candidate appointed will be eligible to 
apply for the senior post when it becomes 
vacant. 

Salary £150 per aunum, with board, resi- 
dence, and laundry. Candidates must be fully 
qualified and registered. 

Applications, stating age, qualifications, and 
experience, with copies of not more than three 
testimonials, should be sent to the undersigned 
net later than March 20th. 

- F. G. DAWES, Secretary. 


rpe LADY CHICHESTER HOSPITAL, HOVE, 
FOR FUNCTIONAL NERVOUS 








DISEASES. (60 Beds.) 
SENIOR HOUSE PHYSICIAN (woman) re 
quired. Six months’ appointment, at £100 


per annum, all found. 

Also JUNIOR, at £50 per annum. Valuable 
experience for Diploma in Psychological Medi- 
cine. 

Duties to commence at the beginning of 
April. 

Applieations, with testimonials, to be sent to 
ihe Secretary, Mr. P. F. SPOONER, 35, West 
Street, Brighton. 

March 12th, 1937. 


rus 


TWO HOUSE PHYSICIANS (male) THREE 
HOUSE SURGEONS (malc), and ONE CASUALTY 
HOUSE SURGEON (male), wanted for May 1st. 
Six months' appointmenís. Candidates must be 
single and legally qualified. Salary £150 per 
annum, with board, residence, and washing. 
There are $45 beds nnd 10 Resident Officers. 

Applications, stating age, qualifications, and 
previous experience, with copies of recent testi- 
monials, should be sent to the undersigned not 
later than March 2rd. 

J. J. BARRON, 


March 5th, 1937. Sec.-Supt. 





ROYAL INFIRMARY, 
BRADFORD, 








AERNARVONSIIIRE AND 
INFIRMARY, BANGOR. 
(A General Hospital.) 


Wanted, a SENIOR and a JUNIOR HOUSE 
SURGEON (males). Salary respectively £150 
and £100 per annum, with residenee, board, 
and laundry. Duties of Senior ILS. to com- 
mence April 15th, and Junior ILS. firs week 
in April. 

Applications, statin, 
nationality, to reac. 
before March 27th. 


ANGLESEY 





qualifications, age, and* 
ehe Secretary on or 





MEMORIAL HOSPITAL. 
(200 B&ds.) s 


Wanted, HOUSE SURGEON (male), British, 
fully qualified, for the Ophthalmic, Ear, Nose, 
and Throat, and Children’s Surgical Depart- 
ment. Salary £150 per annum, with board, . 
residence, and laundry. s 

Applications, stating age 21€] qualifications, 
together with copies ofg three recent testi- 
monials, to be addressed to the undersigned. 
ARTUUR RIDDLE, A.C.LS., 

. Secretary-Supt. 


D ARLINGTON 





RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY, 





Applications are invited from  unmariied 
gentlemen, doubly- gualified. and registeren, for 
the post of CASUALTY HOUSE SURGEON 
(vacant April ist next) Duties :n Out- 
atients Department and under Orthopacdic 
Surgeon and two Assistant Surgeons. Number 
of Resident Staff, seven. 

Salary at the rate of £150 per annum, with 
board, residence, and laundering, 
Applications, stating age, qualifications, and 
experience, together with copies of recent 
testimonials, to be forwarded to Mr. JONN 
GIBSON, Supetintendent and Secretary, as soon 
as possible. 

March Sth, 1937. 


ARROGATE ROYAL BATH IIOSPITAL. 


(Special Hospital for Rheumatic & Allicd 
Diseases.) (150 Beds.) 





Applications are invited for the post of 


‘RESIDENT MEDICAL OFFICER (male) to com- 


mence duties as soon as possible. 

Salary at the rate of £156 per annum, with 
board, residence, and laundry, 

Exceptional facilities for research or pic 
paration of thesis, 

Applicatiens, stating qualifications, age, ctc., 
with copies of. recent testimonials, should bo 
forwarded ga ihe undersigned. 

> 


VI CTORIA 


L. DIXON, ALA., Secretary. 
HOSPITAL, ACCRINGTON. 








The Governing Body of this Hospital anvitcs 
applications for the post of HOUSE SURGEOCAM. 

Candidates must be duly qualified ard reg:s- 
tered. Number of beds 50. Salary £150 per 
annum, with board and lodging. 

Conditions of appointment and fariticul..13 
of duties may he obtained from the und.r- 
signed, to whom applications, with ce-es orly 
of testimonials, should be sent on or befuro 
the 22nd instant. 

Victoria Hospital, J. KENYON, 

Sceretary. 


Accrington. 
ONTYPOOL AND DISTRICT IIOSPITAL, 
PONTYPOOL, MON. (78 Beds.) 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male). Salary 
£150 per annum, with board and laundry. 
The appointment is for six moniLs [rcu 
May 1st. 

Conditions of appointment and particulars of 
duties can be obtained from tho und sign d. 
Applhcations must state age and quali'eauans. 














N. A. BALL, Seer tary. 
[pss CHILDREN'S HOSPITAL, 
. SHEFFIELD. (140 Beds ) 
Applications are invited for the post of 
IIOUSE PHYSICIAN, vacant April 8th. 
The appointment is for six months. Salary 


£100 per annum, with board, residence, and 
laundry. Candidates (male and unimarric), 
who must possess regietercd | qualitalien s, 
should forward  appheations, statirz a.: 
nationality, etc. together with copies (f thie 
recent testimonials, to the undersigned. 

T. H. G. GARTLAND. Supt. © 


ee EAR HOSPITAL, 
Grosvenor Square, All Saints’. 
(Registered, fer D.L.O.) 


Sce 








The Board invite applications for thc pest of 
RESIDENT HOUSE SURGEON,  b.eomiug 
vacant about middle of April (51 beds). Salary 
£120 per annum. Candidates: must be duly 
qualified and registered. Applications, with 
copies of four recent testimonials. to be for- 
warded to Mr. REGINALD S. MiLronp (Hen. 
Sec. Manchester Ear Hospital), c;o Mr. W. J. 
ELLAM, 17, Brazennose Street, Manchester, 2. 
palantes dietis Bini lc Bo MN 
asd 

NORTHWOOD, MIDDLESEX. 
(For the Treatment of Canccr.) 


Phere will shortly be a vacancy for a HOUR 
SURGEON. Candgdates must be fully aualifud 
and registered. Salary at the rate of £150 per 
annum, with board, residence, cte. Six months’ 
appointment. Applications, with copies of three 
testimonials, to be sent to the undersigned on 
or before April 3rd. 

W. J. MORTON, 


Offices, 
52, Fitzroy Square, W.1. Seci^tary. 


MOUNT VERNON HOSPITAL, 





LASGOW ROYAL MENTAL 
GARTNAVEL, 


*JUNIOR ASSISTANT PHYSICIAN wanted for 
the above Hospital as soon as possible. Candi- 
dates nfust have General Hospital exponente, 
and preference will be given to any orc desiring 
to specialise in Psychiatry. Salary £300 p^r 
annum, with -board, apartments, and l.undiy. 
* Applications, with copies of testimecn-als, to 
be sent to the Medical Superintendent, Dr. 
ANGUS MACNIVEN. 


HOSPITAL, 
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FEREFORD COUNTY AND CITY MENTAL pars .PREWETT MENTAL HOSPITAL, HE ROYAL HOSPITAL, 
HOSPITAL, .. - - BASINGSTOKE, HANTS, WOLVERHAMPTON. 


——— » 

Wanted, a SECOND: ASSISTANT MEDICAL 
OFFICER (male) not exceeding 40 years -of 
age doubly qualified, and -registered under the 
* Medical’: Act. Salary £350, rising’ by annual 

increments of £25 to £450, pus £50 .for 

D.P.M., with board, furnished "apartments; 

laundry, etc., or, ns an alternative if married, 
- £550, rising by .annual increments of £25 
; to £600, plus £50 for D.P.M., with ne emolu- 
ments, Ample opportunities exist for research 
with trained laboratory assistance in_bacterio- 
logy, pathology, and biochemistry. Preference 
will be given to n candidate with laboratory 
experience and to one holding a Diploma in 

Psychological Medicine, 

* The appointment is subject to the provisions 

e tha Asylums Officers Superannuation Act, 

Applications, with one or more personal 
references, to be sent to the Medical Super- 
intendent, County and Clty Mental Hospital, 





Hereford. r 
L_ICESTER ROYAL INFIRMARY. 
(500 Beds.) 

RESIDENT RADIOLOGIST. 
Applications are invited for the above newly 

created post. 


The successful candidate will be expected to 
act as {louse Physician to the Radiologist, and 
assist in the diagnostic and therapeutic sides 
of the X-Ray Department, 

The appointment ig for six months, in the 
first instance, and the salary is at the rate of 
£200 per annum, together with board, resi- 
dence, and laundry. - ^ 

Candidates ghould hold the D.M.R.E. Diploma. 

Appliensi008, giving full particulars as to age, 
qualifications, experience, and accompanied 
not more than three testimonials, should reach 
the undersigned not later than April] 3rd. The 
appointment will be made on April 21st. 

GEO. W. COOLING, House Governor. 


ENT , COUNTY OPHTHALMIO & AURAL 
HOSPITAL, MAIDSTONE. (109 Beds.) 


Applioations “are invited for the post of 
OPHTHALMIO HOUSE SURGEON, which 
becomes vacant on n 16th. The appoint- 
ment is for six months, but a senior post at 
a higher salary may be given after that period 
it mun. agreed upon. Candidates must be 
duly qualified and‘ registered Medical Practi- 





tloners, single, and of British birth and 
nationality, and should have experience of 
Refractions. Salary at the rate of £200 per 


annum, with board, residence, and laundry. 
The Hospital is re te by the Examining 
Board for the D.O.M.S. 

Applications, stating age and qualifications, 
together with copies of not more than three 
testimonials,’ should be sent to the undersigned, 

JOHN W. STRICKLAND, Secretary. 





OSPITAL . CONVALESCENT HOMES, 

PARKWOOD, SWANLEY, KENT. (For the 
reception of patients (women and children) in 
an early stage of convalescence from ihe 
London Hospitals. 120 beds.) The Trustees of 
the Home Invite applications for the post of 
LADY RESIDENT DIOAL OFJ'ICER. The 
appointment is for a period of six months. 
Salary £200 per annum, with quarters and 
full. board. Candidates should have had recent 
Hospital experience, 

Applications, stating age, qualifications, ond 
full details of experience, should be accom- 
panied by copies of three recent testimonials, 
and addressed to C. M. PowEn, Esq., Secretary, 
Hospital Convalescent Home, c/o Westminster 
Jospital. London, S.W.1, on or before Friday, 

pril 2nd. 





ws - HERTS HOSPITAL, 
HEMEL HEMPSTEAD,  - 
(114 Beds—24. miles from London.) 


Applications are invited for the nppointment 
of o MALE JUNIOR RESIDENT MEDICAL 
OFFICER to commence duties on or abput 

rıl 1st next. Salary £120, with rooms, 
board, and laundry, . 

Particulars may be obtained from, and nppli- 
cations stating essential particulars nnd en- 
closing copies of recent testimonials should be 
sent at ouce to— 

ROBT. L. BUTTERFIELD, 
Clerk to the Hospital. 


ICTORIA HOSPITAL FOR SICK CHILDREN 
- (Incorporated), PARK STREET, HULL. 


The Board of Management of the above H 
pitai requires à. RESIDENT HOUSE SURGE) 
lady) at a salary of £120, with board, resi- 
Sen and laundry, to take up dfities on 
April 1st. : : 

Applientions, with copies of recent testi- 
monials, stating age and qualifications and 
other particulars, to be sent to the Secretary? 
not loter than the 17th instan 

March 8th 1937. $ 


SECOND ASSISTANT MEDICAL OFFICER. 


* The Visiting Committee invite applications 
from registered Medical Practitioners holding 
a Degree or Diploma in Psychological Medicine 
for the post of Male Second Assistant Medical 
Officer (married). Gross salary £600 per annum, 
rising by increments of £25 (o £700. Age not 
to exceed 40. An attractive modern house 
situated in the Hospitd] grounds is available 
at a reasonable rental, with conl and electricity 
at contract rates, 5 

Park Prewett, which has 1,450 beds, is an 
up-to-date Hospital with modern methods of 
treatment. There is a detached villa for pri- 
vate patients, and the person appointed weuld 
an T. dition to other duties have chage of this 
unit, 

The appointment will be subject to the pro- 
visions of tho Asylums Offleers Superannuation 
Act, 1909. : 

Form of application giving fuller particulars, 
which must be returned by April 19th, to be 
obtained from the Medical Superintendent, 
Park Preweit Mental Hospital, Basingstoke, 
Hampshire, 


ARK  PREWETT MENTAL HOSPITAL, 
BASINGSTOKE, HANTS, 


JUNIOR ASSISTANT MEDICAL OFFICER. 


The Visiting Committee invite applications 
from registered Medical Practitioners for the 
post of Male Junior Assistant Medical Officer 
nge not exceeding 35 years. Preference will 
be given to applicants who have held an ap- 
pointinent in a General Hospital. Salary 2350 
per annum, rising by increments of £25 to 
£450, with furnished apartments, board, 
laundry, and attendance valued for super- 
unnuation purposes nf &150 per annum. An 
extra £50 Pe annum will bé paid on obtain- 
ing the D.P.M. The appointment will be sub- 
ject to the provisions of the Asylums Officers 
Superannuation ‘Act, 1909. 

Form of application giving fuller particulars, 
which must [^ returned by March 27th, to be 
obtained from the Superintendent, 





Park Prewett Mental Hospital, Basingstoke, 

Hampshire, 

Macro HOSPITAL, BURNLEY, 
(150 Beds.) 


HOUSE PIIYSIOIAN (Male). - 


Applications ore invited for the above post, 
which will become vacant on March 31st. The 
duties include the giving of & certain number 
of anaesthetics. The appointment 1s for, six. 
months in the first instance ot a salary of 
2150 per annum, together with board, resi- 
dence, and laundry. At the end of this period 
té-appointment may be applied for, and if 
granted, the salary for the second six months 
will be at the rate of £200 per annum. : 

Applications, giving full detalls of quali- 
fications and eaperience, stating nationality, 
together with copies of recent testimonials, 
should be addressed to the undersigned forth- 


with. ’ : 
J. E. WHEATCROFT, Secretary. 
V ICTORIA HOSPITAL, BURNLEY. 
(150 Beds.) 





HOUSE SURGEON (Male). 


Applications are invited for the above post, 
which will become vacant on March Sist next. 
The appointment is for six months in the first 
instance, ni a lary of £150 per annum, 
together with rd, residence, and laundry. 
AL the end of this period, re-appointment may 
be applied for, and if confirmed, the salary for 
the second six months will be at the rate of 
£200 Pr annum. Applications, with full de- 
tails of qualifications and experience, and stat- 
ing nationality, together with copies of recent 
testimonials, should be addressed to the under- 
signed forthwith. 

J. E. WHEATCROFT, Secretary. 


OYAL HOSPITAL FOR INCURABLES, 
* DONNYBROOK, DUBLIN. 


RESIDENT MEDICAL OFFICER (MALE) 
e WANTED FOR THIS HOSPITAL. 


Applicants must be "qualified in Medicine, 
Surgery, nnd in Compounding. Must be 'un- 
married. Salary £200 per annum, with board 
and furnished apartments. Lady Practitioners 
are not eligible for ilis position, 

The Appointment is to be for not less than 
one year, from May lst, and the offica not to 
be tenable for more {hon two years, at the 
discretion of the Committee. 

Applications, enclosing copies of testimonials 
nnd stafing age ond qualifications, to be sent 
to the undersigiTed on or before April 8th. 

The election will @ke -plače at the Hospital 
on Thursday, April 15th, nt 9.30 a.m., when 
eandidates will be required to be in attendance. 

(By Order), WAL V. JONES, Registrar. 


. post, Wednesday, 


(Incorporated under Charter.) 

HOUSE SURGEON ‘required (General Sur- 
gery), duties to: commence April 16th next. 
ihe Hospita] contains 300 beds, includes ihe 
usual special departments, nnd is recognised 
by the various Examining Bodies for a pert 
of the requisite attendance on Medical and 
Surgical practice." : i 

Candidates must. be registered under the 
Medical Acts and unmarried, b 

The appointment 1s for six months, Salary 
at the rate of £100 per annum. Board, fur- 
nished rooms, and laundry provided. Applica- 
tions, with copies of testimonials, to be for- 
warded to the undersigned, 

Wolverhampton. W. H. HARPER, 

March 15th, 1937. House Governor. 


ques ROYAL HOSPITAL, 
WOLVERHAMPTON. ' 
(Incorporated under Charter.) 


MOUSE SURGEON required for Orthoffaedic 
and Fracture Department, duties to commence 
Apri 1st. The Jlospital contains 300 beds, ın- 
cludes the usual special departments and is 
recognised by the various Examining Bodies 
for a part of the requisite attendance on 
Medieal,and Surgical Practice. 

Candidates must be registered under the 
Medical Acts, and unmarried. 

The nppointment is for six months. Salary 
at the rate of £100 per annum. Board, fur- 
nished 100ms, and laundry provided. Applicu- 
tions, with copies of testimonials, to be for- 
warded to the undersigned. 





Wolverhampton. W. H. HARPER, 
March 8th, 1937. House Gov. 
NCOATS HOSPITAL, MANCHESTER, 


This Hospital is recognised by the Royal 
College of Physicians for it's Medical Practise. 


RESIDENT MEDICAL OFFICER required to 
commence duty on April 16th. Appointment 
for six months. Salary at the rate of £150 
per onnum, with board, ‘residence, and laundry. 
Previous experience in a similar position neces-. 
sary. The appointment includes the super- 
vision’ of the Bledical Beds and assistance in 
the work of the Medical Out-patients' Clinics. 

Applications, stating age, qualifications, ex- 
perience, and full particulars of appointments 
held, £o be forwarded to the undersigned ou or 
before March 31st,’ together with copies of 
three recent testimonials. 

By Order of thé Board, 
HERBERT J. DAFFORNE, 
Gen. Supt. & Sec. 


UMBERLAND INFIRMARY, CARLISLE. 
(Beds: 160—Four Male R.M.O'g.) 


. 


Required, MALE HOUSE SURGEON, Special ' 


Departments es, 
Part Casualty = 
. Applications are invited for this post vacant 
on April 1st. Six months' appointment. Pre- 
vious experience desirable. - 

Salary at the rate of £155 per annum, 
board, residence, etc. 

A pitcations, stating age, nationality, quali- 
ficntions, eto., with copies of not more than 
three testimonials, must be received, by first 
c March 24th, by the under- 
signed, who will supply further particulars 


if desired, 
J. G. HOWITT, 


Ear, Nose, and Throat), as 


March 12th, 1937. Secretary. 
GJUDEHPOBT.. GENERAL ` INFIRMARY. 
(150 Beds.) 


THREE HOUSE SURGEONS. 

Speolal Departments for Eye, Ear, Nose, and 
Throat, X-Rays, Massage, Skin, Pathology, eto. 

Wanted, to take up duties as soon as possible, 
a MALE JUNIOR HOUSE SURGEON. Salary 
2150 per annum, with residence, board, and 
aundry. 

Applicants to be fully qualified, registered, 
and unmarried, 

Applications, stating age and experience, 
with copies of testimonials, to be sent in by 
March 24th, to the Superintendent and Secre- 
tary, Infirmary Office, Pilkington Road, 
Southport. 


OYAL HAMPSHIRE COUNTY HOSPITAL, 
WINCHESTER. 


ED canne ere invited for an additional 
HONORARY ANAESTHETIST to the Hospital. 
Candidates must be Fellows or Members of one 
of the Royal Colleges of Physicians of Greate 
Britain or Ireland or a Graduate in Medicine 





of one of the Universities of Great Britain or ' 


Ireland, and must be duly registered, 
Applications with testimonials, not more than 
three, te be sent to the Secretary not later 
than April 3rd. i 
Canvassing, direct ot indirect, [a prohibited. 
@ HERBERT MASLEN, 
March 11th, 1937. Secretary. 
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APPOINTMENTS Important. Notice. | 


Medical practitioner: are requested : nót ‘to. apply for any appointment: referred to in the following table 
without having first communicated with the Medical Secretary of the- British Medical Association, B.M:A 

- House, Tavistock Square; W.C.1 (in the case of Scottish, appointments, with the Scottish Medical Secretary, 
27, V Damahouen Gardens, Edinburgh). 





& i 


b ð Town- or District. 
CONTRACT PRACTICE 





x ABERTYSSWG MEDICAL. AID SOCIETY. 


e „Medical Officer. ) 


GILFACH GOCH, ` GLAMORGAN. "e: 


(Workmen's Medical’ Scheme.) 


GRANTHAM FRIENDLY SOCIETIES’ 


MEDICAL INSTITUTE. _ , 
(Medical Officer.) ES 





' (a) British Islands. oui 


Town or District.. 





CONTRACT PRACTICE c(contd.) 





Town or District. 


‘CONTRACT PRACTICE 





LLWYNYPIA, OLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 


(Workmen's Medical Scheme.) ' 


as P 


MID-RHONDDA MEDICAL AID SOCIETY. | 
1.2.47 (Assistant ‘Medical Officer.) 





' NEATH AND DISTRICT. . To 
(Medical Aid Association.) 


INVICTA. MEDICAL. BENEFIT SOCIETY, 


GILLINGHAM. 5 
(Junior Medical Officer.) 


OAKDALE, MON. $ ] 
(Medical Officer for Medical Aid Association 


(b) Overseas. ` 


J- CARMARTHENSHIRE COUNTY COUNCIL. 
Assistant County Medióal Officer of Health.) 


, 1 
OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical ‘Aid Soctety.) 
(Workmen's Medical Scheme.) 


PUBLIC -HEALTH 





FLINTSHIRE COUNTY COUNCIL. 


(Junior Assistant to the County Council's 
Medical Officer.) . $ 





Medical practitioners are requested not to apply for any appointment, releited to in the following table 
without having first communicated with the Honorary Secretary of tlie Division or Branch named in the second 
, column or with the Medical Secretary of the British Medical Association, B.M.A: House, Tavistock Sq., W-C.1. 


" Town or District, 


New 
Branch, 
quarie' 
~ N.S.W. 


- WALES 


(Ali Friendly 
"Society Appoint: 
ments.) -` 


VICTORIA 


(Al Institute or 
Medical | Bison 
: 8. St., 

- Victorih. - 


sarte 
March 17, 1937 


^H 


St., 


MER ie 


Victorian 
Britisa 
ciation 


-Society| Hall, 


il) 


Hon. ` Séc; „of Divalo 


Mac- 
~ Sydney, 


"The Honorary Secretary, 
Branch, 
Medical Asso- 
Medical 
Albert 
East Melbourne, 





[ON or District. 


x Ta 
A PM 


` Hon. Sec. of “Division 
. or Branch. 


QUEENSLAND 


A3880- 


The Hon. Sec., Queens- 
Jand Branch, British 
* Medical Association, 
B.M.A. Building, 35, 
Adelaide St., Brisbane. 


(Brisbane 

ciate Friendly 
:Societies Insti- 
3 tute.) _ 





i Towa or “District. 


'" WESTERN . 
AUSTRALIA : 


(Contract and 
Lodge Practices.) 


Ton. “Sec. of Division 
or Branch. 


| 


Hon. " Bec. ky Western 
Australian Branch, 
British Medical Associ- 
ation; “Shell House,” 

St. George's Ter- 
N Ferth, Western 
: Aust: ralia. 














OYAL UNITED ' HOSPITAL, 


HOUSE SURGEON required for Ear; Nose, 
and’ Throat Department, who wil also be ex- 
pected to give anaesthetics in. other Departe 
ments. 





Salary &150 per annum, with board, redi- 
dence, and laundry. 
The appointment is for six months, and 


candidates must' be- male, unmarried, and of 
-British nationality. : 

Applications, with “copies of | three testi- 
moņials, to þe ‘addressed to the| undersigned 


: immediately. 
jJ. ‘LAWRENCE, MEARS, 
February 2nd, 1937. PERO -Supt. 


Re HOSPITAL, RI RICHMOND, SURREY: 


JUNIOR HOUSE SURGEON (male) required 
to take up duties on April 16th. Salary at the 
rate of £100 per annum, with! board, fur- 
nished apartments, and laundry. Candidates 
-must be fully qualified, registered, and sin le. 
The appointment will be for six ‘months 4 
which the successful candidate will be eligible 

- for the Senior post. - 2 

Applications, stating age, nationalit , experi- 
ence, and copies of three recent |testimonials, 
-must be forwarded to the undersigned not later 


than April 1st. 
j G. M. EDEN,- Sècretary-Supt. 
LANCASTER 


Ro 
«240 Beds. ) 


TWO JUNIOR HOUSE SURGEONS (male, 
British, single) required for April 1st. Salary 
r per annum, with beard, A ena and 
aundry.. 

The’ Y eise is *for six months. Appli- 
cations, with copies. of @estimonials, should 
be. addressed to the Hon, Secretary, Royal 
Lancaster Infirmary, 





INFIRMARY. 








" BATH. - 


| at the rate of £100 





OUTHEND- ON-SEA GENERAL HOSPITAL. 
255 Beds—7 Residents— 


Hon, pecialist Staff of 19 members.) ` 





Applications are invited for the posts of: 
HOUSE PHYSICIAN ; 
HOUSE SURGEON (including work in one 
Special Department). Duties to commence on 


ril 1st. 
th. appointments are for six months. Salary 
er annum, with board, 
eto., - provided. Candidates must "be registered 
(male practitioners, 

Applications, together with - copies” of two 
recent testimonials, should .be sent to the 
undersigned not later than March 24th. 

. H; CONSTABLE, Secretary.. 


= A 


TOCKTON “AND THORNABY 
- STOCKTON-ON-TEES. 
’ (140 Beds—3 Residents.), 


JUNIOR RESIDENT MEDICAL. OFFICER 
(male) required for a period of at least six 
months. Duties to commence en or, ‘about 
April 7th. Salary..£150 per annum, with 
board, residence, and laundry: Candidates 
must "pe duly qualifiedeand unmarried. 

Applications, stating age, nationality, and’ 
experience, together with.copies of three recent | 
testimonials, to. -be sent to the undersigned. 

W{LKINSON, Secretary. 


'OYAL VICTORIA HOSPITAL, DOVER. 


Wanted, for April 15th, RESIDENT MEDI- 
CAL OFFICER (male, unmarried), qualified 
and registered. Salary..£180 a year, and 
board, lodging, and làundry9 60 . beds. 

Applications should, be, egsent. at oce, and must ` 
be received not later -than Mar¢h :25th,. ad-. 
„dressed to the Hon. Secretary, Royal Victoria 
Hospital, Pover, on a frm to be obtained- from 
him. ; 





HOSPITAL, 








E " "IE ` 





HAY WOOD ORTHOPAEDIC HOSPITAL, 
NEAR MANSFIELD, NOTTS. (155 Beds.) 





Applications are invited for the 
HOUSE SURGEON (male). p 

-The salary is ai the rate of £200 per annum, 
with board, residence, and laundry. The duties 
may include attendance ai the associnted Hos- 
pitals and Out-patient Clinics, and commence 
on, May 1st. The appointment will be for six 
months and. may be renewed for a further six 
months. ' 

Applications, stating age and experience, with 
copies of testimonials, should be received by 
ihe Seoretary not later than March 25th, ^ 





URSLEM HAYWOOD AND ae WAR 
MEMORIAL HOSPITA 
HIGH, LANE, TUNSTALL, STORE ON-TRENT. 





Applications are invited for the post of 
IÉESIDENT HOUSE PHYSICIAN. Salary £90 
per annum, wit& board, residence, and laundry. 

The appointment is for six months in the 
firs& instance; re-appointment may be applied 
for. Applications, stating age and expeiience, 
with copies of three recent testimonials, to be 
gene to the undersigned immediate 
j C. E. LOWNDES, 


ONCASTER ROYAL INFIRMARY & DIS- 
PENSARY. (185 Beds.) 
(Recognised under'the Regulations for thé 

n Diploma in Anaesthetics). 


-RESIDENT ANAESTHETIST (male) wanted 
immedfately. -The ,appointment is for six 
months. Salary at the rate of £175 per 
annum, with board, residence, and laundry. 

, - Applications, accompanied by not more than 
"three recent testimeniale, to be sent to the 
Secretary-Superintendent. 


] 
Secretary: 








^n 


"(Appointments ‘continued on p. 62) 
pace . uc 
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NOT CLASSIFIED 


Cigars.. (Endcut) all Havana 
TOBACCO. GOOD SMOKES at a low price; 
quality guarantecd, Box of 50 for 25/-, post 
free.—Sole Manufacturers, J. J. FREEMAN & 
Co., LTD. 90, Piccadilly, London, W.1. 


Smoke the luxurious sedative 
" BIZIM "" CIGARETTES, deliciously satisfying. 
100 post free tor 6/3. Boxes of 100 and 
50's only. J. J, FREEMAN & Co, 
Manufacturers, 90, Piccadilly, London, 


“Solace Circles" Pipe Tobacco 
-THE finest combination ever discovered of 








LTD., 
W.1. 








Choice Natural Tobaccos, Every pipeful an 
indescribable pleasure. 12/6 per 1/2- tin 
post free. — J. J. Frepman & Co., n 
Manufacturers, 90. Piccadilly, London, W.l. 





ELIGIITFUL CAR.—STAR “ COMET,” 14/5 
h.p., 6-cyl. 4-door Saloon. Ideal car for 
Medical Man. Completely overhauled and open 
lo any trial; £45. Cost £475. Photo willingly 
sent. Phone: Croydon" 1718, or Address, No. 
2317. B.M.A. House, Tavistock Square, W.C.1. 





OLKESTONE, — MEDICAL MAN, EXPERI- 
enced in Psychological Medicine, has 
VACANCY in private residence for menta'ly 


PATIENT, uot certified or diug 
addict. Terms moderate including experienced 
trained nurse, — Address, No. 2311, B.M.A. 
Howse, Tavistock Square, W.C.1. 


abnormal 





H^ YOU EVER THOUGHT OF TIE 
effect of an aquarium in your waiting 
room ? Read “ WATER LIFE," 2d. weekly. 
Free specimen copy gladly sent.—THE MARSHALL 
Press, Milford Lane, Strand, W.C.2. 





ryVVPEWRITING.—SPECIALISTS IN 

medical and scientific papers, lectures, 
theses, and books. Shorthand- ypisla always 
available, Proof-reading, indexing.—MARCARET 
WATSON, LTD., 16, Palace Chambers, Bridge 
Street, S.W.1. WllItehall 3838._ 


TYPING 





¥ ILTSIHRE, TROUT FISIUING, 4 MILES. 

Lessee has room for aefew rods. Chalk 
stream. No course fish or grayling. Fish run 
to 2V lbs. Apply ak once. —Adüress. No. 2334, 
D.M.A. House, Tavistock Square, W.O.i. 








ASSISTANCIES 


EARLY APRIL, MARRIED 
with’ or without view. 
F.R.C.S., Protestant. Experienced G.P. To do 
surgical side of large practice in count 

town. Salary £600. —Address; No, 2527, B.M.A. 


M e 
Ww? NTED, 
À ASSISTANT, 





House, Tavistock Square, W.C.1. . 

NV ARIED IMMÉDIATELY, — INDOOR AND 
Outdoor ASSISTANTS for Town and 

Country Practices, with and wilheut view i 


Partnership. Good salaries offered. Slate full 
particulars, — Burish MEDICAL BUREAU, 35, 
Cross Street, Manchester, 2. 





MEDICAL Sot pay, 
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ADVERTISEMENT RATES © 





DISPLAY 


Whole Page .... £20 0 
and pro rata to }-page. 
Whole Column 


SPACES 


£7 10- 
and pro rata to 4-single column. 





CLASSIFIED ADVTS. 


0 6 lines or less .......... 9s. Od. 
Each additional line...... ls. 6d. 
0 (1 line averages five words— 


box number- line) 





Display * copy" 
. Classified “ copy 


» 


required by Monday noon. 


required by Tuesday noon? - 








1 





Whilst every effort is 
of advertisements 





refuse or interrupt the 


tisine 


S fes . H 





Were APRIL 1ST, OK AS SOON 
after as possible, Outdoor ASSISTANT, 
male, Protestant, British, pleasant North of 
England town. Dispenser kept. Good rooms 
"available near surgery. No branch surgeries, 
Sunday surgeries, or afternoon surgeries. Ve 

little Midwifery or Night Work. Usual bond. 

Newly qualified man considered if right type. 
Salary £400, with car allowance.—Address, No. 
1905, BALA. louse, ‘layistock Square, W.C.1. 


W 





ANTED IMMEDIATELY, INDOOR ASSIS- 

TANT, Midland town, March or early 
April £300, all found. £50 car allowance, or 
motor cycle free.—Address, No. 2319, B.M.A. 
House, Tavistock Square, W.C.1. 





NAM REED: IMMEDIATELY, SINGLE, MALE 
indoor ASSISTANT for panel and private 
practice in Staffordshire. Salary £315 p.a., 
ond £50 if own car.—Address, No. 23507, 
B.M.A. House, Tavistock Square, W.C.1. 





ANTED.—ASSISTANT, OUTDOOR, MALE, 
single, English or Scot, age under 50, 

with previous experience, for industrial panel 
and private practice. Yorkshire. No view. 
Usual bond. Salary £300, all found.—Address, 
No. 2509, B.M.A. House, Tavistock Sq., W.C.1, 





Wee ae CLIVE OUTDOOR). 
Some cxrperience as JIP. and G.P. 
pieferred. Well received. Edinburgh graduate 


preferred. N.E. coast of England. Woik light. 
Mixed  piactice. Salary according ilo experi- 
ence. Give full pariculars. — “Address, No. 


2326, B.M.A. llouse, Tavistock Square, W.C.1. 





NOT OVER 
G.P. ex- 
nob cssential. 
with car allow- 
No, 1902, 
W.C.1. 


Wwe INDOOR ASSISTANT, 

with previous Ilospital or 
perience. R.C. preferred, but 
Noith Midlands. Salary £550, 
ance. . Address, with references, 
B.M.A. louse, Tavistock Square, 








ASIE VEST END  ASSISTANTSIUP, 
‘April, by ALB. (Censultant Surgeon's 
daughter). Aged 25. Ex 1LS., H.P. 2 yeas’ 
experience G.D. Car owner.— Address, No. 

2502, B M. A. House, Tavistock Square, W.C.1. 





SSISTANT REQUIRED EARLY APRIL BY 
Partnership ju pleasant and prosperous 





City. Seuth Midlands. Male, single, ex IIS. 
or ILP., English or Stotlish preferred. £350, 
all found. sual bond.—Address. No, 1837, 
D.M.A. louse, Tavistock Square, W.C.1. 
e 

M. Be D.CUIR. (4 YEARS’ IIOSPITAL- EN- 

pelienee), iequiies in or near Ealing, 
W5. an ASSISTANTSHIP with a vicw to 


Partnership or a Piactice.—Addiess, No. 2505, 
BMA. House, Tavistock Square, W.C.1. 





N D, EX H.®, ILS., R.M.0.. READING FOR 
e degree, Tequgres ASSISTANTSIIHP or 


PART-TIME WORK. Live in preferably. Re- 

muneration irrelevant. Aged 25. Excellent 

references — Address. 9' A.W.IL,” 91, Gower 
. 


Succi, W C.1. 


appearing 
recommendation is implied by acceptance, and the 
British Medical Association reserves 


are e rma meet a WN 


facilities 


B. M: A. Fouse Tavistock Sq; London. WC: 


BE Moc aia dat ca ames 


made to ensure the accuracy 
in our pages, no 


the right to 
insertion of any advertisement. 














LOCUMS 


Ws STED.—EXPERIENCED MAN AS LOCUM 
for London area, piefernbly one easily 
Svailable fiom time to time and who possesses 
a car.—Address, No. 2318, D.M.A. House, Tavi- 
stock Square, W.C 1. 
JELIABLE LOCUMS REQUIRED JIMME- 
diately. Send full particulars.—BriTisi 
MEDICAL BUREAU, 33, Cross Street, Man- 
chester, 2. 








Weoux PRACTITIONER REQUIRING 
LOCUM wishes to meet another free to 
do occasional deputy. Motorist. Own car pre- 
ferable.—Address, No. 2531, JB.M.A. louse, 
Tavistock Square, W.C.1. 


MEDICAL POSTS, DISPENSERS, ets. 


A Course of Training in Dispensing and 
Pharmacy ts given at GORDON HALL SCHOOL 
OF PHARMACY and Sccictary-Dispensers eun 
be supplied to Doctors. Sessions: January 
April, and September.—Apply, Principals, School 
of Pharmacy, Drayton llouse; Gordon Street, 
W.C.l. 'Ihone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fied and with practical experience in -private 
practice and dispensary work, also liammed in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PIIARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
‘phone (Bayswater 0969), Secretary, 7, West- 











bourne Park Road. W.2 
OCTORS REQUIRING QUALIFIED 
Dispensers, Nuise-Dispensers, , Secretary- 


Dispensers or Chauffeuse-Dispensets, ale invited 


.lo write, wire, or 'phone Temple Bar 5858, ‘Tn 


DISPEXSER'S BUnrAU, 3, Lindsay llouse, 171, 
Shaftesbury Avenue, London, W.C.2 


ADY DISPENSER-BOOKKEEPEIt REQUIRED 
immediately in South Wales port. State 

full particulars and salary requiircd.—. Address, 
Mog B.M.A, House, Tavistock Square, 


ADY DISPENSER REQUIRED  IMMEDI- 
ately. Midland City. Experience essential. 
Send full particulars and salary required.— 
Address, No. 23516, B.M.A. House, Tavistock 
Square, W.C 1. P 


ADY SECRETARY-DISPENSER (28), NALL 
4  Ceitificate, requires post with Doé&to (s), 
London or Southern suburbs. 8 jcais' experi- 
ence. Excellent references. Last post 5 years, 
Miss LwLEY, 14, The Ouichard,  W.4. 
Telephone : Chiswick 0342, 


PART-TIME WORK WANTED BY M.B., 26, 
non-resident. Central London. Experience 

















panel. — Address, No. 2518, B.M.A, Hous 

Tavis.ock Square, W.C.1. 

DRIVATE SECRETARY REQUIRES post 
immediately with *London Doctor. Trained 


Parliculars — 
5, 


Mrs. Hosters. Gi@d__ reference. 
Wəæte, Miss "“ P.G.J.,” Flat 5, 
Teirace, Gloucester Road, S W.7. 


Petersham 


‘ 


* WOMEN 
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ECRETARY-RECEPTIONIST SEEKS POST 


. With Medical Practitioner. 18 months’ ex- 
perience with London General Practitioner. 
Drives car. Can come for interview at any 
tine.—Mhiss FISHE, 1, Kensington Gate, W.8. 
WES. 5747. x 4 


MEAS AE MILANESE, Qu: REC 

THE LONDON AND PROVINCIAL MEDICAL 

STAFF BUREAU  (Licenscd annually by the 

L.C.C.), 24b, Hereford Road, W.2, will supply 

qualified Dispensers, Secretaries, Receptionists, 

etc., without fee to Medical Practitioners. 
'Phone: Bayswater 0823. 


MHE ROYAL ARMY MEDICAL CORPS 


ASSOCIATION, 85, Eccleston Square, 
S.W.1 (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 


Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with- 
out charge to prospective employers. 


VO OR THREE MISSIONARY-IEARTED 
DOCTORS (registered. Medical 
PracStioners) are urgently required by the 
ZENANA BIBLE AND MEDICAL MISSION for 
their Hospitals in Ind1a—Lucknow (U.P.), 
Patna (Bihar) and Nasik (B P.) The Mission 
§s_interdenominational and strongly evan- 
gelical. Apply, with references and photograph 
Qf available). to the Secretary, 33, Surrey 
Street, Strand, London, W.C.2. 


PARTNERSHIPS 


A/ANTED. — A PARTNERSIIP OR PRAC- 
TICE. Coast or residential town pre- 
ferred. Private advertiser, experienced in G.P. 
Specially interested Medicine and Anaesthetics. 
Preliminary assistantship considered. Capital 
available.—Address, No. 2552, B.M.A. House, 
Tavistock Square, W.C.1. 


ind dachte siete Salas Pe tn a M RR, 
[Pes DATE VACANCY PARTNERSHIP, 

. Fashionable seaside resort. Non-panel. 
Purchaser should 


25, South Molton Street, London, W.1, and 22, 
Clare Street, Bristol, 1. 


ONDON. — PARTNERSHIP IN GROWING 

Practice. Panel 2,900. Receipts £4,400 

p.a. Share producing £1,000 at 2 years’ 

purchase.—THE WESTERN MEDICAL AGENCY, 

25, South Molton Street, W.1, and 22, Clare 
Street, Bristol, 1. 


JARTNER REQUIRED IN PURELY CON- 
sulting -Medical practice. M.R.C.P. essen- 

tial. Share value £700 p.a. (guaranteed for 
2 years) at 2 years’ purchase.—Address, No. 
2330, B.M.A. House, Tavistock Square, W.C.1. 


ADIOLOGIST REQUIRES PARTNER, MALE, 
holding D.M.R.E., or D.M.R.E. student 
with radiological experience. Knowledge of 
X-ray therapy and electro-therapy an advan- 
tage. Preliminary term ag assistant.—Address, 
No. 2320, B.M.A. House, Tavistock Sq., W.C.1. 


ENGLAND.—PARTNERSHIP IN DELIGIIT- 

* ful country district, Share producing 

£1.420 at 2 years’ purchase. Good house.— 

Tug WESTERN MEDICAL AGENCY, 22, Clare 

, Bristol, 1, and 25, South Molton 
Street, W.1. 








- PRACTICES 


Y ANTED BY M.D., D.P.H., AT PRESENT 
in practice, a PRACTICE with appoint- 
ments and panel worth about £1,000 to 
£1,200 per annum. Must be near Girl's school, 
Advertiser would require 3 to .4 months to 
dispose of present practice.—Address, No. 1605, 
B.M.A. House. Tavistock Square, W.C.1. 


ANTED, COUNTRY PRACTICE ABOUT 
£21,000 by senior well-qualified man. 
Cottege Hospital. Good house and garden 
essential.—Address, No. 2329, B.M.A. House, 
Tavistock Square, W.C.1. 


y ANTED, FOR TWO, LARGE PRACTICE, 
or would buy existing PARTNERSHIP. 
Firm, panel and private, South London pre- 
ferred. Capital available.—Address, No. 2058, 
B.M.A. House, Tavistock Square, W.C.1. 


ANTED, IN FEW MONTHS' TIME, PANEL 

and Private PRACTICE in or near town 

where educational facilities good. ` Income 
£1,200 er over. Would consider good Partner- 
*ship with view to succession. Scotland pref.— 
No. 2314, B.M.A. House, Tavistock Sq., W.C.1, 


ANTED.—MIXED PRACTICE IN COUNTRY 
er Country Town within about 50 miles 





“of London, N.W., W., or S.W. £1,500 upwards. 


House with some groungs. Would purchase.— 
Address 2081, PERCIVAL TURNER, LTD, 4, 
Adam Street, Strand, Londo# W.C.2, 


s 





-and general 
PARTNERSHIP. 


x 


ANTED. — OPHTHALMIC PRACTICE OR 
PARTNERSHIP, pfeferably in Birming- 

hai or Midlarid area. Incóme £1,000 upwards. 
Advertiser experienced in alt branclies of work 
and having Ophthalmic qualifications.—Address, 
No, 2305, B.M.A. House, Tavistock Sq., W.C.1. 





RISTOL.—GOOD MIXED PRACTICE DOING 
£1,560 “p.a. Panel 1,560. Good scope. 
Premium £3,000. House rent.—THE WESTERN 
MEDICAL AGENCY, 22, Clare Street, Bristol, 1, 
and 25, South Molton Street, W.1. 





EATH VACANCY.—LANCASHIRE.—PLEAS- 
ant country district, near large town. 
General PRACTICE, in same family three 
generations. Panel 1,200. Last year’s cash 
receipts £1,450. Good house to rent £52 p.a. 
Premium 14 ears purchase.—Address, No. 
2322, B.M.A. House; Tavistock Square, W.C.1. 





LDERLY M.D. DESIRES SHORTLY SMALL 

(non-industrial) PRACTICE er NUCLEUS. 

—Address, No. 2328, B.M.A. House, Tavistock 
Square, W.C.1. 


> owe wm + Do eo Deo. De ot as 
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EASTER 


HOLIDAYS 
—1937— 


Advertisements and Com- 

munications intended for 

our issue of MARCH 27th 

should be received by first 

post on MONDAY;-* 
- MARCH 22nd. 


It will also assist in the 
preparation of our issue 
of April 3rd if “copy” is 
posted to reach us by 
Thursday, March 25th. 


Aa» +e o o^ o o9 4o 5 P 9 5 € 5 


Ti ERE PRACTITIONER WANTS TO 
purchase for immediate cash good-class 
PRACTICE, preferably non-panel, anywhere 
southern England; receipts about £1,500; nice 
modern detached house essential. Advertiser is 


“a London graduate, used to good-class patients 


Would consider a 
h the right man. No 
23504, B.M.A. House, 


and can do Major Surgery. 
50/50 Partnership wi 
Agents.—Address, No. 
Tavistock Square, W.C.1. 


q'OR IMMEDIATE DISPOSAL, OWING TO 
ill-health, an old-established country 
PRACTICE, now doing about £650. Panel and, 
appts. £450. Good scope, Nice house and ‘gar- 
den £60. Gas, water, electric light.—Address, 
No. 2325, B.M.A. House, Tavistock Sq., W.C.1. 





4 OR SALE.—GENERAL PRACTICE, E. LANCS, 
£2,700. Panel 2,500. Good housæ to, rent 
or purchase. Premium—Practice—143 years’ 
Address, No. 2315,- B.M:A. House, Tavistock 
Square, W.C.1. ` 


4 R.C.S.ENG., AGED 37, ENGLISH, EXPERI. 

» enced in general and cgerative surgery 
practice, desires PRACTICE- or 
Private Advertiser. —Address, 
No. 1922, B.M.A., House, Tavistock Square, 
W.O.1. e 








. i 





OR SALE, IN NORTHERN CATHEDRAL 
City, old-established panel and private 
PRACTICE (30 years) Panel 1,960. Keecipts 
average roughly £2,000 p.a. Good double- 
fronted house on lease £60 p.a. Breneh sur 
gery. Good scope for increase—new estate Cleve 
to house. Health reason. Premuuin 2) vare 
purchase. No agents. — Address, No, 2512, 
B.M.A, House, Tavistock' Square, WC 1, 
SLE OF WIGHT. — OLD-DSTABLISHED 
country and seaside PRACTICE stcaduy 
increasing. Three years’ nveiage £805 2 ycatr’ 
purchase. Charmingly situated molen itec- 
hold house, elec. light, central heating. garden. 
Price £2,150, part can remain on mi tgagr.— 
No. 2323, B M.A. House, Tavistock Sq. WC i. 








ENT. — GOOD PRACTICE IN COAST 
resort. Select panel over 500. Receyss 
21,450 p.a. Premium £2,900. Hove 10r 


—THE WESTERN MEDICAL AGENCY, 25, South 
Molton Street, W.1, and 22, Clare Street, 
Bristol, 1. 


ADY DISPENSER (HALL) DESIRES POST 

with Doctor. Experienced bools-keepet. 

Good references.—Address, No. 2501, BMA. 
House, Tavistock Square, W.C.1, 


EW FOREST.—HIGI-CLASS COAST ke- 
sort. Small but rapidly proving PRAC- 
TICE. Unlimited scope. Vendor speciolhiming. 
Ex. modern house and garden (4 acie) All sti- 
vices. Prem. £250. Unequalled oppotrunits.— 
No. 2132, B.M.A, House, Tavistock Sq. V. 1. 











HOUSES, CONSULTING ROOMS 


ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


(H. O. Rows, F.S.L) 
VERE STREET, CAVENDISH SQUARE. W.1. 


Estate Agente, Auctoneora, and Sur cuore, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wanpol. 
Queen Anne, and other Streets in the Cavend;sn 
Square district. Valuations for a!) j urposes. 

Telephone: 3204 MAYFAIR. 








ESTABLISHED 1860, 


BEDFORD & CO. 


(C. E. BEDFORD, F.S.I., 

Surveyors, Auctioneers, uud — Dstute 

10, WIGMORE STREET, 

- CAVENDISH SQUARE, W.1. 

SPECIALISTS IN PROFESSIONAL NOUSIS, 
FLATS, AND CONSULTING ROIS 

in Harley Street and leading Medical Positions. 
Telephone: Laughum 3927 und 5928. 





IRMINGHAM, NORTHFIELD, PRISTOL 
Road South.—SELF-CONTAINED SUITL, 
suitable professional, commercial pul[poses. > 


rooms, £60 pm, injusivce.—LELsO^, 110. 
Colmore Row, Birmingham, 5. 
OCTOR, SMALL PRACTICE, SUSSEX 


Coast town, offers furnished HOUSE. cen- 
veniently situated, part retuin Locum tcrniccs 
2-4 weeks, June-July, or 2 weeks Jure, 2 
later.—Address, No. 2321, B.M.A. House, Taw- 
stock Square, W.C.1. 


BR d ein SUBSTANTIAL 
RESIDENCE io be sold or let in proies 
sional district. Will Jeb whole or part. Near 
Hospital. Freehold.—Address, No. 2506 B.M A, 
House, Tavistock Square, W.C.1. 


ARLEY STREET AND DISTRICT.—4 NUM- 

ber of excellent CONSULTING ROOMS are 
available for full and part-time use at n oderate 
rents. Particulars on application.—ELtoup & 
Co., 10, Henrietta Street, Cavendish Square, 
W.i. Lang. 2601. 


M BDICAL-SURGICAL-MATERNITY NURSING 

HOME for sale, registered 12 bed-, on 
South Coast. Old established. Exechery po~- 
tidh ; well equipped. Modern Operating iheatece 
Books audited; e turnover £2,500. Price to 
ensure quick sale £2,200.—Addicss, Ni. 2308, 
B.M.A. House, Tavistock Square, W.C 1 


URSING HOME IN SOUTH MANCHESTER 
- district, registered for twelxe potente. 











Furniture, equipment, and goudwili. House 
sale or let.—For further particulars appiy, 
EDWIN ALMOND & SONS, Solicitor-, 16, 


Kennedy Street, Manchester. 


ARK LANE.—HANDSOMELY FURNISHED 
CONSULTING ROOM available: pait- 
time; full service. £100. May 7876 —sddre~a, 
No. 2535, B.M.A. House, Tavistock 5q. W C.1. 


UNBURY, MIDDLESEX.—HOUSE, CONTAIN- 


Ang 9 rooms and garage for tale or «n 
lease. Rent &70 p.a. exclusive. For sale, 
£700; long leasehold.—Address, No. 2310, 


B.M.A, House, Tavistock Square, W.C.1. 
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. BOOKS & PAMPHLETS- 
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^ MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 
. to MEMBERS of the ' 
MEDICAL PROFESSION . 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE.‘ Specially Cut, 
Fitted, and Moulded to each-individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass. 
production ready-made clothes, 

The invaluable Practical Ex ience and Ad- 
vice of our ,14 Expert West End Cutters and 
Fitters is always-at your disposal,- 


5 All ‘‘HALLZONE” Productions are DRS 


"TSE BELGRAVE HOSPITAL FOR CHILDREN 
(Incorporüted), 1, Clapham Road, S.W.9. 





cations’ for the posts of TWO HOUSE PHYSI- 
OIANS and ONE HOUSE SURGEON, which 
will be&ome vacant on April 30th. . s i 
. Applicants (men) must be fully qualified and 
.registered. . The -appointments are for six- 
months, with "board, residence, /and washing 
provided. Salary at the- rate of £100 per 
annum in each case, Applications, wih copies 










on or before Wednesday, April 7th. in 
By Order, il > 
_. .THOS, CLAPHAM, Secretary. 


i 
PIE JOHN'S HOSPITAL 





--` Report of Committee on Nutrition ^ 





_ 48 pp. 8vo.. — . ,' Price 6d. post free. |. HAND FINISHED IN EVERY ESSENTIAL DETAIL. Lewisham, 8.6.13. - 

i Family Meals and Catering ; ^ SPECIAL OFFER. - ; À h. 
AUR > ‘ oe e E has been declared in the office of 
32 pp. 4fo. Price 6d. post free. | ,. Edi SESE yn blank ae HONORARY DERMATOLOGIST, to fll which 
T ou! uallty -z atin, - or ; bir invited. T v T 
. Facts about Small-Pox and SOLID FANCY WORSTED TROUSERS, 82 3s, | 22Piteations are invited | take charge of eds 
.. Vaccination (Revised Edition, 1924) , The Ideal Suit for Professional or Business wear, and take one Out-patient Clinic weekly. The^ 
^o. 84 pp. Price 7d. post free. IU Doc o ctomeasurefrom £6 5s. | Selection Committee will sit on the 23$ in” 
Re 1 : i d uw Bt on OS. stant, and applications should be received: by 

port of Committee on Immuniza- | Dinner Suits fr. 288s. Dress Suits fr. £1010s. | he undersigned ag soon, as possible. 


PLUS FOUR SUITS from £6 6s. 


A -C .Sec.-Supt. 
THE IDEAL fuit for Country and Sporting wear. JO. GILBERT, Sep SUP 


„tion, including Vaccination : 


e 38 pp. 8vo. ^ - Price 6d. post free. GOLD MEDAL RIDING BREECHES from £2 2s. n7 G 
g . 1 € 1 E 22. | ~oNNAUGHT HOSPITAL, 
Report of Committee on Tests for Riding Habits fr. £10 10s, Riding Boots ir c. ; Walthamstow, E.17. — '  - 
Drunkenness  : À , ‘ UNSOLICITED x cee *. | (118 Beds with five Resident Medical Officers.) 
E: * 90 pp. Bvo. Price 2d. post free. enn bind CASUALTY OFFIOER (male) "required. 


“I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes I have had from them during 
dabo = 35 years have been perfect im^ Fit, Cut,- and 
10 pp. 8vo. ee a Price 2d. post freé. | “Finish.” (Signed) S.J.A., M.A, M.B., F.R.C.P.S. 


Relationship of the, Private 'Practi- |- PATTERNS POST FREE, 


tioner to the Treatment of Mental - ~ “Perfect “Tit -Guaranteed from Simple Self- 
Disability: fue SE Apre, ims measurement Form or Pattern Garments. 


Salary £100 per annum, with residence, 
board, and laundry. Appointment for six 
months from April 1st. Applications, stating 
age, nationality, qualifications, and experience, 
accompanied by copies of not more than three 
recent testimonials, should be received on or 
before Wednesday, March 24th. 

KENELM S. ELLISON, Gen. Sec. 


Report of Special Committee an the 
- . 4, Relation of Alcohol to Road Accidents. 


(7 .. 92 pp. 8vo. Price 6d. post-free, | Visitors to London can order and fit same day. Knes i COLLEGE , ` “HOSPITAL, | 
, » Report of the Mental Deficiency Special Patterns would then be cut and Perfect Fitting, | ` Denmark Hil S.E.5. š 
" Committee Í D , Clothes supplied after without trying on. The Committee of Management vite appli; . 
pp. . i : . r : i for the posts of SE an 
52 pp. 8vo Price 1s. post free HARRY HALL, LTD., RESISTANT RADIOLOGIST (part-time). Terms , 





Governing Director: HARRY HALL. 


‘ Š of. appointment, including salary, can be ob- 
.. "THE" Coat, Breeches, Habit, & Costume Specialists. 


. tained’ from’ the undersigned. Applications, 
stating qualifications, -and giving three refer- 


The B.M.A. Proposals for a General 
Medical “Service for the Nation” 


The Committee of Management invite- appli- ` 


of testimonials, stating age, to be forwarded» 


48 pp- 8vo. b s _ Price 6d. post free. 181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. "ences, must-be made by April 1Cth. | i 
The Essentials, of a National Medical ' PRR Bere ipei a - E. A: BEDWELL, Hóuse Gav.’ 
^ : 3 ` Dr i : . rERrar 4 x ional 8696/7. da E 
Service Sis ouo ‘| Makers of Finest Quality, Bespoke, Civil, Beit: OOTLE GENERAL . , HOSPITAL, 
16 pp. 8vo. ' Price 2d. post free. | ing, $ Buntig lottis for Ladies & Gentlemen, í BOOTLE, LIVERPOOL, 20. - 
u n : : i ` 5 Highest rds. 12 M . a aa Mcr HT 
MEA ^ rinsbiarme | rcr rv REX vers er | aps po ue et E 
40 pp. 8vo. rice 3d. post free. |- GEON to „Special Departments” opaedic, 
: 4 = tank ? Ear, Nose, and- Throat, Gynaecological, etc.). 
i Problem of the Out-Patient I N C O M E T A X Applicants „myst -be duly qualified and, régis- , 


: YOUR.burden is OUR business. 
Tax Specialists to the Medical-Profession. 


HARDY & HARDY œe - 
49, CHANCERY LANE, LONDON. W.C.2. | 


Telephone: Holborn 6659. 
Write for free copy.of ‘‘ Advtce-on Inéome Taz.” 


tered under the Medical Acts. s E 
The appointment will be tenable for, six 
months from April 1st next-. | F 
The salary attached to the, post is £150 per 
annum, with board,.residenpe, and laundry. 
"Applications, with copies of ; testimonials, 
should be sent to me' immediately. : i 
- A. J. COOPER,—Secretary-Supt. - 


- . 10 pp. 8vo.. ^ .^ Price 2d. post free, 


d Report of Committee on the Diagnosis 
and Certification of Miners' 










Nystagmus’, g : : 
16 ‘pp. 8vo. 3d. or 23, 6d: per doz. post free. 
Report of Committee on Fractures 
^ - 52, pp. 8yo. 4d..or 3s. 6d., doz. copies 


a $ 3 E - post free. 
The ‘Osteopaths Bill ; 


| Report of the Proceedings before a Select Com- 
mittee of the House of Lords. , 





OCTORS' A/O FORMS PRINTED IN.BEST^ 
style—250, -10/-; 500, 14/-; 1,000, 20/-: 
Letterheads, Post Card Heads, Calling Cards, 
etc. at equally moderate rates. Samples sent, - 
ANDERSON & SON ` 
- Printers, 1, Hill Place, Edinburgh. 


course ef extension to 225 Beds.) 


There is a ‘vacancy for HOUSE SURGEON 
(male), p 1 





a 


ENERAL INFIRMARY, SALISBURY | 
‘(Voluntary Hospital—195 Beds, now in . 


aS "156 pp. 8vo. ~. Price 1s. 3d. post free. INCOME TAX e SPECIALISTS AND N d The Papin 15 for six months with the 
" E . .De ~ 3 . 5 3 right of applying for re-appointine r 
i Report of the Psycho-Analysis - . ACCOUNTANTS (C. T. Fitz Gerald ipu further period of six:months. Candidates must 
ommi T] uly, z D - , e unmarried, fully quali , gi ed. | 
Committee, July, 1929 oi 9) | b d, full lified, and registered 
94 8vo k Price 3d Late H.M.: Inspectors of Taxes, Salary £125 per annum with board-residence. 
. pp. vo. ; Tice Sd, post free, 61, PALL MALL, S.W.1. zt ‘Applications, With copies of testimonials, to 
Report of Committee on Medical Telephone: WHItehali 9800. 2 ba sent to the Heuse gvernor pad e 
= i E : E — rom whom a copy o ales - s 
pela -—. E K PAY, APPARATUS FOR SALE; OP RE. obtained, 7 L———————— 
^. pp. 8vo. - Price 6d. post free. cent manufacture and in excellent condi- |. EW. ARK GENERAL JIOSPiTAL. 
^ Report. of Committee on Physical ‘| tion. Particulars supplied.—Address, No. 2324, N zu (55 Beds.) -_ `- Werte QI 


Mya. 


Educ ation NC. B.M.A. House, Tavistock Square, W.C.1. E 

BS 62 pp.Bvo. _ 6d. or 6s. 6d. per doz, post free. : 
National "Maternity Service Scheme 
for England and Wales 


Wanted, a fully qualified RESIDENT HOUSE 
SURGEON (male ‘and unmarried). Salary £175 
per annum, with board, residence, and. laundry. 


APPOINTMENTS.—Contd. 


Noron & MIDLAND EYE INFIRMARY, | Applications, staring "Eis, io Be sent to tho 





*e i8 pp. 8vo. Price 3d. post free: = LL s 

p e ^j.» o post Pree: RESIDENT HOUSE SURGEON required end | Secretary. — 7 7 02 nnnm 
. Medical Practitioners! Handbook - of March, 56 beds. Large Out-patient Depart- LDHAM - ROYAL INFIRMARY: | 
. ment, Salary £200 per annum, with board O ° 


232 pp. 8vo. Price 3s. 10d. post free. 

- °:B.M.A. Model. Forms (No. 1) for 
‘Doctor’s use when sending a Patient 
- to, -Hospital s j 


HOUSE SURGEON required for a period of 
six months. Salary at the rate of £175 per 
annum, with board, residence, and laundry, 

Applications, stating age, experience, and 
qualifications, together with copies of three 
recent testimonials, must be forwarded to the 
undersigned not later than March 25th. 

2 , H. J. CLOUT, Gen. Supt. 


Ru m ce ur opo ER Ma Ma MIDIISCESHEL. 
HE ROYAL EYE AND EAR NOSPITAL® 
Jp BRADFORD. > 


- and laundry." Post recognised for D.O.M.S. 
Applicants should. state age,, qualifications, 
experience, and send copies of three recent 
testimonials, to the Secretary, The Repewalk, 
à - Nottingham. à 
. ; Price 1s per 100 post free. March. 19th, 1937. 
.  B.M.A. Model Forms (No. 2) for use 
~ ef Hospital when Patient attends 
. without a^ Doctor's Letter Es 
Price 6d. per book of 80 forms. 


"nes .  BUCHANAN i HOSPITAL, : 
ST. LEONARDS-ON-SEA. (103 Beds.) 
JUNIOR HOUSE SURGEON  (female)' re- 
quired to commencé duties as soon as possible. 5 : 
alary at the rate of 2125 per,annum. Candi- Wanted, HOUSE.SURGEON (male); Salary 
dates must beeduly registered Medical Pracii-;|.£180, with ‘beard, residence. and laundry.. 


Coples of the above can be obtained on tioners, and applications, which- must be re- Applications, statin ualifications, age, ete., 
ceived by March S$0th, "should include three b E DS (o be foi 


Pai : t U he H . PUN 
eaS Manage c n Secretary anad copies of recent testimonials,  - _ iS 
Lt - Pg” i FRANK HART; Secretary. 

: $ i 5 














» + 5 i - 





warded to-the ersigned. ~ 
A te 7 . BRIGGS, SecretaFy-Supt. — 


= 7 5 . 
_- ? v Low 5 r ns 


with copies of recen$ testimonials, to’ be for- a 


- 


s 


Applications, stating age and qualifications, . ios 


Sa 


Marcu 20, 1937 S: 


OSPITAL ` FOR CONSUMPTION 


DISEASES OF THE CHEST, 
Brompton, S.W.3. 





AND 





The Committee of Management invite appli- 
cations for the following posts: 
RESIDENT SURGICAL OFFICER. Candi- 
dates must have held a resident Hospital 
appointment for not less than six months. 
Salary £150 per annum, with board and 
residence, and an additional £25 per annum 
ior services in connection with paying 
patients. The appointment is for twelve 
months commencing May ist. A 
ASSISTANT RESIDENT MEDICAL OFFICER. 
Candidates must have held a resident Hos- 
pital .appointment for not less ‘than six 


months. Experience in Artificial Pneumo- 
thorax essential, and in Ear, Nose, and 
Throat- work desirable, Salary &150 per 


annum, with board and residence. The ap- 
ointment is for six months, commencing 


tay ist. 
@ HOUSE PHYSICIANS, There are three 
vacancies, The duties include work in the 
Ogt-patient Department and in the Wards. 
„One of the selected candidates will be ap- 
ointed Assistant to the Tuberculosis Officer 
or the Local Tuberculosis Dispensary at the 
Hospital. The appointment is for six months 
' commencing May lsp with an honorarium 
of £50. 

HOUSE PHYSICIAN (male) at the Sana- 
torium at Frimley. The appointment is for 
six months commencing May 1st, with an 
honorarium of £50, : 
Applications, with copies of 

must reach the undersigned not 
Saturday, April 3rd. 
F. G. ROUVRAY, 


Brompton, 
March, 1937. Secretary. 


HE FINCHLEY MEMORIAL HOSPITAL, 
Granville Road, N.12. . (72 Beds.) 


RESIDENT MEDICAL OFFICER. 


^ 


testimonials, 
later than 





Applieations are invited for 
Resident Medical Officer, vacant May 1st. 

Appointment for six months at the rate of 
£150 per annum, with board, residence, and 
laundry. Ae 

Post suitable for recently qualified Practi- 
tioner. ! 

Applications, 
alty, age, and 


stating qualifications, nation- 
experience, with copies of 
to be sent to the Secretary, 


recent testimonials, 
FREE HOSPITAL, 
Gray's Inn Road, W.C.1. 


s Rows 
Applieations nre invited from duly qualified 
and registered Medical Women for the fellow- 
in, ost : 
8 fESIDENT OASUALTY OFFICER, 

Duties to commence May ist for five months. 
Salary £150 per annum. Candidates must 
have held previous resident Hospital appoint- 
ment. Application forms may be had from 
ihe undersigned and should be duly filled in 
and returned on or before April 10th. E 

RICHARD T. BARTLEY, Beoretary. 


T. BARTHOLOMEW'S , HOSPITAL. 
OFFICE OF ASSISTANT PHYSICIAN. 


Notice is hereby given that a meeting of the 
Election Committee will be held on Tuesday, 
May 4th, at 4 o'cleck in the afternoon, to elect 
an Assistant Physician to this Hospital Candi- 
dates, who must be Fellows or Members of the 
Royal College of Physicians of London, are 
~required to lodge fifty copies of their applica- 
tion and testimonials with the undersigned on 
or before Saturday, April 17th. 
HOMAS HAYES, 
March 11th, 1937. Clerk to the Governors. 





a aaeeea ——M—————— 
SA et FREE HOSPITAL FOR WOMEN, 
Marylebone Road, London, N.W.1. : 





Applications are invited for the post of 
JIOUSE SURGEON for a period of six months, 
commencing May 1st next. 

Salary at the rate of £100 per annum, with 


board, lodging, and laundry. Previous experi- 


ence gis House Surgeon essential. 

Applications, stating age, accompanied by 
copies only of testimonials, must reach the 
Secretary at the Hospital on or before Tuesday, 


March 30th. 
G. H. HAWKINS, Secretary. 


RINCESS LOUISE KENSINGTON HOSPITAL 


FOR CHILDREN (81 Beds) 
St, Quintin Avenue, North Kensingtbn, W.10. 


HOUSE SURGEON (male) required for six 
e months from May lst. Salary at the rate of 
£120 per annum, for the firs} three months 
and £150 per annum for the second three 
months, with board, residence, and, laundry. 
Applications, with copies of three recent testi- 
monials, must be submitted on a form to be 
obtained from the undersigned, and must 
reach hint nof later than Thursday, April 8th. 
H. J@ELEY, Secretary. 
. 








the post of. 


THE BRITISH MEDICAL JOURNAL ` 


HE PRINCESS BEATRICE HOSPITAL, 
Earl’s Caurt, London, S.W.5, ` 


HONORARY CLINICAL ASSISTANTS. 


Applications are invited for the following 
appointments as Honorary Clinical Assistants 
to the Out-patients Department: . 

Medical (6) 3, Tues. 2 p.m.; 3, Fri. 2 p.m. 
Obstetric (1) Mon, 9 a.m, and Wed. 2 p.m. 
Gynaecological (1) Mon. 9 a:m. and Wed. 


2 pm. 

Skin XA Thurs. 9 a.m. 

Ear, Nose, and Throat (1) Fri, 9 a.m. 
Ophthalmio 
X-Ray and 
2 p.m. 
Applications, giving qualifications, age, etc., 
together with copies of not more than three 
recent testimonials, should be sent to the 
Secretary-Manager, The Princess Beatrice Hos- 
ital, 194, Finborough Rodd, S.W.10, not later 
han 9 a.m., March 31st, 


T 
Applications are invited for the post ot 
RESIDENT MEDICAL OFFICER ‘(either sex) to 
the Female Departments. Candidates must be 
doubly qualified and duly registered. The 
appointment is for six months commencing 
April 13th. Salary at the rate of £175 per 
annum, with furnished rooms, full boaxd, and 
laundry. Preference will be given to candi- 
dates having previous Obstetric experience. 
Applications, enclosing copies (only) of three 
recent testimonials, must be in the hands of 
the undersigned by Thursday, April ist, and 
from whom a copy of the Bye-laws relating 
to the appointment, or any further particulars, 


can be obtained. : 
t J. F. MORTON, 
March 11th, 1937. Secretary. 








2) Mon. 2 p.m. - 
lectro-Therapeutio ,(1) Thurs. 





LONDON LOCK HOSPITAL, 
.283, Harrow Road, W.9. - 








HE  PRINOESS  BEATRICE HOSPITAL, 


Earl's Court, London, S.W.5, 
(General Hospital—81 Beds.) 





Applientions are invited for the post of 
MEDICAL REGISTRAR to the above-mentioned 
Hospital, Candidates must possess the M.R:C.P., 
and must not be engaged in general practice, 
An honorarium of Fifty Guineas is attached 
to the post, and the appointinent is for one 
year only, with eligibility for re-election at 
the end of the year. 

Applications, with copies of not more than 
three testimonials, should reach the eur rS 
Manager not later than Monday, April 5th, 
from whom further particulars can be 
obtained, 


IMBLEDON HOSPITAL, 
Thurstan Road, S.W.20. 
(General Hospital—74 Beds.) 


RESIDENT MEDIOAL OFFICER (male, of 
British nationality) required for a penod of 
six months in the first place from April 1st, 
eligible for re-election, Salary at the rate of 
£150 per annum, with board, residence, and 





-laundry. . 


g oandidutes, must possess registered qualifica- 
ons. 
Applications, stating qualifications and experi- 
ence, together with copies of testimonials, 
should be sent to the undersigned. 

Mrs, ASHLEY EDWARDS, Hon. Sec. 





OSPITAL OF ST, JOHN & ST. ELIZABETH, i 
60, Grove End Road, N.W.8, + 





Applications are invited for the post of 
RESIDENT HOUSE SURGEON (male) The 
post is recognised for the Degree of M.S 
London University. The appointment will 
be for six months from May Ist. Salary 
at the rate of &75 per annum, with full 
board. Applications, together with copies of 
three testimonials, should reach the under- 
signed on or before Tuesday, March 30th. 

F. DUDLEY HOBBS, B.A., Sec. 


EWISH MATERNITY HOSPITAL, 
Underwood Street, London, E.1. 


RESIDENT MEDICAL OFFICER required. 
Board, residence, arid laundry provided, with 
salary at the rate of £50 per annnum. The 
appointment is for four months, with option 
of extension to six months. Applicants may Uf 
male or female. Apphcations, which should 
be accompanied by copies of three recent 











testimonials, should be forwarded to the 
Secretary immediately. 
HOSPITAL, e -EL 


Joo. 


There is a vacancy for the post of FIRST 
ASSISTANT AND REGISTRAR to the Neuro- 
Surgical Department.  . s 

Candidates must be fully qualified medically. 

Applications should be m@le to the House 
Governor and should rive not later than 
Saturday, May 1st. E i 

ARTHUR G. ELLIOTT, _Heuse -Gov. 
. 





à 
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VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, S.B. 





Applications are invited for the post cf 
OPHTHALMIC SURGEON to tbe Jiospita!. 
Candidates must be Graduates in Surgery f 
a recognised University, and either a Fellow 
of the Royal College of Surgeons of England 
or & Member of the Royal College ot Mee 
cians of London. They shall not be engaged 11 
general practice, 

The Ophthalmic Surgeon will have charge cf 
beds and will do one Out-patiemt Clinic per 
week. There is an honorarium of fiiry guincc 3 
attached to the post.- 

Applications, with copies of not more than 
four testimonials, should reach the Secretary 
not later than March 31st. 

Candidates will be required to call upen 
Members of the Medical Staff, whose name”, 
together with the standing orders relating tə 
the post, will be forwarded by the Secretary. 


W. li. SIDNELL, 
March 5th. 1937, 


llouse (c:overnor 
OUNSLOW HOSPITAL, 


Staines Road, HOUNSLOW, MIDDLESEX. 


~- APPOINTMENT OF RESIDENT MEDICAL 
OFFICER AND HOUSE SURGEUN. 


Applications are invited from 
Medical Practitioners (male) for: 

(2) R.M.O. Salary £250 per annum, with 
full’ board, etc., and extras of spp:oximntel 
£150 per annum. Previous Hosp.t:] capti 
ence essential. 

(b) Junior H.S. Salary &100 
with full board, etc., and extras, 

Applications, stating age, naiionalty, qnali- 
fications, and previous experience, together w.t! 
copies of three recent testimonials, iuuet reac): 
the Secretary bv Monday, March 22nd cndorsec 
" Appointment." 


SUEAMENS 


KING GEORGE’S SANATORIUM FOR 
SAILORS, LIPHOOK, HANTS (For the lreat- 
ment of Pulmonary and Non-puln.onary 
Tuberculosis.) 


ASSISTANT MEDICAL OFFICER required se 
from May 1st for sıx months. Salury at we 
rate of £200 per annum in the fist instance 
There is no accommedation for c merria 
man, Applications, with copies of thee recent 
testimonials, to be sent im on or be‘ore Arr. 
6th to the undersigned, 

F. A. LYON, Secretary, 
Scamen's. Hospital Seciciy, 
Greenwich, S L10. 
Greenwich, Maren 13th, 1937. 


Piso it AM cca ar EE Mic ER 
OUTH LONDON HOSPITAL FOR WOMEN. 
Clapham Common, S.W.4. 








rcegisteres 


per anpur, 


HOSPITAL SOCIETY. 








Applications are invited from fully qual.fice 
Medical Women for the under-ment:oucd aj» 
pointment : 

SURGICAL REGISTRAR. Half-time duty fer 
a period of one one year, with ehgilohty for 
re-appointment to a maximum of three j¢cars. 
'Honorarium of £75 per annum. 

Candidates are requested to cull on Members 
of the Hon. Medical Staff before Saturday, 
April Srd, by which date applications and 
copies of testimonials must reach the Secretary 
at the Hospital. 


THE ROYAL CANCER IIOSPITAL (FRED) 
(Incorporated under Rojal Charte), 
Fulham Road, London, S.W.S. 





The Committee are prepared to reccive npph- 
cations for the post of SECOND ASSISTANT 
PATHOLOGIST. 

Salary £250 per annum. The apportent i8 
for twelve months and subject to 1rulc-, t copy 
of which may be obtained fiom the Secretary. 

Applications, to be made on o foin which 
will be supplied by the Secretary, tage:her with 
three (copies only) testimonials, te be arnt to 
the undersigned not later than the hisb post 
on Friday, April 9th. 

LEMENT COBBOLD, Secretary. 


ESTMINSTER HOSPITAL, 
Broad Sanctuary, 8.W.J. eo 
. 

There is a vacancy for an ASSISTANT 
MEDICAL REGISTRAR, for six months’ duty 
in the first instance, commencing April ist. 
Salary £100 per annum; non-resident Candi- 
dates must be registered medical practitioners 
and have held a previous resident appeint- 
ment in a General Hospital. Seven copies cf 

‘applications, together with seven copies each 

of three testimonials, should be sent to the 

undersigned not later than Friday, March 26th. 
CHARLES M. POWER, Secretary. 


GENERAL DISPENSAHY. 





ARRINGDON 
Uns 5 





Applications are invited for the post of 
HONORARY PHYSICIAN (General Medicine). 
One visit a week. Communications to Hen., 
Secretary, 17, Bartlett's Buildings, Holborn, 
E.C.4. $ 
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Established in 1893 by J. A. REASIDE. 


': THE MEDICAL AGENCY, . Ltd. 
DUDLEY HOUSE, 36-38, ‘SOUTHAMPTON ST., STRAND, W.C.2. 
Telephone—Temple Bar 1054 & 1034. 





LONDON, E.2. —Old-established working-class 
PRACTICE in thickly populated district. 
Good house with sepnrute surgery ab a 
rental to be arranged. Receiptg £850 p.a. 
Panel 1,322. Premium £1,650. 

DEVONSIHRE (COAST).—Old-established good- 
class non-panel PRACTICE. Excellent free- 
hold Ilouse for sale. Receipts £35,600 p.a. 
Definite scope for Surgery. Only suitable 
for gentlemen accustomed to high-class 
Practice, aged 55/45. Premium 2 years’ 
purchase. 

MANCHESTER.—Middle and better working- 
class PRACTICE. Excellent house for sale, 
with good garden. Receipts &1,600 p.a. 
Panel 400. Premium 82,800, to include 
valuable book debts. 


Financlal Assistance arranged. 


ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


` The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM 


Telegrams : Telephono : 
“Locum, Birmingham.” — 5963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
MAXIMUM FEE £50, if exclusively 
entrusted to us. 

ACCOUNTS INVESTIGATED | AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 
1. BIRMINGHAM (or within 60 miles thereof). 





—Good mixed PRACTICE with o panel of 
-1,000, upwards, pnd' receipts of from 
00. URGENTLY RE- 


£1,500 to £50 
QUIRED. CAPITAL AVAILABLE. 

2 NORTH-WEST MIDLANDS. — Good mixed 
PRACTICE, with substantial panel and in- 
come of from &1,500 upwards. IMMEDI- 
ATELY REQUIRED. CAPITAL AVAILADLE. 

$. NEWCASTLE-UPON-TYNE. — Good mixed 

PRACTIOE with receipts from  £1,500— 

£2,000, upwards, and panel of 2,000, over. 

PURCHASER OFFERS CASH. » 

. FOR DISPOSAL. 

MIDLANDS. — HALF-SHARE (New Large 

Estate, no other Doctor allowed to build or 

opei Surgeries). Excellent opportunity for 

young married man, should be British and 
well qual. Good modern house available. 

2 SOUTH COAST.—Good mixed PRACTICE. 

Receipts well over £1,200 p.o. (auditor's 

figs.). Panel 1,500. Excel. house,nll services. 

YORKS.—East Const Town —Old-cstablished 

Private and panel PRACTICE. Receipts av. 

&1,400 p.a., panel over 800, and both ın- 

creasing. Good house, 

STAFFS. — Definite PARTNERSHIP after 

preliminary Assistantship of six months to 

single man, English or Scotch, Protestant. 

Not over 50. Further details on application. 


GOOD ENGLISH LOCUMS REQUIRED. 
FINANCIAL ASSISTANCE afforded to approved appli- 


cants for the purchase of Practices or Partnerships on 
very reasonable terms. Full particulars ou application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


pi 


> 





Telephone: Welbeck 2728. 
Telegrams: '* ASSISTIAMO, LONDON.” 


‘NURSES. 


MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
CASES. 
remises and are 
Day and Night. 
THE NURSES' ASSOCIATION 
(In conjunction with the MALE NURSES 
ASSOCTATION.) 

29, York St., Baker St., Longon, 
W.1 


Mrs. MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 


Nurses reside on the 
arailablo for urgen¢ cal 





LONDON, £.2,—Old-establistied well-appointed 
LOCK-UP SURGERY in large building 
rented at £150 p.o, and sub-let at £275 
p.a. Receipts £850 p.n. , Panel 1,150. 
Premium to melude valuable drugs, fittings, 
ètc., £2,000. 


LONDON, .W.9,—Better-clnss PRACTICE in good 
residential aren. Excellent ground floor fiat 
on main rond rented-at £200 p.a. Receipts 
£1,000 p.a. Panel 50 (recently started). 
Premium £1,250, . 


YORKSHIRE, — Old-established middle and 
working-class PRACTICE in large town. 
Free | house for sole. Receipts average 
£1,400 p.n. Panel 1,680. Premium 11 
years’ purchase, or near offer. 


Quotations upon application. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 
Telegrams: llerbnria, Lesquare, London. 
Telephone: Temple Bar 5564. 


LOCUM. TENENS and ASSISTANTS supplied 
free of charge to principals. 


FOR DISPOSAL. 


1. 10 MINUTES LIVERPOOL STREET. DEATII 
VACANOY. Old-esteblished PRACTICE, held 
several years late Vendor. Receipts £900 
p.a, panel over 1,500. Nice house on 
rental. Premium 4&1,650. ^ 

2. A number of small PRACTICES at low 
premiums, excellent opportunities for practi- 
tioners wishing to get a ice with scope. 

3. HANTS.—NIGE COAST WN. — Old-estab- 

lished PRACTICE. Receipts last year £840, 
including panel 700. Very nice house on 

rental. Premium 2 yearg’ purchase, or 
near, for immediate sale. 

4. NEAR ORYSTAL PALACE, S.E. — About 
UARTER SHARE of o large mixed-class 
rnetice. Total receipts over £4,U00 p.n. 

Large panel. Premium 2 yenrs' purchase. 

5. SURREY.—10 MILES VICTORIA. — Well- 
established mixed-class PRACTICE, steadily 
inerensing. Receipts last year neatly £700, 
penal over 500. Very nice house, rent £85, 
ong lease. Premium £776. 

6. NEAR NEW :CROSS, - S.E.—Well-established 
niüxed-clnss PRACTICE. Receipts last year 
‘over £1,500, good panel Ten-roomed house 


on rental. Premium moderate, part instal- 


ments. Excellent opportunity. 

7. RAPIDLY DEVELOPING PART—13 miles 
from London.—Old-established PRACTICE. 
Receipts average £1,800 p.n, panel 1,700. 
Charming house and gorden, rent &100 
p.o. Premium open to discussion. Excellent 
&cope. 

8. KENT.—Large Coast Town.—Well-established 
PRACTICE. Receipts last year about £312, 
including panel of 336. Very nice corner 
house for sale, or might be lct. Opposition 
not strong. Premium 50. 

9. WANTED IN LONDON OR, PROVINCES, 
PRACTICES with incomes £990 to £2,000. 
Many purchasers waiting and quick trans- 
actions for immediate cash, 

No chargo mado to purchasers or for inquiries. 


THE WESTERN 
MEDICAL AGENCY 


Dr. K. H. BENNETT and Dr. W, J. PARAMORE, 
who give personal attention to every- client. 


22, CLare STREET, BRISTOL, 1. 


Teleg.: "Megden, Bristol.” Tel.: Bristol 22689 


25, Souta Morton ST., LONDON, W.1. 


(Bond Street Station) Tel.: Mayfair 6941. 





COVERS FOR BINDING 


Vols I and JI of the BRITISII MEDICAL 
JOURNAL for 1956°% ond previous years 
can had, price 2s. 6d., or post free 
2s, 10d. each. 
Orders with appropriate 
should be addressed to: 
THE MANAGER, 
BnrTIS) MEDICAL JOURNAL, 
IIOUSE, . TAVISTOOK SQUARE, 
LoNDÓN, W.C.1. s 


remittance, 


B.M.A. 





THE OLDEST AND LEADING 


MEDICAL AGENCY 
—— ESTABLISHED 60 YEARS === 


PERCIVAL TURNER L™- 


4 & 5, ADAM ST., STRAND, W.C.2 


: Telegrams: " Epsomian; London." 
Phone: Temple Bar 9011 (3 lines) 
Afler office hours: LEE Green 2926. 


' Assistants and Locuins Provided without fee ta 


Principals. Practices Investigated. Book-keep 
ing; Debt Collecting, ete. 
The maxinium Commission charged on the 
sale of any practice or share plnced 
exclusively in our hands is £50. No 
Commission is charged on the sale of 
anything else except house property. 
Scale of charges sent on application. 


FOR DISPOSAL. 
EVON.— PARTNERSHIP 1/2 OR 1/3 sÉAnE 
um of £5,600 p.n. _Better-class, old-estab- 
shed, surgical scope. Premium 2 years’ pui- 
chase, nice honse nvailnble,—1. 
M IDLANDS.—PARTNERSHIP, SHARE PRO- 
ducing about £1,250 pa. in large 
practice, increase later, surgical scope. Pre 
mium 2 years’ purchase. Choice of houses—2. 
ONDON, E.1.—NEARLY £900 P.A. PANEL 
colle d oe Ar consulting 
om, » garage. Ren „2. Pre- 
mium 21,5008. x s Ere 
MIDLANDS. — ABOUT 60 MILES FROM 
» Town. &1,000—£1,100 p.a. Incrensing 
panel and appts. worth over £600. Very olu- 
estab. country practice. Good sporting district. 
Premium £2,600, to include fittings, etc.—4. 
ANTS, — COUNTRY. SHARE  WORTII 
£ about £800 p.a., with excellent prospects. 
Mixed panel, club and private. Fees 5/6 to 
21/-. House, 2 rec., 6 bed., suig., etc., to 
rent £65 p.n, Premium £1,650.—5. 
DEN SOUNTRY. UNOPPOSED. ABOUT 
£1,000 p.a. Panel over 400. Fees 2/6 
to 20/6. hie mee £1500. Obarming house, 
T ed.,- surger hp 5 
b2 500.5. ; gery, etc.,, 1 acre Price 
c War ea hori ta over £909 
d, small panel (maids, etc.) Fera 
7/6, 10/6, elc. Convenient ache Fideles 
to rent at &70, or would sell. Premium 2 
ears’ purchase.—7. 
L9 o A erg £1,000 P.A. SMALL ` 
selecte anel. Middle and belter-class. 
Norm 1 B50. : recep., 4 bed. Cons. 
- s Jo rden. n 2 
i rea ge go ent £200 inclu». 
URREY.—21,500 P.A. PANEL 500. GOOD 
class family PRACTICE. Fees 10/6 up. 
Premium 14 years’ purchase. Charming house 
(S recep. 7 bed.), and good garden. l'or sale 
T ONDON, S 
N, S.E. NEAR OVAL.—CASH PRAC- 
Au TICE. £500 p.n Panel 500, increasing 
rapidly, Ample rcope MK aren. Housa 
wath 5/4 bedrooms, eto. Itent £80 p.n.—10. 
KL rs £600 P.A. PANEL WORTH 
£220 approx, Fees 5/6 to 10/6. Severnl 
nappis House, 3 recep., 4 bed., etc., garden. 
Rent £70 N bouti 
PASTERN COUNTY.—1/3 OF OVER £2,500 
p.a. Panel nearly 1,800. Very old-estab. 
Practice. Premium 2 years’ purchase or near, 
House £55 p.n., 4 bed., 2 recep., surgery, cte., 


and largo gorden . 
COAST.—£850, RAPIDLY INCREASING. 
4 Fane aoit 600. Club £100 p.a. Little 
midy. ood accom. on rental 'emi 
RN 35. W, SUBURB. a 
D .W. .—AVERAGE £1,600 

p.a. ' Panel 700. Ample scope. Visits 
3/6 up Premium 2 years’ purehase, or 
oller.—L4. 

SSEX SUBURB. — ABOUT £1,450 P| 

Medium paneli, Foca 5/6 up. Prem, 2 
ears’ purchase. Detached house (4 bou. 

Bell er det dS. pymp £2 mon 
NW. .—E2,100 P.A. 

2,400, Club £450/£500 p.n, and uppe 
Premium £5,000. Detached house, 2 recep., 4 
bed:, Burg., eto., garage and goard., £2,000.—16. 

ANTS. — COUNTRY PRACTICE, our 

£1,900 p.a., steadily increasing nnd scope, 
Old-estab. anel 1,500. Clubs £130. ‘Two 
houses available. Would suit two friends in 
Partnership.—17. , 
pu Hope e GE £600 P.A. AND 

ampla scope fo young active man. Panel 

450. Visits ap up. House on arterial road. é 
2 recep., 4 bed, elo. Rent £90 p.a.—18. 

ONDON S.E. — RAPIDLY INCREASING 

PRACTICE in good position. Now £90u 
p.» Panel 500. Ensily worked. Premium 
£1,800 or near offer. 8-roomed'house available. 
Price only £800.—19. 

NO CHARGE TO PURCHASERS. 
FINANCIAL ASSISTANCE ARRANGED. 
SSISTANTS.—MANYX VACANCIES IN TOWN 

and Country. Ingoor and Oujdvor. Lust 
on application, e 


~i 


^ x t 
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BRITISH MEDICAL BUREAU 
©. (The Scholastic, Clerical and: Medical Association Ltd.) ' 

A NE Up CF ur idi l A 
NORTHERN BRANCH 
83, CROSS ST., MANCHESTER, 2. 

Telphonas  (Mamchester| - Rusholme 2649 -(Night Cali) . (7 "tocum, Manchester ^ 
= Branch Offices.at-Leeds and Belfast. | : : 



















Recommended with every. 
_ confidence to the pro- 
‘fession by the BRITISH 
MEDICAL ASSOCIATION 

as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. . i 

i 


PARTNERSHIPS. 


^ 


I E ] 
YORKSHIRE (W.R.). —Well-established mixed-class PRACTICE within 
easy reach ot large city. .Uash receipts last year £1,167. Panel 850. 
Good house, 2 reception, 4 bedrooms, and maid's room, garage and 
garden. Premium—Practice, house, and book debts—£3,000.—No. 954. 
DEATH VACANCY.—NEAR MANCHESTER. — Old-established mixed 
Panel and Private PRACTICE. Cash receipts last year over £1,400. 
Panel 1,400. Good house, 2 reception, 5 bedrooms, 3 professional 
rooms; garage, eto. May be rented. Premium best offer.—No. 936. 
LANCS TOWN. — Very old-established mixed panel and private 
PRACTICE, partly in & semi-rural district. Average cash receipts 
- £2,596 p.a. Panel nearly 2,000. Scope. Nice modern house, hall, 3 
reception, 5 bedrooms, 2 professional rooms, garage, and good garden. 
Premium—Practice—14 years’ pure asp.—No. 925, g t 
CHESHIRE,TOWN.—PARTNERSHIP in. sound -Panel and Private . 
Practice in a town 6 miles from Manchester. Cash receipts last year 
£3,079. Panel 3,000. Nice new ‘detached house available, 2. recep- 
tion, 3 bedrooms, and box-room garage and garden. Premium—one 
half share 2 years' purchase. Vendor retiring.—No. 926. > dj 
.LANCS TOWN. — Old-established! PRAC- ' PUR 
TICE, offering scope for increase. Cash - : E 3 
receipts last year £1,200. Panel 900. 
Good house, Fe reception, 4 bedrooms, gar- 
9 








age, eto. ent £70 p.a. Premium—best . SPECIAL 
offer.—No. . AME * 
NORTH WALES. —PARTNERSHIP|in old- 
established middle-class Practice in Sea- 
side and Residential Town. Cash: receipts ^ 
23,400 p.a. Panel 1,100. Good flat! avail- 
able for incoming Partner, who should 
have had Hospital experience. Local Hos- 
ital. Short preliminary Assistantship. 
remium—1/3 share—2 pears purchate.- 
Further share Jater—No, 937. - | 
YORKSHIRE (N.R.). Old-established 
Country PRACTICE in beautiful district 
near to sea 
‘£1,040. Panel 600. Commodious ‘house, : 
: $ reception, 6 bedrooms, garage, and large garden, with tennis court. 
Premium—Practice—13 years’ purchase. Vendor retiring —No, 898. 
pleasant 


CAMBRIDGESHIRE.  — Old-established | PRACTICE , in 
Country town. Cash receipts las rear &817. Panel 450. Good 
house, 3 reception, 5 large and 2 small bedrooms, garage, and garden 
of one acre. Rent £60 -p.a, Prem.. 21,200. Vendor retiring.—No, 9358. 


NEAR MANCHESTER. —Old-established middle aud better working- - 
class PRACTICE in present hands 35 years.- Cash receipts last year 
£1,851. Panel about 800. Good house, 3$ reception, 4° bedrooms, 
garage, and large garden, Premium 1} years’ purchase. Vendor 
retiring.—No. 850. A t E , ; 
LANCS TOWN, —Very old-established mixed Panel’ d 
PRACTICE in large town. 7 miles írom Manchester. Cash receipts - 
£2,300 p.a. Panel over 2,000. Good house, 2 reception, 4 bedrooms, 
garage, eto, Prem.—Practice—1J yrs.’ purcb, Vendor retiring.—No. 914. 


. DERBYSHIRE, — PARTNERSHIP. in old-established Country Practice 
- near to large town. „Cash receipts: last year £35,238. Panel 1,800. 
Scope as district developing. Attractive house, specially built, 2 re- 
ception, 5 bedrooms, garage, and large garden. Electric lig t and; 
main drainage. Rent £80 p.a., Premium—one-third- share—2 years 
purchase.—Ne, 854. l RU. f B 
MANCHESTER. —Old-established middle .and better working-class 
PRACTICE; in present hands 34 years, Average cash‘ receipts £1,082, 
'p.a’ Panel 470. Scope for energetic man. “Good house, .2 reception, 
B: bedrooms, garage, and large garden. Premium—best offer.. Vendor 
retiring.—No. 875. cae res » E »" 
ORTHUMBERLAND. —Mixed-class PRACTICE in beautiful country 
istrict. Cash receipts last $ear £1,064. Panel 520. Good detached . 
: house, .2 reception, 4 bedrooms, 5. professions] rooms, good | perder 
., electric light; main water and drainage. Premium—Practice an 23 
house—best offer.—No. 8352. i 2 i2. 


s 


and Private 





>f 





-TRANSFER OF. PRACTICES AND 


‘OF RELIABLE ASSISTANTS AND. 
. LOCUM TENENS. 
VALUATION and INVESTIGATION 

“QF PRACTICES, Etc. ` ` 


'FOR DISPOSAL. 


Full particulars free on request. 


.at Short Notice. 


The Commission payable on Sale of any 
Practice or Partnership where the’ Bureau 
is Sole Agent is limitéd-to FIFTY POUNDS, 
„exclusive of house property. 2o 
REVISED TERMS ON - APPLICATION 


Cash receipts last, year Au x : - TE 


All commyinications tp. be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST 

















Practices and Partnerships 
wanted.: Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
rospective vendors. Al 
nformation treated in 
strict confidence. 


INTRODUCTION 


















MANCHESTER. —Well-established middle and working-class PRACO- 
„TIOE -ın suburban district. Cash’ receipts 'tast year £1,650. Panel 
1,100. Good house, 2 reception, -6 bedrooms, -3 professional rooms 
separate entrance); garden. Rent £60 p.a. Premium—Practice— 
4 years’ purchase.—No. 913. oa 
- -NEAR LIVERPOOL. —Well-established middle-class PRACTICE in 
~ pleasant district. Ample.scope as district developing. Cash receipts 
.£800 p.a. Panel 650. Nice house, 2 Feception, 5 bedrooms, and 
garden. Premium 1 year's purchase. Vendor retiring.—Nc. 928. 
'"LANCS.TOWN.—PARTNERSHIP in old-established mixed panel and 
rivate Practice in large town about 10 miles from Manchester. 
ross earnings over £3,000 p.a. Panel over 2,000. Great scope. 
House- available. Premium—1/3 share—2 years’ purchase, Further 
share in 3—5 years.—No. 931. : d 
MANCHESTER. —Middle and better-class PRACTICE; in present 
hands 40 years, Cash receipts last year £2,161. Panel over 600. 
' Good house, 3 reception, 6/7 bedrooms, garage, and garden. Premium 
Practice and house—£35,000. Long introduction jf desired. Vendor 
Xo n + retiring.—No. 858. 
inh eris NORTH WALES. — Old-estahlished mid- 
- dle-class PRACTICE e une Seaside 
an ‘country’ district. Average cash re 
NOTICE. ceipts £1,417 p.a. Panel 415. Well- 
z built house in good position, 3 reception, 
7 bedrooms, garage tor 2 cars, and gar- 
den. Good sport and educationa) facili- 
ties. Prem.—Practice—£2,100.—No. 929.- 
NEAR MANCHESTER. — Old-establiehed 
middle and better working-class PRAC- 
TICE in residential suburb, at present held 
by. Medical Woman but previously con- 
duoted by & man and suitable for either 
sex. Average cash receipts £1,600 p.a. 
Panel 400. Scope as district developing. 
Good house, 3 reception, 5 bedrooms, gar- 
A age for 2 cars, and large garden. Pre- 
L S ^ mium—best offer.—No. 923. 
NORTH WALES. —O!d.established PRACTICE, offering scope. Cash 
receipts last year £843. Panel 765. Good surgery premises to rent 
, at £52 p.a, Premium, best offer.—No. 905.' 
DERBYSHIRE, —Well-established- Country PRAOTICE. Cash receipis 
£800 p.a., including panel and transferable, appointments £480 p.a. 
. Good house, 2, reception, 5 bedrooms, garage} and garden. Electricity 
` and water. ‘Rent £50 p.a. Premium £1,550.—No. 811. 
. MANCHESTER. —PRAOTICE in industrial district; in present hands 
40 years. Cash receipts last year £840. Panel 904. Goed corner 
. house, with ample accommodation to rent. Vendor retiring. Premium 
14 years' purchase, or near offer.—No. 855. | 
AUSTRALIA. —Four PRACTICES for sale, all situated in Victoria. 
ash takings from -21,100 to £2,500 p.a„ with appointments. 
Further particulars supplied on application, 
NORTH WALES, —Gocd-class PRACTICE in’ Seaside Town, oflerin 
scope. Cash receipts £500 'p.a.- Excellent.house; $ reception, 4 bed. 
rooms, garage, and nice garden. Prem. 1, year’s purchnse.—No. 916. 
.- BEDFORDSHIRE.—Smal8 Country PRACTICE. £400—£500 e 
Panel 114e Good heuse, 2 reception, 7 gedrooms, garage, and viden: 
Rent £65 p.a.| Premium £450.—No. 859. 
LANCS TOWN. —PAKLNERSHIP in old-established PRACTICE held 
by Indian Doctor. Cash receipts approx, £3,550. Panel 2,770. Scope, 
House available. Pfemium—1/4 or 1/3. share—best offer. Alterna- 
* tively, would'sell separate Practice with income of £1,900 p.a. and 
a panel of 1,870.—No. 920, n 
ASSISTANTS WANTED.—OUTDOOR. — S. STAFFS.—2450 p.n. 
plus car allowance, rooms, and attendance. YORKSHIRE (N.R.).—&400 
T^ p.a, plus: £60 p.a. car allowance. CO. DURHAM.—£400 p-a, with 
free- house,9 eto. INDOOR.—BIRMINGHAM.—Lady. £300 p.a., all 
found. LANCS, MIDLANDS, N. STAFFS, . ete.— £500 / £350 p.&, al 
M i 


found. ray 
AND ASSISTANTSHIPS.— Medical 


‘LOCUM _ENGAGEMENTS .. 
. Men and Women are invited t@ register for IMMEDIATE engagements. 
* E I $ 








„ MANCHESTER, 2. 
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(THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION LTD E 


- (FovkpED 1880) ^. 


TAVISTOCK : ‘HOUSE SOUTH ^ J E l 
Tole” Addres S _ TAVISTOCK SQUARE, -"W;C.1. ` ‘Telephone : Euston ut. Te 


_-Triform, Westcent—London. z 


M 


"EE pS 


The Association has long bien: favourably known to the members of the Medical Profession as, a 
‘thoroughly trustworthy’ and successful Agency for the transaction of every description of Medical, 
Scholastic, and Accountancy büsiness, and the BRITISH’ "MEDICAL ASSOCIATION has every 
confidence in recommending its members ‘to’ consult The Manager in all transactions requiring the-- 
services of a Medical Agent: d : x 
«Members of the British Medical Associatlon may take advantage of a reduced scale of charges 


' applicable to them. 
REDUCTION IN FEES. 


In cases whére the Bureau are sole Agents the.commiission in - ^| ' 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings. and other effects (excluding sales of any freehold 

or leasehold property, ar of practices, effects, etc., outside. . .' 
Great Britain) is limited to'a maximum. fee of Fifty Pounds. 


FULL TERMS. ON APPLICATION | 


EE ERN n"— 


. Practices and Partnerships for Disposal. - ^x - Full. particulars sent free. — - 


"1 DEATH. VACANCY. —LONDON, S.W.1,—Old- -10 S.- OF, ENGLAND. —Partnership- in’ A rE =, 

_ ‘established PRACTICE averaging nearly £1,100 p.a., includ- - | ‘lished Practice over £4,800 p.a. in beautifully situated Market .* 
ing appointments worth nearly £100 p.a. and a panel of 872. . Town. Panel over 2,850. Visits 3/6 to £1 1s. medicine , 
Visits 3/6 upwards. Suitable flat, containing 3 bedrooms, . extra. Large attractive well-built house; with electric light, 
.etc., and surgery accommodation, to rent at about £250 p.a. ‘central heating, garage, and walléd-in garden, for sale. Pre- 

^ (exclusive), on lease. ‘Scope for increase. ~| mium 9/30 share two years’ purchase. 


2: N- WALES WATERING PLACE. — Partnership. | 11 KENT.—Partnership. in steadily increasing . Prac- 
- Ín middle and upper-class Practice averaging nearly £3,800--_ j|- tice £2;540-p.a.-in rapidly developing ‘distfict. Panel over, 

p.a., including selected panel 245. Fees 5/- to 10/6, without 3,000. Semi-detached house’ (3 bedrooms). Rent £60 pa. 

.medicine—some £1 1s. Detached house (4 bedrooms, etc.), . Premium one-half share £2,800, ae 

“with good garage and small ‘garden, to rent on lease..- "Scope. 12 MIDLANDS.—Old. established JPractice. in «dida 


sp kremin one-half share £3,900, to include Surgery, fittings, 
gs, and book debts. Hospital. _ prosperous Manufacturing Town. Receipts average £750 p.a. 


MID e E including. P.M.S. worth £125 p.a; and panel about 750.- 
8 W, LANDS; “Very” old-established Practice Pleasantly situated. house (5 bedrooms, attics, etc. on main' 


over £1,700 p.a. in Market Town rroundin, $ 
" Country. "God appointments ans" panel GC ney 1 E73 - road. Price (freehold) £3;200, Ample scape: Premium eue 
Visits 5/- upwards. Housé (5/6 bedrooms), "garage, and | and three-quarter , years. purchase. . : 
three-quarters of.an acre-of garden. Rent £70 p.a. Premium 18 E. ANGLIA —Partnership in old-established Sid d 
one and three-quarter years’ purchase. steádily increasing Practice about. £2,300.p.a. in beautifully 
' 4 LONDON, W.2.—Practice averaging over £800 . situated Country Town. Panel 1,850. House to rent at £60 ' 
C pia. including panel ,165.~ Consultations .5/- upwards. Pri- | p.a. Good society and sport. Scope. . One-third share rat 
vate CUR Uu tent at p Aus and surgery premises at - "first. ` Premium, two years" purchase. -~ 
260 D 15copo tor increase: . Eremium: EVO years. BED 14 N. DEVON.—Old-established Practice averagin 
5 S.W. OF ENGLAND.—Partner required in well- aver £1,050 p.a. in small Watering Place. Panel phate Sa 
^ established good-class non-panel Practice in avourite Health Well-built semi-detached honse (5 bedrooms, etc. garden 
' "Resort. Suitable house to rent. Must have experience in ` for sale. Beautiful surrounding country. : All kinds of sport. 
General Practice, and good Gynaecological knowledge: is pre- Scope. Premium two./years’ purchase. ” 
~ ferred. A--share worth about £1,200 or £1,800 p.a. is for E P ye P ° 
disposal at two.years' purchase. 15 SW. OF ENGLAND.—Partnership ` in. yery old old- 
6 LONDON S.W. — Partnership in- well-established established mixed Practice in flourishing, Industrial 
: working-class Practice nearly £3,150 p.a; .in Favourite Cash receipts average over £3,200 p.a., including: re 
Suburban District. Panel- 3,000.. One-fourth share would be ments and panel about 2,100. House, with 4/5 “bedrooms, 
. sold at first at two years’ purchase. garage, and small, garden, for sale. Good “Hospital. .One- 


7. S.W. OF ENGLAND. Partnérship 3 in  well-estab- ‘third share at first with option of further shares later. Pre- 
lished mixed "Town : Practice abong gon a. Panel 1,950, || inium 2 years’ 'purchase.- Short preliminary Assistantship. 
Visits 2/6 to £2 2s., medicine-extrd ed house (S.bed- | 16 TASMANIA. ~~Practice- doing-£1,500 a year, in- 
'"róoms),, with large gitden, garage, din om sale. eOne-fourth ‘cluding “good ‘appointments. Fees range from 10/6 to* £1 Is. 
or one-third share at first at two. and a quarter years pur- House, with’ 2 bedrooms, etc., and garden, for sale. Pur- 
chase.. “Applicant, who must be experienced. in General . chaser-should be able to do major surgery: Premium £900. 
sooo. to qmajor, surgery FRCS, epreferred—would be -| 17 ESSEX.—Old-established -Practice in ` outlying 
8 .LONDON, WwW Pacte of about £700 p.a. ino - | Suburban District., Receipts average £2,125 p.a., including "1l 
'| appointments worth about £260 p.a. and a panel of 1,784. 
„residential. district. Panel 500. Large corner house (7 bed- D d ho bout 6. bed. d 
' zooms) with separate surgery entrance and good garden. Price, Well-situated corner house (abou: edrooms) and surgery . 
accommodation, with separate "entrance.. . Garage and fair-size - 


A P. 1, 
s MIDLANDS Partnership in o old-éstablished în- garden Rent £120 on lease. -Premium two and a quarter 


creasing Practice in pleasantly situat#d Country Town. Good |. years’ ‘pur. Purchaser .must be, English, Scottish; or Irish. | 
appointments and panel. Visis 3/6 to £1 11s. 6d., medicine 18. LONDON, N.—NWellestablished Practice averág- - EIE 
extra. Suitable house obtainable: Incoming partner must be ing- £450 p.a. in pleasant growing District. Panel about 600. ^ 
good Surgeon—English or Scottish—aged 30-35 and pref@ably - | --Well-situated house. on main-road, to-rent at about £63 p.a. 

a F.R.C.S. Small well-equipped Hospital. ‘Share wortg .-|- Good. .scope—building, going, on. -Premium. £600 to include 
£1,250-p.a.:at first at two years’, purthase- sd surgery fittings and drugs. —. .. ee : 
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TAVISTOCK HOUSE SOUTH 


Tele. Address: 
Triform, M'estcent—London: 


= TAVISTOCK SQUARE,’ W.C.1 


Telephone: Euston { 1619 


-Practices and ‘Partnerships for Disposal (continued). 





e- 

`- 19 LONDON, S.E.—Old-established Practice aver- 
aging over £850 p.a. in thickly populated district. Panel 
1188. No midwifery. House on main road (4 bedrooms), 
with separate entrance to surgery accommodation, for sale 
or rent. Good scope. Premium £1,700. 


20 SURREY .—Increasing middle. and working-class 
PRACTICE in thickly populated Suburban District. Receipts 
1936 £3,720. Panel 660. Small house. Rent £78 p.a. (branch 
£55 p.a.). Ample scope. Premium £2,800. 

21 LANCS.—Partnership in rapidly increasing mixed 
Practice about £3,200 in Manufacturing Town. Panel over 
2;700. Suitable house to rent. One-fourth or one-third 
share at first at two years’ purchase. 


22 LONDON, W.—Well-established non-dispensing 
PRACTICE about £500 p.a., including P.M.S. and about 
£85 p.a, from panel. No midwifery. Maisonette containing 
G rooms, etc. Rent £100 p.a. exclusive. Scope for increase. 
Premium £530, - 


23 ITALIAN RIVIERA. — Small well-established 
good-class non-dispensing Season PRACTICE. Further par- 
ticulars on application, ; 


24 SOUTH SUFFOLK.—Partnership in sound old- 
established Practice over £6,000 p.a. in most desirable 
Country Town. Good appointments .and panel: over .3,000. 
Not much midwifery. Choice of suitable houses. One-sixth 
share at first at two years’ purchase. 


25 HOME COUNTY. — Partnership in old-estab- 
lished non-dispensing Practice in good Residential District 
within 15 miles of London. Suitable -house to rent. Share 
worth about £1,100' p.a. at two years’ purchase. Scope for 
surgery if desired. d 


-26 S.E. COAST. — Partnership in old-established 
country Practice within-easy distance of a popular summer 
resort. Cash receipts ‘between £1,900/£2,000 p.a., including 
appointments and panel. Large old historic corner ‘house 
(6 bedrooms, .etc.), garage and garden, for sale. Scope, 
district growing rapidly. Premium one-half share two years’ 
purchase. 


27 LONDON, N. — Medical Woman's Practice in 
populous district. -Receipts .average £560 ‘p.a., including 
panel 470. House (4 bedrooms) to rent at £100 p.a. 
Premium £850. . ` 

28 WITHIN 15 MILES (S) OF LONDON.—Rapidly 
increasing PRACTICE in' outlying ‘suburban district. Cash 
receipts 1936 £2,100, including appointment and club worth 
over -£500 p'a. and a panel of 2,400. ‘Specially built house 
with 4 bedrooms, large garage "and good garden, for sale. 
Branch surgery rented at 10/- weekly. -Ample scope. 

' Premium 25,000. : 

29 ESSEX. — Well-established better working and 
middle-class PRACTICE averaging £600 p.a. in outlying 
Suburban District. Panel 430. House on main road with 
small garden front and back. Rent £90 p.a. on lease. Good 
scope—building going on. Premium -£1,200 cash. 


30 EASTERN COUNTIES.—Partnership (after six 
months’ Assistantship) in very old-established -middle-class 
Practice averaging £3,800 p.a. in Market Town. No panel. 
"Fees 5/- to £1 1s. Suitable house obtainable. Premium one- 
half share two years’ purchase. 


31 CO. DURHAM.—Well-established Practice about 
£1,100 p.a. in Residential Colliery District within easy dist- 
ance of.Newcastle. Appointments worth £85 p.a. and panel 
840. Desirable freehold house (3 bedrooms and 2 attic rooms) 
with garage for sale or rent. Premium one and a half years' 
purchase. 


82 LONDON, S.E.—Working and middle-class Prac- 
TICE occupying commanding position near large L.C.C. 
Estate. Cash receipts 1936, £950, including panel of 500. 
Sinull house for sale or rent. Enormous scope. Prem. £1,500. 


33 S. BUCKS.—Well-established Practice between 
£500/£600 p.a. in growing Riverside District near Windsor. 
Panel420. Small house to rent, but others available. Scope. 
Premium one and a half years’: purchase. 


84 N. WALES. WATERING PLACE.—Good-class 
non-panel PRACTICE about £500 p.a. Exceedingly nice 
house (4 bedrooms) in best part with garage and nice garden. 
Scope ior panel work if desired. Prem. one year's purchase. 


35 HOME COUNTIES.—Old-established Practice of 
*500 pa. in ‘first-rate town 20 miles from London. Panel 
over 500. Visits 5s. No midwifery. Modern nine-roomed 
house with garage and attractive garden—about quarter of 
van acre. Premium, freehold house and Practice, £2,000. 


36 .ESSEX. — Old-established Practice in outlying 
suburban district run by two medical men, averaging nearly 
£2,900 p.a. Panel 2,849. House (4 bedrooms, etc.) for sale 
or rent. Premium two and.a quarter years' purchase. 


37 S. OF ENGLAND. — Partnership (after Pre- 
liminary Assistantship) in old-established Practice of about 
£3,500 p.a. in an important town. Appointments £250. 
Suitable house available to rent. A one-third share would be 
sold at two years' purchase to a suitable man, preferably 
one holding the M.D. or M.R.C.P. 


38 LONDON, S.E. — Old-established Practice of 
about £1,000 p.a. in outlying residential district. Panel 100. 
Detached ;house (4 bedrooms, etc.) for sale. Premium two 
years’ purchase. 


39 MIDLANDS.—Old-established Practice of about 
£930 p:a. in country district. Panel 530. House (7 bedrooms, 
etc.) for sale. .Premium two years' purchase. 


40 LONDON, N.—Old-established Practice in sub- 
urban district. Cash receipts 1936 (10 months) £1,450. 
‘Panel 1,240, increasing. Fees 2/6 upwards. Suitable house 
(9 rooms) ‘to rent at £160 p.a. Premium -£3,400. 


41 HOME COUNTIES.—A small Practice about £400 
p.a. in first-rate town about 30 mis from London. Panel 
140. Visits mostly from 5/-. House, with small garden, to 
‘rent, 28s. weekly. Excellent ‘scope. Premium one and a 
halt years' purchase. 


49 N. MIDLANDS.—Partnership in old-established 
country Practice averaging over £3,000 p.a. close to county 
town. Panel over 1,800. Visits 3/6 to 10/6 and a íew at 
£1/1/. Medicine extra. Specially “built house in very 
pleasant district (6 bedrooms), garage, and quarter acre 
garden, for sale, or mught be rented. Scope for increase 
‘as building is going on. Premium one-third share two years’ 
* purchase, to include share of drugs, etc. 





Purchasers for cash are available for Practices with Incomes of £1,250 to £2,000' p.a. 
Purchasers can raise additional capital for the -purchasg of approved practices or shares. 
' Particulars will be forwarded on application. 





` A number of Assistantships can be offered to suitable appkicants. 


All communications to -be addressed to The Manager. 
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E ALDINE. HOUSE, ; i 

10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 
Telegrams: BOVMEDICAL, LESQUARE, LONDON. Telephone: TEMPLE BAR 18616 (3 Lines). 
Chairman and Managing Director, Dr. J. FIELD HALL. 
r 3 n: - : ota "ar. : 

The. maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 
in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on application. 

Fc atin ci am a 
Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
* No charge is made to Principals for the introduction of Locum Tenens or Assistants. 

1. WITHIN 35 MILES OF LONDON.—PARTNERSHIP.—A ONE-FOURTH established mixed-class practice producing for last 12 months pearly 
SHARE is offered ın very sound well-established practice situated £4,000. Substantial panel. Fees from 3/6. Suitable house With 2 
in pleasant country district within easy reach of London ond coast. - leception, 4 bedrooms, eto., Garage. Stabling and garden. Electrica 
Gross cash receipts for last year nearly £7,000 p.a, Including sub- . light. Gas. Can be rented at £65 p.a., or freehold purchas@. Pre- 
stantiai panel. Suitable house, with very nice garden, containing mium 2 years’ purchase. Inn 

$ 2 reception, '4 bedrooms, etc. Garage. Premium 2 years’ purchase. | 19. MIDLANDS.—COUNTRY TOWN.—PARTNERSHIP.—A ONE-QUARTER 

Vacaney occurs through retirement of one of four partners, each of SHARE (with increase later) is for disposal in mixed clans practice 

whom works a separate district. averaging over £2,500 p.a., inoluding panel of 2,800. Fees from 

2. SOUTH COAST SEAPORT TOWN.—Old-established PRACTICE pro- 5/6. Suitable house can be obtained. Preliminary assistantship if 

» ducing over £900 p.a., including panel of 1,070. Double-fronted wished. , 
house with ample accommodation can be rented or bought. Separ- | 20. EAST COAST.—Small PRACTIOE producing over £300 p.r., inqlud- 
ate surgery also on rental Premium £1,500, ing panel of 360. Fees fiom 5/-. Suitable house with ample accom- 

5, NORTH WALES.—FAVOURITE SEASIDE RESORT.—A ONE-THIRD modation. Price for freehold £1,600. Premium £560. 

SHARE (with increase later) is offered after short preliminary | 21, SOUTH COAST.—PARTNERSHIP.—ONE-THIRD SHARE is offered in 

assistantship in old-established better-class practice producing about old-established non-dispensing practice in favourite town, producing 

‘ £3,400 p.n. Panel of 1,100. Suitable fint available for ingoing Inst year 23,461. Selected panel of 40U. Fees 3/6 to 21/-. Suit- 
partner who should be experienced. Premium 2 years’ purchase. able freehold house for sale. Ingoing partner must be well quulifled 

4. LONDON, NORTH-WEST.—PARTNERSHIP.—A ONE-TIIRD SHARE and accustomed to better-class work. There are two hospitals and 
is for disposal In steadily increasing middle-ocloss practice produc- one partner is on the staff. 
ing last year £2,400. Small panel. Fees 7/6 to 21/-. Choice of | 22. CHISWICK (W.4.).—Good mixed-class PRACTICE producing last year 
houses. Premium £2,000. about £700, but capable of considerable expansion. Panel af 500. 

B. LONDON, SOUTH-EAST.—Mixed-class PRACTICE producing about Well-situated house with ample accommodation. Geod garden. 
£2,000 p.a. Panel of 1,000. Rent of surgery £72 p.n, with suit- Premium £1,150. Ill-heallh reason for sale. 
able fiat above. Larger house available jf wished. Premium 2 | 23. RESIDENTIAL DISTRICT WITHIN 7 MILES OF CHARING cross.— 

. years’ purchase, Good middle-class PRACTICE averaging £1,450 p.a. Panel of 750. 

6. WELL-KNOWN SOUTH COAST RESORT. — PARTNERSHIP.—ONE- Very low expenses, Suitable house with 2 reception, 4 bedrooms, 
THIRD SHARE in private and panel practice producing approxi- etc., separate professional rooms. Garden. Garage, Can be rented 
mately £750 p.a. Suitable accommodation available. Offers invited. at £90 p.a. Premium 2 gears urchase. . 

7. NORTH LONDON.—Sound old-established PRACTICE held by Vendor | 24. MIDLANDS. — FAVOURITE RESIDENTIAL TOWN.—Chiefly better- 
over 16 years. Groas cash receipts about £2,080 pins neluding class non-dispensfng PRACTICE producing for last; 12 months over 

. Panel of 2,811. Fees from 2/6. Suitable house and branch surgery 1,600. Panel of 560 and one appointment worth about £150 A 
on rental. Fees 5/6 to 21/-. Very nice house with ample accommodation. 

8. DEATH  VACANCY.—FAVOURITE SOUTH-WEST COAST TOWN.— Garden. Garage. Freehold for sale. Sport of all kinds. Good 
PARTNERSHIP WITH SURGICAL SCOPE.—A. one-third or one-half schools. Premium 2 years’ purchase. 
share 18 for disposal (owing. to recent death of senior of two partners) | 25, KENSINGTON DISTRICT. — Better-class non-residential consultin 
in good-olnsa non-panel Practice stated to average £3,600 p.a. for * PRACTICE producing for last 12 months £380. Selected panel o 
pass 5 years. ees 7/6 upwards. Suitable house, with ample 94. Fees from 6/-. Hours 9.50 to 12 nnd & to 7 p.m. Good scope 

. accommodation can be rented or purchased. Premlum for share 2 for development. Rent of consulting and waliting room (inclusive 

yenrs, Pa Ingoing partner must be experienced, over 35, and of service and electric light) 2110 p.m. Premium &350. 

able undertake mojor surgery. 26. DEVELOPING RTHERN .—Well- l PRACTICE 

9. LONDON.—WESTERN DISTRICT.—Well-establishod very sound mixed- roducing for LONE PE apre S m 
class, PRACTICE. Panel of 1,680. P.M.S. 200. Receipts, npproxi Bie upwards. Suitable modern fiat available above professional 
mately £1,700 p.a., including large proportion ready cash. Excel- accommodation. Inclusive rental £104 p.a. Rates £16 p.a. Pre- 
Tent professional accommodation, Suitable bachelor or family of not mium 2 years’ purchase. g 
more than ree. "DS. —RE * 

10. RIVERSIDE TOWN.—wWellestsblished middle-class PRACTIOE pro. | ^" NO DISTRICT. Wellestabllshed word m aa PRAOLICE pre 
ducing for last 12 months approximately £940. Selected panel of ducing for last 12 months over £1,700, including panel of 900, and 
400 to 450 patients. Visits irom 5/-. Very nice house in good appointments worth about £290 p.a. Suitable house can be rented 
Fepalr, with ample accommodation. Garden. Garage. Price for or bought, or other accommodation securéd. 
freehold £2,000. Premium £1,250. : 28. SOUTH LONDON. — RESIDENTIAL DISTRICT.—PARTNERSHIP.— 

11. MIDLANDS. — Very old-established good mixed-class PRACTICE Guaranteed income of £1,000 p.a. for 2 years (with excellent 
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investigating the practice and the Legal Fees for preparation 
of the deeds and documents ‘in connection with the Loan are 
paid by the Company in completed cases. Arrangements can 


be made to :meet special cases. 2 


Full particulars on application to the Head Office, 
or to -any .of. the Comipany’s Branch Offices, 


P 


- CALEDONIAN 


INSURANCE COMPANY 


HEAD OFFICE: 19, GEORGE STR EET, EDINBURGH 
LONDON, GLASGOW, BIRMINGHAM, MANCHESTER 
AND BRANCH OFFICES THROUGHOUT. GREAT BRITAIN 
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case-book and interesting 
comments on' medical 
'. training and practice. 


RICH .& COWAN 
25, SOHO SQUARE, W.1 





———————————Ó—————— 
BLOOD .CULTURES -AND THEIR 
SIGNIFICANCE 

By il. M. BUTLER, B.Sc., Bacteriologist, ~ 

Alfred Hospital, Melbourne. 3 Illus, 15s. 
SURGICAL ANATOMY x i 

by GRANT MASSIE, M.S., F.R.O.S. 

New (3rd) Editwm. 155 Illustrations, many 

m Colour. 18s. ME 
‘RECENT ADVANCES’ IN ORTHOPAEDIC 
SURGERY T PE 

By B. H. BURNS, B.Ch., F.R.C:.S., and V.I. 
. . ELLIS, B.Ch., F.R.C:S. 108 Illustrations. 15s. 
RECENT ADVANCES IN ANAESTHESIA AND 
ANALGESIA JIncluding Oxygen Therapy 

By C. LANGTON HEWER, M.B., BS., 

D.A.(R.C.P. & $.). New (2nd) Edition. 113 
i Illustrations. “15s. ^4 

THE MEDICAL DIRECTORY 1937 

93rd Year. .2,408 Pp. 58,751 Names. 36s. 
(This issue contains particulars of at least 
$0,000 changes.) 


J. -& A. CHURCHILL LTD.: 
104 Gloucester Place, London W.1. 
. n ~ 
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BUCHANAN'S 
b Manual of Anatomy 


e REVISED BY PROFESSOR I. E. FRAZER 


* A‘sixth cai of this famous textbook is now T in which, for the first time, the new 





British terminology has been used. The book has been very largely rewritten, but the , 


TWO NEW. EDITIONS OF FAMOUS WORKS: 


i 
1 
! 
1 
t 
j 


regional scheme of arrangement has been retained, as experiénce has proved if to ba - . 


by far the most ‘convenient method for the student: Embryology and Histology è are both 

very fully covered, making the book a Comprehensive work of reference of Tasting: value, 

. as well as a first-rate textbook for the student. This new: edition now ‘contains 230 

more illustrations than its predecessor, while many of the old figures have been 

: redrawn. Soine hundreds of the illustrations are now in. colours. Sixth edition, 
SS Pp. x + 1782, with 1,041 Hlustrationsy: price 3v. , postage 9d., abroad 2/4. 


J TREDCOLD'S | 


| Mental. Deficiency. 


(Amentia) mE 


. BY A. F. TREDGOLD, M.D., FRCP 


i 
i 


In order to bang this ` ieceodlenaean of Mental bdo up to jus the chapters on 
Aetiology, Psychology, Pathology, Secondary Amentia and Sociology have been ex- 
tensively rewritten, while corisiderable additions have been made to those on the Nature 
` of Meatal Defect, Clinical Examination, Mental Tests, Diagnosis and Legal Procedure. A 
_ 7 section has also been added on the chronological development of the normal mind and 
' the whole book has been subject to a thorough revision. Many new plates are included. 
Sixth edition, Pp. xvi 4-556, with14 tables and34 plates, price 25/- , postage 6d., abroad 1/3. 





“A book which is indispensable to those who wish to have authoritative information 
.and reliable opinions and-judgements on the subject with which it deals. It is a book 

~ ; 1o be read as well as a work of reference which it would: be wise always to have 
at hand.”"—BRITISH MEDICAL" JOURNAL. 3 sS . a 


BAILLIERE, TINDALL e COX: 


7 & 8, -HENRIETTA- STRERT, LONDON, W.C.2 
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X BICKIEPEGS 


X for SOUND, oe TEETH 


as P 
in^the 
|" ROYAL 
"NURSERY" 


To ensure a properly ^ 
developed jaw with 
ample room for strong, 
even teeth, we suggest 
| that there is nothing 
„better than these tough 
little biscuit bones. 
There's a hole.at ane end for a convenient ribbon 


to be.threaded“through and they sell €t 6d. and 
-AM-:per:packet. . "ALSO, 


-BICKIEPEG Veal. Bone 
and :Vegetable Broth 


for babies from birth. 2/- per jar. 


Professional samples of each 
.are gladly sent on request. 


BICKIEPEGS Lirnited 


Nursery Food Specialists 


Dept. No. 11, Welwyn Garden City, Herts 


POCKET MONEY. ADDING MACHINES 77/6 post free. 
TAYLOR’S TYPEWRITERS 


SELL, HIRE, “HIRE PUR- , Desks, Tables and Ghairs 
CHASE, :EXCHANGE, ‘BUY Est. 
& REPAIR ALL MAKES of | 1884 y 
Typewriters, ‘Duplicators p 
„And Calculating Machines, THE 

Write for Bargain Lisi 32| QUIET 


3| BIJOU 
cr Phońe—Holborn 379 The best portableWriter 
BUY A BIJOU FOR Complete in Travelling 


20/- a Month - Case from £9 9s. 
-74, CHANCERY LANE (Holborn End), W.C.2 


TWENTY-FIVE HO VIS 
loaf is produced is Wheat germ 











Not a spark of doubt! 





“THE BEST PLUG IN THE WORLD 


Unbreakable mica insulation 
and readily detachable. “Qb-* 
tainable overyn here, from 
5j- each. 















Made completely ın England by Lodge Plugs Ltd., Rugby 


` 





Science advocates the use of germ-bread as a factor in promoting r nutrition..That 
is why HOVIS figures so prominently upon.the dietary when the question of, . 
food value must'be studied. In white bread, the wheat-germ is practically non- 
existent. This vitalising source of protein, fats and phosphates abounds in 
HOVIS. In:fact, twenty-five per .cent.of the flour. from which the HOVIS 
loaf is produced, is WHEAT-GERM. Apart from its low starch- content, 
HOVIS is practically free from bran and indigestible cellulose. This factor 
makes HOVIS supreme for easy digestibility and assimilation. 


VITAMIN 'B' CONTENT : H6VIS 2 601 ) WHITE BREAD 200 


MIST. DAMIANA CO, | 
x (HEWLETT'S) * 


N 

` In all. ilie various forms of loss of nerve: power ‘Mist. Damianæ Co. (Hewlett's) is a powerful remedy, 
felieVing the exhaustion and eonferring renewed capacity for mental and physical endurance. * 

Its alterative effects on the alimentary canal are most marked, and as a brain, stimulant P 
nerve tonic it is unequalled. 

Its invigorating properties will Be .found. invaluable in many diseases where there is great ` 
exhaustion. In the frequent cases of nervous depression following influenza it has ‘been prescribed 
"with great benefit. ‘In  paraplegia, hemiplegia, -and partial paralysis it is particularly” indicated. 








E ° Dose: One or Two Drachms in Water. 
* ^ Packed in 5-0z., I0-oz., 22-oz., 40-oz., and 90-oz. Bottles. 





dntroduced and Prepared only by 


C. J. HEWLETT & SON LTD., 35 to: ^ 42, Charlotte. St, Londen, E.C.2. 


* v z . 
S e 





v. 
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GOLDEN MOMENTS . 












"zT : The: Grand National | 


^ Leading by a.length at the last jump he romps home a splendid 
winner over the most gruelling course in. the world— 
a Golden Moment for the jockey. - 
I H 
But even he, great rider that he must be, can't smoke a 
better tobacco than. “Cut Golden Bar” at’ a shilling an 
ounce. But it must be Wills’s. 







SSX LBS 
SS WAS 


CUT GOLDEN BAR 


~ READY RUBBED - 
in.2 0z. Pocket Vacuum Tins and | oz. Airtight Tins : 


FLAKE FORM me hfe 
in 2 oz. Airtight Tins and | oz. Packets i AN : OUNCE 





Di 





























Cruise this summer amid the peace- 

. ful.beauty of Norway and the Baltic 
lands.in the “Viceroy of India,” one 

of the most beautiful cruising 

. vessels afloat. Her fine, open 
decks, charmingly furnished rooms. 

: - and cabins, and above all, the 
famous P. & O. service will help to. 


make. the voyage thoroughly 
enjoyable. 


s 


ex pn i ©” 
by the Viceroy of India 20,000 ions 
' JUNE f8 Norwegian Fjords ... ...14 days—from 21 gns. 
JULY 3 Fiords and North. Cape ...13 days—from 20 gns. 
JULY 17 Stockholm, Zoppot, Copenhagen 


E e 13 days—from 20 gns.° ° 
JULY 31 Northern Cities ...  ...16 days—from 24 gns. 
- Leith to'Leith 3 gns. less. 


. ON AP & 0O CRUISE 


14, COCKSPUR ST., S.W.1; 130, LEADENHALL ST., E.C.3; 
. 
AUSTRALIA HOUSE, STRAND, W.C.2. or LOCAL AGENTS. 


x 
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UA Pocket HEARING AID.. 
he All Types. of far shd 


Recommended by 
Medical Specialists 


The suitability of Amplivox Deaf Kids for all types and RS 
wi un of deafness is: only one of the many advantages whith has : 
Eo ME Row . + led to their being widely recommended by well- knowremedical 
: 2 men. Other characteristics arè- genuine high fidelity repro- 
duction, a range thaí enables the user to join without. strain 
in general conversation, and compact size rendered possible. " 
only by careful design and the use of spécial midget valves. 
No Amplivox instrument costs more than 18 guineas, and q 
shall be pleased to arrange for z any of yòur patients to_have 
one on a week's trial. Let me send you a copy of the Amplivox 
brochure containing striking testimony trom eminent users. 


= AMPLIVOX im. mE q, Yur BEE 





` 





‘ 106, GEORGE ST, PORTMAN SQ., LONDON, W.1 
l hone : WELbeck 4095, ` 
3^ 29, ST. VINCENT PLACE, ‘GLASGOW, ‘C.1_ a i ; Á -— 
"Phone: CENtral 3097. : > z 2 . Governing Director. 
l 62a, BOLD STREET, LIVERPOOL k ' 
y Phone: ROYal 4944, 





m " 


DIADEX "E 
"PORTABLE-WESTINGHOUSE |. 


Here is an "X-Ray “Apparatus truly por table in every 

sense of the word, yet with. a rating comparable 

with many larger: units of competitive make. It ; 
affords the highest capacity ever offered'in portable ys. 
form.. It is shockproof and rayproof. : 

The tube stand affords solid rigidity, yet is fléxible 

of movement over a wide range. The complete ' 
equipment can be packed conveniently for travel, 

yet is easily and quickly assembled. 


AUGMENT YOUR EQUIPMENT WITH-A DIADEX 


Our co-operation, detailed information, and descrip- 
tive brochure is yours for the asking. 


wr. 


MEDICAL SUPPLY 
-o- Shieikan Linit 


Wo, „and 95, WIMPOLE STREET, LONDON; wa 
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Guarantee 
"ie guarantee Io alter 
exchange or accept the | 
return of. "any "appliance 
without cost ordered 

the Medical Profession, 
if not Found Suitable 
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SALTAR SURGICAL SERVINGS - 


li Tere ere ERHT EE Ert EUIS 


SALT'S Patent 
GAST ROPTOSIS 












= 
i X 
| Whilst the provision of effective-support 
E for ptosed stomach is the principal 
{ characteristic of Salts Patent Gas- 
troptosis Belt, it has been so. désigned 
: that it also allows. for free expansion 
of the abdomen. Radiographic and 
clinical tests have proved: the efficiency 
of this belt.. 


SALT’S CORSET & BELT BOOK 

: gives fullest details of this support, 
red together with other Belts, Corsets, etc. 
Any Medical Man can have a copy of 
this useful Book free and post free 
upon request. 

































The same stomach Radio- 
graphed 15 muns. later, 
the patient having lain 
upon a couch, the boitem 


Above is a Radiograph of 
a slightly dilated and 
much dropped stomach in 










> Londow Consulting : 
i 0008 : : 


: “OAKLEY HOUSE," : 
i 14-18, Bloomsbury St., : 
W.C.1. f 
: Female Fitters in 
; attendance : 
: Monday to Friday. : 
Orthopaedic : 
: Mechanician : 
: Wednesdays only. 
Bu Appointment, 








the upright position im- 
mediately after partaking 
of a Barium (6 oz.) Um- 
brose meal. The greater 
curvature projects 34 in. 
below a drawn 
between the iliac crests. 


line 
. 





feet of which were raised 
9 in. The belt was then 
applied, the patient 
allowed to walk about 5 
or 6 mins., and the Radio- 
graph taken in upright 
position, 
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” Sphagnol’s 


REGD. TRADE MARK 





ANTE THE BRITISH MEDICAL JOURNAL 


Cx - 4 Ta 


' B 


"A" TABLETS in Dingoes’ Flatulence and. Colitis, 


t 


B “B”. TABLETS in Gastric and Nervous Dyspepsia, 


“SYRUP. in iach infections of Childhood. 


SNUFF i in Influenza and Common Cold. 


^ 


Samples. and literature sent on request :— 


E ' Dimoi Laboratories, Ltd., 34/40, Ludgate Hill, Lordon, ECA. 


Bath Charges 





Relieve Pain and Intense Itching, 
Instantly Prepared. 


SULPHAQUA SOAP... < 


| Afford the Simplest, most Reliable, and most ‘efficient f ` 


Sul phaq ua Neca SULPHUR he 


for course, of Home Treatment in 


‘GOUT, RHEUMATISM, ECZEMA, SCABIES” 


and . all _ SKIN DISEASES. 


Soothing and Sedative in Effect. 
No objectionable Odour. : 


S 


- Extremely Effective in.Disorders of the Sebaceous Glands and in Eczematous and other Skin Troubles, 
In Boxes of 4-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and i-doz. SOAP TABLETS. : 
SS ia A E N A 


Samples and. Literature on Request. 


THE. 'S. P. CHARGES CO., Manufacturing Chemists, 


: SULPHAQUA” is stocked by the leading "Wholeale Houses in Canada, Australia, New Zealand, South Africa, aad U.S.A. / 


*LIVEROID 


di LIVEROID " iè a. concentrated 


Advertised only to the Profession, 
St. Helens, Lancs. 


4 


‘preparation of the uncoagulated julée . of liver, 
` in combination with other blood- and nerve-forming substances, 


Uséfully prescribed. for :— 


Pernicious anemia and all forms of megalocytic anemia characterised by high colour: index. . 


Normocytic. or secondary anemias due to loss of blood from any cause. 


te 4 ss M 


Microcytic'' anzmias in which iron therapy combined with liver is desirable. - 


General debility, neurasthenia or weakness.' 


Pu LIVEROID s As pleasant to take, and can be given In Pine form of an.  appetising bsyeldpé: 


Literature supplied on 2 applications 


"CHILBLAIN 


cured i in 36 hours 
“eo 
miti t&stimony-to Sphagnol* Peat , 
Ointment 


e 2 - 
~ ‘ . 


Since: ‘few “people, can | atop working because | 
of chilblains s some effective local treatment, ig | 
essential. Sphagnol soothes and coo’ chilblains 
with the first dresing* And concerning 
effectiveness, a doctor has written 


oxo. LIMITED, Thames House, Queen St. ‘Place, London, E.C.4_ 


- Signed - 


In Bottles, 3/6 and 5/9, 





“J found the preparations you sent me ré: i 
markably good, especially the ointment, which: 


cured an intractable chilblain in 36 hours." 


> M.D. - Test Sphagnol peisonally.- 


: On receipt of ‘a postcard we shall be praeda 


tọ send you a sufficient supply. 


SPHAGNOL 


_ Peat "Products (Sphagnol) Lid, Dept. B.203, 
: 21, Bush Lane, London, E.C.4 


V 
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BUT WILL HE. 
GARGLE REGULARLY? 


In the “treatment of oral sepsis * Dettolin? will be found 
of exceptional value. It contains, amongst other ingredients, 
the active germicidal principle of ‘Dettol,” and is pleasant to 
use om account of its agreeable taste and smell—no small con- 


sideration when a prescribed routine must be strictly followed. 


'DETTOLIN 


MOUTHWASH. AND GARGLE 


* Dettolin? is- obtainable through Chemists. and: Medical Suppliers, Price 1/6. 
Samples and full Hamann on: request. 














nnm " JF RECKITT AND SONS, LTD. (PHARMACEUTICAL DEPT.) HULL. LONDON: 40 BEDFORD SQUARE, W.C.I 
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pora Quieting the Irritable Stomach 
and Aiding the Tired Digestive : 
Organs, for Refreshing the Fever 
Patient and for Restoring and 
3 Strengthening when "Other Food 
Fails, Valentine's Meat-Juice. is used . 
in-Hospitals and prescribed by many 
leading Physicians and Surgeons. 


Physicians are invited to send for Clinical Reports from 
Hospitals and General: Practitioner. sin all parts of the wor d. 

B | b 

For Sale by European and American Chemists and Druggists. 





OOS ETT 





VALENTINE’S MEAT-JUICE COMPANY 
: ' RICHMOND, VIRGINIA, U.S.A. . . , 
JB'94 | - . l “For a Tired Stomach” 
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t VEGANIN PRO OMPTLY RELIEVES PAIN 


The readiness with which VEGANIN controls the distressing pains 
of arthritis and myalgia affords striking proof of the superior 
potency of a synergistic alliance of selected analgesics and 

sedatives over that of the same agents administered < separately.. 


ea for something to relieve his pain, there 


To the sufferer s pl 
is no more effective OF safer answer than VEGANIN. 


Veganin Brand Tablets are supplie 
boxes of. 100 for the, Medical Profession only. 













of 10 and 20: 


A supply for clinical trial sent on PA io Members of the M edical Profession. 


ARNER & CO. LTD., Power Road; Chiswi ick, gaa WA 


£ BRAND 
| | ous 


..M fade i ——! 


WILLIAM R- W 





EE 


S i - x 


7 A PR | 
m ODUCT or. DISTINCTION - 





T ! $ Ta UE ECZE p IN ` : -F 
f. ee MAS, PRU. i : 
l MS RIT ` 
: . PSORIASIS, Tus, |l. 
PRESCRIBE AS RA 


ES.T.P/ (Martindale). 


e) [^ NR x = — , Issued in 2, 4 and 8-02. pots. 


L 
iterature and clinical samples on r eques 


'W. MARTINDALE 


12, NEW CAV : 
z : e . ON, W.1 
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In Urinary Tract Infections 
In the report (Proc. Ryl. Soc. Med., ‘require the addition of another 
- February 1957; p. 501) om a dis- urinary acidifier’. 
cussion on..urinary antiseptics àY An elixir of ammonium mandelate ` 
which the ‘surprisingly : good ina highly palatable form is pre- 
results’ which follow the adminis- 
ae a ELEME sented in Mandelix. which contains 
tration of; mandelic acid in the fuid drachms th sae 
treatment of B.coli infections are im two. UIC oe e equiv ee 
commented upon, it is stated of of the full therapeutic dose oe 
- mandelic cid preparations that - mandelic acid; its administration 
t — ammonium. mandelate in the provides a dependable alternative 
form of an elixir seems to be the: method to that of sodium mandelate ' 
most , suitable, and less likely to and ammonium chloride. 
| EP. Descriptive literature on TEQUE 
FHE BRITISH DRUG HOUSES LID: LONDON N.1 
i 3 Mndx/S}31 


^ MANDELIX 


- |. (Elixir of Ammonium Mandelate-B.D.H.Y. : 





























-A step in the right direction 


N ew Cocoa process 1 means improved nutrition for the masses l 


TE desirability of increasing the nutritional 

value of the diet of the masses is too obvious 
to need emphasis here. Because it achieves „this 
end without adding, ‘one penny to the cost of 
meals, we believe the new predigestion process 
now used im making; Rowntree's Cocoa will be 

. of real interest to every medical man. 7 
This new predigestion process makes. for im- 
proved nutrition in two ways :— 
1. The buffering. power ‘of Rowntree’s Cacoa is 
increased by 10%—and consequently its role in 
the digestive process ïs increased accordingly. It 
now makes even milk three times as digestible. 
The increase in digestibility is particularly notice- 
able with the enzyme erepsin, making this im- 





proved cocoa  paiticularly beneficial to children. 
; Practically no ‘indigestible protein now passes into 
the large intestine, thus bacterial decomposition 
, and the accumulation of poisonous qubstences 
in this region“ ds. avoided. = 
2. The. protein in, Rowntree's Cocoa is now 
more digestible than that in other cocoas.' This 
means that it actually builds more bone and 
| muscle than other cocoas—again a factor of 
particular value in the. case of children. 

* o» xo 
This improvement .in Rosyniree's Cocoa 
has been made witpout altering the delicious 
fldvour in any way. The DECR is also 
unchanged. 


ROWNTREE AND COMPANY LIMITED, YORK 
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C475 04 s+. KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HIGHLY VISCOUS LIQUID PARAFFIN. ‘°° | ^ 
m L 2 $ y : ; = e i i Un 
00 0:25.72: DUAL.ACTION:- oOo n 


ae oe ee ee v HUS: Pee a 


MR SN .. Kaylene-ol is indicated in the treatment of Intestinal Toxaemia. =a. 
ats ' and Stasis, Chronic Colitis, dietary indiscretions and in all conditions — : 
ME | due to toxic absorption fróm the bowel. ... . A 








v Í l Lg NE ha Taa i AE ; Samples and literature on request. l : j^ i 4 l : 
... KAYLENE LIMITED, war 





A 
' 
2 
eS 
PSSANT DES 
TE PLUS (ques URINAIRE! 
psenseet 
y 


_ | teaspoonful-morning 
- Ave mq į end evening sin a 
x fumblerful of water. 


| Mese GOV è IN GRANULES: 


Q CMEMALS Pharm team 


M MADE UN FRANCE 
PEST N ecesstonnalres tor uo taa tog 47 
; An n raniti A 
: E Menom ONIS 
D P 
DE: 
` nit ait; : 
| c dE * e. Y ` 7 ° Victoria 2041 
. g à | | a : 
, xd r F ] | l P i | 
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-CO OL LI RO N pend 


COLLOIDAL nee HYDROXIDE 


with a trace of Copper 


For the effective treatment 


of the 


l MICROCYTIC ANÆMIAS, | 
DEBILITY AND FATIGUE, 


COLLIRON replaces, with, —€— 
all the older forms of pharmaceutical 
iron as it is readily. assimilated, non- 
constipating and: does not ‘aggravate. ` 
the digestive troubles which frequently 
accompany anzemic conditions. 


ex 


z 
j 














Dosage: Adults—20 minims dius times dally after meals, . RU "E 
Children—5 to 10 minims three times daily after meals. A * ^ Issued in-bottles 


i 


Prepared at Evans’ Biological Institute by 


-Evans Sons Lescher & Webb Ltd. 


LIVERPOOL & LOND ON 


: 4 fid. oz., 3/- ' 8 fld. oz., 
Colliron- is ideal Hor “massive” dosage also. t : 16 fld. oz., 9/6 


Improved Lubrication Therapy 


"EE advaiitages "of lubrication therapy over the 

; more or less drastic depuratives are too well 
known to require reiteration. Physicians have, how- 
ever, experienced. the disadvantages - -which ordinary 
medicinal paraffin “possesses—viz., uncleanly in use, 
unpleasant insipidity and- risk: of “ leakage." 


v. Cristolax” brings a new 
efficiency to the technique of 
lubrication therapy: *50 per 
cent. of liquid paraffin of. the, 
highest purity and optimum : 


A HA k porated in * Wander" Dry: 
sill Mi Ze E . Malt Extract that every. 
SONS : vestige of disagreeable oiliness -' 
is completely eliminated. 


CR : 
Ye, edn 
EE ne = 


Design from 


viscosity is so skilfully | incor- 2d 


' * Cristolax " is so pleasant to 


the taste that it can be pre- 


' scribed with entire confidence 
for: the, most fastidious . 
, patient. ‘Its digestive and 


nutritive value render it of 


- special service in constipation 
‘associated -with defective 


assimilation, ‘dyspepsia, and 


“general debility. 


greca 


Á supply for Clinical trial ‘sent free on request. 


Greek Vase. — '  Of.all Pharmacists, in bottles at 3 16 and 2/- each. 


Woman, seated, to ~- 


-whom her attend. LA. NDER, LTD (QUEEN'S GATE, FONDON, S.W.7. 


ant brings a Toilet 
-Case, Pyzis, Sash, 
] and Wreath, 


, 80 fld: oz., 40/- 
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bass FOND. OF THIS ‘PURE. FRUIT JUICE: 


- Dole Hawaiian Pineapple Juice is ; the natural j juice, of of sun-ripened, Dole- 
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^ Iron *Jelloids? are an elegant and reliable means of administering the proto- 
carbonáte ofiron. The preparation has none of the disadvantages of Pil Blaud. pi Ss 
'The iron content remains fresh and unoxidized indefinitely, and injury to the - 


“teeth is avoided. ` ; : š 7 


` ! 2 


- The *Jelloids * are highly- effective in the treatment of achlorhydric anemia and ul E 


indeed i ‘in all the simple anzmias in n which massive iron therapy i is indicated. ' 


You are. cordially invited to. apply for Samples , for ‘Clinical, test. 
The Iron. *Jelloid* Go. dii. King George's Avemie, - Watford, ‘Herts: f 






























“SCHOOL CHILDREN ESPECIALLY . . .- - 


‘OUD work, as every doctor knows, is very often dependent 
‘upon good health. And'a hic p iet is important for, 
maintaining ; good health. 


grown pineapples. It contains no added sugar or preservatives of any, ! 
kind. " : , À as 
The-exclusive Dole Fast:Seal Vacuum- Packing Process retains, to a high . 
degree, those important fresh-fruit constituents found: in .the. . 
ripened pineapple so valuable, not only to growing children, but to`,- 
„adults as well! Also, this tangy, tropical juice is a natural source. of" — 
vitamins A, B, and C. .That's why, with schooltime, when 1 parents are ` 
asking- about diets and menus for their children, you caù recommend 
with assurance pure, unsweetened Dole Pineapple Juice—the original `~. 
_ pineapple juice from Hawaii. o 1 


Jt ; K. Husband & Co., Ltd.,-10-Eastcheap, London, E.C. 3. 





HERE IS A TYPICAL [ ANALYSIS OF DOLE PINEAPPLE Wice = è 
Moisture . . ©... 85.3% CrudeFibre-. i. 4. 1.. 0102% 
„Ash. ` 40. d uo wo OA Titratable acidity as. citric acid. . _0.9 


X'éducing sugars as invert sugar <. 12. 4 


g «Carbohydrates other ban; sugars: : 
Protein (N X625)  . e .^703 ‘ ey difference) . , 0.38 


Fat (ether extract) . à e$ 0.3 







THE LEI WOMAN—An "old Hawaiian custom ever — — 
new js.the habi of decorating departing >or returning " 
friends with beautiful wreaths of native Bowers. The 
fragrant ilima, maile, plumeria, pikake and ginger are 

used extensively inithe making of leis. Itis a picturesque 

sight on steamer days to see the native women with thelr 
skilful hands weaving the fragrant garlands, 


Seu ux P ` E 


f i Q We would like you.to enjoy a long’ e6ol ‘glass of this refreshing d 
P. juice! Write to us-on four letterhead and we will- send you a` 
sample, tin free. . 
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| OESTROFORM 


xj " iA 
In the treatment of menopausal disturbances 
Some of the more severe symptoms of. As soon as the symptoms have- subsided, 


menopausal disturbances may require the doses should be decreased as rapidly ` 
intensive treatment with Oestroform as the reasonable comfort of the patient 









parenterally administered. í will allow. . 

Most cases, however, respond to treatment Such other conditions as kraurosis vulvæ 
with Oestroform given orally. Treatment may be treated with Oestroform per 
should begin with small doses (1,000 vaginam, in the fo~m of pessaries, one 


international units two or three times being inserted once or twice daily. 





daily) followed by rapidly increasing doses Oral and vaginal therapy may be carried . 
up to 10,000 units two to four times daily. out simultaneously. 
i Hs 






, Literature on request 






THE, BRITISH DRUG HOUSES LTD. LONDON N.1 


NATURAL MINERAL WATER 


The VICHY WATERS, 
being almost devoid of Sul- 
phates, are most agreeable to 
the taste, and are daily relied 
upon by Physicians the world 
over -in the treatment of 
Gout and Rheumatism and 
for Affections of the Liver, 


ThisNatural Alkaline Mineral 
Water may be prescribed 
with absolute confidence with 
regard to its purity and natural 
. condition. It i$ bottled at the 
Springs under the most care- 
ful supervision, and to ensure 
‘fresh ‘supplies is - imported 





with regular frequency. 
| 





NATURAL VICHY SALT for 
Drinking and Baths. 





CAUTION .—tagi bottle from the STATE SPRINGS hears a neck labe] with the word ^ VICHY- ETAT” and the name of the SOLE AGENTS: 


INGRAM & ROYLE, Ltd. 





Bangor Wharf, 45, Belvedere Road, London; S.E.1’- 


Stomach, etc. 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 








And"at Liverpool and Bristol 


Samples free to Members of the Medical Profession, .^ 
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Breast Feeding 








It is important to guard-against dyspepsia in 
the éarly weeks, when the infant's digestive 
system is incapable of the physiological 
„adjustments demanded by bovine fat and 
_ unmodified proteins, i. : 
NM Humanized Milk Food. i 
- Allenburys No. 1 is an admirable ‘first food.’ 
(1) Fat slightly reduced and finely divided ‘in 
colloidal. suspension with dextrin-maltose. 
(2) Excess casein removed. 
. (3) Lactalbumen content equal to that ‘of 
' A breast. milk. Avi 2 
(4) Calcium, phosphorus, and iron in. ade- 
quate amounts. : 
(5) Vitamin D +++ 


Descriptive literature and clinical sample 
will be sent on application. 





















' . . Telegrams: 
“Greenburys Beth London” 


SPRAY ARGYROL IN COMMON COLÐ 


BRAND SILVER VITELLIN 








At this time of year, with frequent exposure 
to cold: and wet, the common cold takes on a. 
more serious aspect. . Tonsillitis, pharyngitis and | 
sinusitis are- frequent sequelae when “dread 
Winter spreads his latest glooms.” atre A 
The prevention of complications is the first aim 
of thé physician. Early treatment with Argyrol 
Brand Silver Vitéllin not only. attacks the infec- 
tion right at its source, but also quickly relieves . 
the acute distress in the respiratory tract. ` 


The Dowling Argyrol pack and the Argyrol spray 
(20 per cent solution) have become. standard 
therapy throughout the world. Rhinologists, 
following the Dowling technique, find the tampon 
saturated with 10-20 per cent. Argyrol solution, the 
most effective when used as a local detergent and | 


time, because a fresh; potent solution is thus 


ee : : - 3 - ila’ d ice, in the 
decongestive for the highly inflamed nasal tissues. . ud available: at th LN quern: sud at 
"The new Argyrol Brand Silver Vitellin: tablets n | doctor's surgery,in the operati 8 


small convenient vials are & great conyenience in the bedside. . ‘inal f d 
nose and throat practice. They not only insure Argyrol is a unique and -origina ce no: 
accuracy, purity and genuineness, but also save | other silver salt is like it chemically. 

uae A : : 


et i Sole Distributors : : . 8 ' 
n FASSETT & JOHNSON, LTD., e i 
“ 86, . Clerkenwell Road, London, £.C.1.°- .- ‘ 


THERE Jj ONE AND ONLY-ONE “ARGYROL,” MADE. ONLY BY: A. C. BARNES COMPANY. SOLE MAKERS OF ARGYROL AND OVOFEKRIM" 
= Ra Pe ee SE E EI CM B n A à ee tA, 


E » 5 s Bota a 
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Active Liver: Principles 
with Iron in: Palatable 
Granüle form - 


When iron Is. indicated. prescribe 
-4 & 8 oz. Boxes 
. In cases of pernicious anemia and In 


respond - sufficiently to Iron therapy ‘BRAND 


alone HEPFEROL is especially Indi- 
cated. Prepared from a standardised 5% of Fe Colloidal Iron. 
Solution 


dry extract of liver with added Iron. 
8, 40 & 80 oz. ae 


Readily assimilated by the organism. 
: Constancy guaranteed: 
- ED |DOZAN meets the fundamental .require- 
ments of an effective iron therapy. ‘It estab- 
lishes a strong positive iron balance, it Is 
.'easlly absorbed from the intestinal canal, 
providing a ready and abundant storing of: 
surplus iron. IDOZAN is non- -constipating, 
non-irritating and does not discolour the teeth. 


Samples gladly sent on request to sole agents : 

COATES & COOPER [TD 

94 CLERKENWELL ROAD 
LONDON, E.C.I 


RADIOSTOLEUM. 


(Standardised Vitamins A and D) 


' In General Practice 


-d 


In Prophylaxis 

The daily ingestion of Radiostoleum 
acts as an effective safeguard against 
attacks of invading organisms in 
epidemics of acute infections. ` 


. In Treatment 
If infection has supervened, the 
administration of Radiostoleum in 
massive doses aids in reducing the 


virulence by building up the 
patient’s resistance. 


In Convalescence 


The administration of Radiosto- 
leum makes good depleted reserves, 
stimulates the jaded appetite, re- 


stores vitality, reinstates normal 


metabolic processes and hastens. the 
return to normal health. 


` 


- Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Rstm/S/517 
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Vaginal tablet 


FOR LOCAL APPLICATION IN 








BAYER PRODUCTS LTD. Africa House. Kingsway. London W 


LEUCORRHEA 


particularly that due to 
Trichomonas Vaginalis 


In Tins of t5, 30 and 150 tablets 


‘ Devegan’ tablets consist of 4-oxy-3-acetyl-amino- 
phenyl-arsinic acid and boric acid, with carbohydrate 
hydrolised by a special process as vehicle. 





C2 





Marcu 27, 1937 THE BRITISH MEDICAL JOURNAL 

























Arsenical Preparations in the 
TREATMENT OF SYPHILIS 


NOVOSTAB 


TRADE MARK. 


NEOARSPHENAMINE: B.P. 


Novostab possesses high therapeutic activity 
combined with low toxicity. It may be admini- 
stered either in aqueous solution or dissolved in 
Thiostab (sterile sodium thiosulphate solution). i 


a rare men ae 





aa ar mR NT RTT 


Approved by the Ministry of Health for 
use in Public Institutions. 





STABILARSAN | 


TRADE MARK. 


ARSPHENAMINE DIGLUCOSIDE 





A stable compound of arsphenamine,and glucose .. 
supplied in solution ready for use. 


Approved by the Ministry of Health for 
use in Public Institutions. 








 SULPHOSTAB | 


‘TRADE MARK. i 


SULPHARSPHENAMIN E B.P, 


The Arsphenamine compound recommended for 
deep subcutaneous or intramuscular injection. 


Particularly suitable for Congenital Syphilis. 


Approved by the Ministry of Health for 
use in Public Institutions. 


Literature sent on request kd 
WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG.CO. LTD 


NOTTINGHAM f ENGLAND - 
Telephone: Nottingham.4550l. 





Telegrams: Drug. Nottingham 


THE BRITISH MEDICAL JOURNAL ` : ^ - — Marca 27; 1937 ' 















ANT -STREPTOCOCCAL “THERAPY - 






| S — PROSEPTASINE - : 
Benzylamnobenzenesalphosamide 


(M&BIDS) ou 


D i - 1 








The introduction .of ie BENZYL; group into. ‘the 

.' * molecule of the simple’ sulphonamide gives a pro- 

ne LORS, duct which is practically tasteless, well tolerated 
` and ` of high anti- “streptococcal : activity: 






srt 






Te d 0. 5 gramme. 





ej. “TRADE NAMES Pl 2 
; Disodium - p (y-phenyl - -propyl- -amino) Bendana PE PE 
EK o. ger s 





sulphonamide - a-y- disulphonate 


$ . 1 

“The first colourless anti-streptococel drug to bibe i 
prepared which is suitable for parenteral Pa: 

^. ‘administration. = ‘ 









«Ampoules of 5 c.c. and 10 ccr 








SOLUSEPTASINE is for use either alone ‘or in- 
conjunction with PROSEPTASINE (the first colour- : - 
less oral anti-streptococcal ; ‘drug to ibé presented 
to the medical profession "in this or any other 
- Ss country). It is intended forthe treatment of severe 
streptococcal infections, where the immediate : 
presence of £he streptococcidal drug in the blood 
is nace 










" 






- Samples and literature on ‘request, 


. PHARMACEUTICAL SPECIAL TIES 






(MAY. & BAKER) LTD., DAGENHAM 
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K-Y Lubricating 
Jelly 


«K-Y—is the’ best lubrifacient? 


THE LANCET 


K-Y: Jelly i isa surgical. lubricant used almost 
universally for the lubrication of sounds, 
cátheters, cystoscopes- dd for -digital exam- 
inations. 

"K-Y Jelly is bland, ndin-toxio; water soluble, 
non-greasy and antiseptic. 

It does not interfere with electric, current, and 
is thus particularly useful for lubricating glass 
and metal electrodes. > 

K-Y Jelly is also à soothing dressing for minor 
burns, for chafing and for pruritus. It will 
also close the cracks in hands toughened by 
continual use of antiseptics. A 

. K-Y Jelly.is packed in compressible tubes for 
quick, hygienic and economical application. 














One y. the e produs of ln pum 
(GT BRITAIN) LIMITED 


SLOUGH, Mh M 
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STABILISED—SOLUBLE—NEUTRAL 
As an analgeste and ATE CALCIUM ASPIRIN Genasprin brad) TABLETS | 
i . Possess all the virtues of purest aspirin without any of, fue latter’ s 'side actions, 
/ 1 
Being neutral and 'soluble, “CALCIUM ASPIRIN, ‘(Genasprin brand): cannot. cause 
gastric irritation, acidosis or demineralisation. IL t E lcm Sage d qc E 3 
In’ cases | of ‘calcium deficiency, pregnancy, lactation ` “and, ‘growth, the? value of s 
: CALCIUM ASPIRIN as agana aspirin is clearly demonitrated.: R 
F Its low toxicity permits large. doses’ and safe administration 1 to. children ; ; in faci it, 
l Is now routine treatment for chorea it in children and | young people. 2 Ave : aa 
. MEDICAL TERMS +- = _ LEM CITDIPAMUM ae 
412 tubes in- carton : 42x20 tablets j6 am n d "A. 
i 3i. 7 a AD a ODE ee uox RC AR 
E e ° ` ' . e: x 
Buster: infortiation ' or clinical sarüple ‘on: ‘application, to:— 
| GENATOSAN. AID. LOUGHBOROUGH, LEICESTERSHIRE. 
PONE MEET El PG : By, = ` l e 
: sU bLs A ES D : : n b 
V z . > - 
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TH "OM 
r iari ta PD 
PARK Rovat, LOM 


- NUTRITIONAL 


. ANAEMIA 


this latest advance in Iron 
Therapy shows. Iron in its‘ most 
active and concentrated’ s 
administered. in the simplest 
and most pleasant way. 


Each capsule contains: >` Adult Child's 
| í (5 minim) a (3 minim) 
Iron (ferrous) .... — a. 01 gm. 0-06 gm. 
Vitamin B-Complex: B4... 162 units 10 units 
^o» Bo... 32 units 2 units 
Manganese (as hydroxide) 01 mgm, 0:06 mgm. 
Copper ` m 01 mgm | 0:06 mgm. 
Cobalt ` 0-1 mgm. 0:06 mgm. 


Price Adult 50's—5/6 Child's 25’s—2/5 100'5—8/6 


by 


THE CROO KES LABORATORIES | 


(British Colloids Ltd.) 
7 = PARK ROYAL, | LONDON NONIS. 


Telephone -Willesden € 6313. (3. ner 


Telegrams: ?"Collosols, Harles, London 





: s H 
e. ' TGS. 


25 


A 


`~ 


- 


. Contalfiing + i ; 
^. Vitamins BI, Bo, 'and Cub 
` Colloidal Iron | ! M 
"and . p P E ue 

the anti-anaemic DELE 
JPEneiplen of Liver 


for normal reconstructive processes. 


te m Adults —Two to four; tanio orice or twice daily. - NIS 
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 HEPRONA 


s br | LA new  Haemopóietic. Tonic, eae i p 





tx 


~ 


hs ‘combination will appeal: to physicians 
ebelng: rational in the treatment Sur 


.. Secondary Anaemias, - | 
- Neurasthenia, Neuritis and: | 
* debilitated conditions generally. Pus 





En conditions of nervous exhaustion due to . `$ 
‘over-strain, in asthenia of the aged. and 
whenever a general tonic is -indicated, 
Heprona provides the necessary stimulus 


zs 





2 -DOSAGE:, ^ 07 e 


Chiidren—One or. two Va Sa E < 


“Heprona is issued in bottles a 6 es ozs. 45. each and 12 fld. ozs. 8/- each. 


/ 
~ 


°- `. A Product of Evans’ Biological Institute - “ie cua 2 


Evans Sons Lescher & Webb Ltd. 





f. i Liverpool ‘and: London ee NE QT 
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BALANCED ALKALINE MEDICATION 
- Se ERE . | : 
i WIDE Roux 009 Laces , | 
| (HELD OF T eT A 

|. APPLICATION . | 
j Fs dicens condón «tuc are ome ibas NE | 


accompaniment to diseases in which the administration 
of alkalizs-is of definite benefit. . x EO d 





Hyperchlorhydria, hyperacidity, nervous dyspepsia. 
together with acidoses and ulcers of the stomach 2o 
duodenum have always been considered as conditions for 
which alkali medication is indicated, but there are also | 
pathological manifestations far removed , from these con^ 
ditions which have been found to respond to proper 

- alkaline medication. : 

Clinical'expezience has shown that the alkalies chosen 
in 'BiSoDoE, viz.-sodium bicarbonate and magnesium i 
carbonate, are :therapeutically an ideal combination. The 
sodium. bicarbonate offers the system a readily available 
alkali and the insoluble basic carbonate provides pro- 
nounced.alkalinizing powers against acidity as it arises. The un à 
' mixture présents à combination of unusual buffering agents — 
and.avoids therefore the possible danger of alkalosis, which ' l 
is associated with the administration of a single alkali. : 


aa = an a RUE TOR E E 


. The depletion of the alkali reserve and the consequent  - | 1 
disturbance of the acid-base balance of the body, caused by - 3 
diseases, can therefore be compensated for by the careful ' : 3 
use of "BiSoDoL. s 3 T FOR 4 

"While the formula of “BiSoDoL’ was originally Ni | d 

evolved for the correction of acid conditions of-the stomach, € Hyperchlorhydria — Y 

^ so suitable has it been found in balanced alkaline medica- - . @ Imbalances of pregnancy | 1 
tion, that it is now largely prescribed in this wider field. ||| @ Pre and post-operative treat- | a 


] : . ment , E 

If you. require samples and literature OF l | : 

kindly inform our Medical Department — ' 2r mies "s 
MP ` ; "8 The commo cold: 


© Burns ' 
@ Anemia 1 


© Skin conditions | 
©. Nephritis 

9 Pyorrhea 

© Seasickness 








| 
| 
| 
| 





«^  BISODOL LTD), 12 CHENIES STREET, LONDON, W.Gl. Tele.: MUS. 9024 


^ B is ME 1 


l 
Boc 007 i ' e- 
i 
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Elstree, Herts. . 


Staphylococcus. 
Toxoid 


EE e aureus is responsible: for a 
great variety of inflammatory conditions. that are 
frequently met with in medical practice. 


Beneficial results have. been obtained by means of 

this immunising agent in the treatment of, patients 

who had suffered from a chronic staphylococcal 

infection. and who had failed to respond sátis- 

factorily to vaccine therapy and omnes recognized 
"EN therapeutic measures. : 


| Staphylococcus 
Vaccine - Toxoid 


This preparation consists of a mixture of staphylo- 
coccus vaccine and staphylococcus toxoid in'suitable 
-proportions. In view of the, beneficial results 

' obtained from the, use of staphylococcus - toxoid 
alone, and the recognised value of staphylococcus 
vaccines it is reasonable to’ hope that the combined | 
remedy will prove to'be of value in cases which have 
not responded satisfactorily to any form of treatment. 


Full details regarding the ‘mode of administration 
and the scale of dosés employed are enclosed in ` : 
each package, and may also be obtained from the I 2 i - 


° Sole Distributors for the Lister Institute: 


‘Allen & Hanburys Ltd., London, E. 2 


1 Telephone: pubes 3201 (12 lines) u^ Telegrams : "Greenburys Beth London" 
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The beneficial effects of cod liver oil and . malt 
extract when presented in the ideal combination 
as ‘KEPLER’ COD Liver Oil with MALT 
' Extract are’ proved beyond doubt. i 


KEPLER’ COD Liver Oil with MALT Extract - 
contains natural. nutrients of high dietetic value and 
‘presents also.the Vitamins. A. and D in rich supply 


together with. Vitamin B complex. 


Its regular. addition to the daily diet of children and 
convaléscent adults leads to a definite gain in strength 
and the building of a strong resistance to infection. 


"EI —'KEPLER'- 
CO D Liver Oil- M A LT Extract 


with 
London Přtees io the Us 2/1 and 318 per bottle 


! Medical Profession 
. e i 
Zoo - e 
‘ AN; BURROUGHS ‘WELLCOME & CO., LONDON 
a Address for communications: NOW HILL: BUILDINGS; E. C.1 
BÉchiition Galleries: 10, HENRIETTA STREET, CAVENDISH SQUARE, W.1 


Associated Houses: : 
NEW'YORK MONTREAL SYDNEY CAPE TOWN MILAN BQ@MBAY "SHANGHAI BUENOS AIRES 


H 3437 








COPYRIGHT 
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— Elastoplast in ‘the treatment of. 
-displaced Semilunar Cartilage. _ 


` Various methods of applying Elastoplast have . 


proved successful, and are described in “ Elastoplast’ 


"Technique." 
of the knee ‘entirely uncovered yet provides excel- 
lent support. For this purpose a one yard by three 
inch strip of plain Elastoplast Bandage is cut down 
‘the middle leaving: about six inches uncut. The 


wA - 








The method illustrated leaves the back - 


E ELASTIC ADHESIVE 


= T. J. SMITH & NEPHEW, - LTD., 


Surgical Dressings Manufacturers Dept. B.6, ; 
Neptune Street, HULL. i ] 


uncut end i is applied to the’side ‘of the knee, then 
over the patella and then bandaged with the strips 
above and below, ‘each layer overlapping the 
previous layer. The length of the strip can of course 
be varied—depending ‘upon the ‘amount: of support 
required,-and, if necessary, , full width Strips may 
be applied. ' ir - 


ao JA copy of «€ Elastoplast EE: ? will be sent.on request: - marr 








Elastoplast 


BANDAGES d 


& ma And at LONDON,’ MANCHESTER, GLASGOW. uh 
~ - OVERSEAS -AGENTS: i . - 


CANADA: Smith & Nephew, . 
Ltd., 378, St. Paul Street West, 
Montreal. 

INDIA: Ralph Paxton, 1o, Lalo 
Bazar, Calcutta: 


' S. AFRICA: Smith & Nephew (Pty.), 
Ltd., P.O. Box 2855, Johannesburg. 
NEW ZEALAND: 
Prosser & Co. Ltd., (all branches), 


AUSTRALIA: Felton, Grim- 
wade & _ Duerdins, Ltd.,* 
Melbourne, C.r, and Associated 
Houses at Perth, | Sydney, 
Adelaide, Brisbane. 
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EFFEC 


MALIGNANT DISEASE 


x 


Ophthalmic Surgeon, Hospital 


At University- College Hospital in 1931 it became clear 

that profound. changes “could be caused-in the eye by 
' radium used for the treatment of malignant tumours in 
its neighbourhood.. I therefore began an inquiry into the 
effects of radium "on the eye among cases treated by the 

` surgical staff of the hospital, to whom I am, indebted for 
constant encouragement ánd support. 

"The tumours treated included basal-cell carcinoma, 
lupus carcinoma and epithelioma of the skin, meningiomá 
and carcinoma and sarcoma occurring in, the upper jaw. 
Several of the cases had refused or were beyond the scope 
of operation. i | 


For.the first two years treatment was by interstitial or 


surface irradiation with. needles of low linear intensity, 
but since 1933 a 1-gramme!radium unit has been available. 
Needles with a 0.5 millimetre platinum screen were used 
_at the beginning, but the experiencé gained in the first six 
months led to the substitution of tliese so far as possible 
by needles with a screen of 0.8, millimetre platinum for 
all cases in which it was inecessary , to introduce radium 
into the orbit. | i ` 
I have included the late, results of a few cases treated 
ten years ago with radium needles of high: linear intensity 
and light screenage. | - $ 


^ 


B Conjunctival Redction : Early Effects 
à i F 
When- malignant disease; in the neighbourhood of the 
eye is treated by interstitial irradiation with radium. a 
series of morbid changes :may, be -observed. in the eye. 
The main effect falls on the conjunctiva-and’ skin of the 
lids, the eye itself, with.the possible exception of the lens, 
‘being somewhat radio-resistant. Ej 
The first sign of any damage to the eye is a change in 
. the. appearance of the conjunctiva. The reaction of the 
- conjunctiva to radium is characterized: by oedema, hyper- 
'aemia, and a serous discharge. On account of the laxity 
of the subconjunctival areolar tissue the oedema of the 
. bulbar. conjunctiva may ‘be intense. i 
therapèutic exposure the reaction begins a few hours after 
insertion of the radium and reaches its maximum between 
the fifth and eighth days, fa 
three weeks later. J 
When the conjunctival sa 


c is irradiated uniformly the 


BY 


PHILIPPA MARTIN, M.S., F.R.C.S. - x i 
i ' for Epilepsy and Paralysis, . Maida Vale ; 
Assistant Surgeon, Western 


T ON THE EYE. OF RADIUM USED FOR ‘TREATMENT OF 
IN THE NEIGHBOURHO 


OD* 
a, 


Ophthalmic Hospital - 


* 1 


^ " 


ing will be greater in the lower fornix on account of the 
influence of gravity. When the radium is eccentrically 
placed intense chemosis on the exposed side of the eye. 
may give place to a normal membrane on the other side 
of the same conjunctival sac. Swelling of the conjunctiva 
may-be so great after heavy irradiation that the lids are 
pushed apart and. the glistening red: swelling overlaps the 


. jower lid and spreads across tlie, limbus on to the cornea. 


] 


The upper, lid. may be so raised that the cornea is in 
danger. of ulceration from exposure. - 


 Hyperaemia increases with the swelling, and its greatest 


: intensity marks the height of the reaction. Whether the 


conjunctiva or the skin of the lids shows the greatest reac- 
tion in a given case appears to depend chiefly upon which 


- of the two is nearer to the source of irradiation. It has 


been observed that radium implanted into the orbit behind 
the eye can produce a severe conjunctival reaction without 
ascertainable change in the skin of the lids. It is possible 


‘that oedema’ of the orbital cellular tissue may contribute 


to the swelling of the ‘bulbar conjunctiva under these 
conditions, for proptosis has beem observed to follow 
interstitial irradiation of the back of the orbit by needles 


. introduced through an opening in its outer wall. In this 


case the eye came forwards as the: conjunctival reaction 
developed and ‘receded again'as it faded. A similar tran- 


'sient proptosis has been reported as the result of the 
-introduction of radon; seeds behind; the eyeball. 


Whilst the conjunctival reaction’ is still increasing a 
serous discharge from the conjunctival sac appears usually 
between the third and fifth days after irradiation is com- 
menced: This discharge is not in proportion to the degree 
of reaction, and. may .be slight even: in those cases which 
show severe chemosis with a skin reaction. Sometimes the 
discharge may be sanious, especially where the neoplasm 
has. involved the conjunctiva. .-Often the discharge becomes 
muco-purulent and the normal conjunctival reaction is 


. masked by a true inflammatory conjunctivitis of minor 
- degree. This complication is seen usually where a patho- 


logical micro-organism is found in. the conjunctival sac 


_ before irradiation, and especially where the eye has been 


With an average. 


ding slowly to normal about , 


whole conjunctiva wil become oedematous, but the swell- . 





e 

. * Hunterian Lecture before 
- England.- Based on work .do 

Alleyn Scholarship for Research in 

Hospital. ` i 


the Royal College.of Surgeons of 
ne during tenure .of the Perceval 
Surgery at University College 





-~ tion reaches its maximum 


of 


closed either by a severe radium reaction or as part 
the treatment. g Ed . 
-Pain is not a feature even of à severe conjunctival 


reaction. Pain during thé stage of. active and subsiding 


'gonjunctival reactidn suggests the onset of irradiation iritis. 


The patient complains of stiffness and pricking in a normal 
conjunctival reaction. Conjunctivitis increases the feeling 
ef irritation without causing actual pain. 

A. severe "localized reaction results when radon seeds 
are used in close proximity to the conjunctiva. The reac- 
during the first days after the 


seeds have been implanted. - 
: . : EN ] i 
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When the eye is irradiated by a 1-gramme radium unit 
- the conjunctival reaction is. slight. This, observation has 
been made on cases of carcinoma occurring in the upper 


> jaw, in which the eyé was -displaced upwards by tbe. 


. growth before irradiation was commenced. Treatment by 


‘the "bomb" varied from twenty to’ forty-eight hours, ^ 


but in each case the eye was directly exposed to irradia- 
tion, and on^accaunt of .the involvement of. the orbital 
plate of the maxilla in the growth an additional screen 
applied to the eye direct would have rendered the treat- 
.ment less efficient. The conjunctival reaction reaches its’ 
maximum after about sixteen-or eighteen days at the 
same time as the maximum skin reaction is seen. Some 
chemosis occurs with little hyperaemia, but the degree of 
swelling is not ‘sufficient to prevent normal ‘blinking. 
Even where the skin réaction has been so intense that 
moist desquamation has resulted the conjunctival reaction 
is of a minor degree. : - 
. .- Fading. of the conjunctival reaction after interstitial 
irradiation is gradual. Usually the hyperaemia disappears, 
leaving a straw-coloured, area. of oedema of the con-. 
` junctiva. This returns-to normal in about three weeks 
: after removal of the needles. Even the chemosis, of the 
conjunctiva caused by a tumour near the orbit will dis- 
'appear after irradiation, provided that the tumour has 
been adequately treated. Conversely, if'chemosis of this 
type, together with some or all of the additional chemosis 
associated with the radium reaction, persisis after irradia- 
tion: there is a strong presumption that treatment lias been 
` inadequate. Sometimes, and especially in those cáses 
where radium needles are used very near’the conjunctiva, 
large superficial conjunctival vessels may persist perma- 
nently or may appear-some weeks after the conjunctival 
reaction has: faded.. This telangiectactic effect 'is not 
usually accompanied by a discharge. 


Conjunctival Reaction’: Late Effects 


- A ‘Severe conjunctival’ reaction may be followed by 
scarring of the conjunctiva. Three to four months after 
interstitial irradiation the conjunctiva begins to thicken. 
and shrink, .and often adheres to the sclera. The normal 
transparency ‘is lost and the thickened conjunctiva may 
in the course ‘of ‘years become densely white. Where a 
localized reaction has occurred this'effect may be confined 
to the .corresponding area.- In some cases a thickened 
band of -white conjunctiva passes from the inner side of 
the lid to the globe, so that movement of the latter away 
from the scar. is limited. -Contraction of the scar is so 
gradual that diplopia is not noticed by the patient, though 
it may be elicited on examination.. 2 

If the whole ofthe conjunctival sac has-been irradiated 
equally with a relatively large.amount of radium, and the 


to the conjunctiva, the whole of the :conjunctival sac will 
be involved in the process. -The fornices become obliter- 
ated and the thickened conjunctiva passes directly “from 
the lids on to the sclera, to which it becomes so firmly 
adherent as ‘to ‘restrict movement of the globe in all 
directions. If an excision of the eye becomes necessary 
this adhesion-makes it difficult to separate the conjunctiva 
. from .the sclera. - Healing of the incision in thé damaged 
conjunctiva may take months. After the eye hás been 
removed :the-conjunctiva shrinks'so completely that during” 
the second year-after irradiation only.a narrow pink crack 
can be seen when an.attempt is made to separate the lids. 
After the use of radon.seeds localized ‘conjunctival scars, 
accompanied by-injection .of the ‘conjunctival -vessels, .are 


very common. These scars may be-confined to:the bulbar, 


conjunctiva. Thickened folds of conjunctiva radiate :from 
a depressed .centre, which is adherent to’ the underlying 
‘sclera. . ids ©- . BEEN 
'. After-irradiation with the .1-gramme unit tht degree of 
scarring of the conjunctiva is negligible. "The change in 
the conjunctiva is more in the, nature of.a slight loss .of, 
elasticity and ageing rather than :a -pathological .process. 
$ - » e. 


x 
~ @ 


.-trace of it disappears. 


.necrosis—or may arise indirectly for 


LO ET xe. aT E 3 
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No case in which the blood vessels have been. perfnanently 
enlarged has been observed,’ but occasionally the eye. has 
remained slightly red for some months.~ re 
. Scarring of the lid margins is common after interstitial 
irradiation, but damage to the tarsal plate has not been 
observed: The whole or a part-of the lashes may be 
permanently Jost, and when this occurs the edge of the 
lid becomes rounded, so that the skin passes without . 
appreciable change.into the scarred conjunctiva. y 
In one case movement of the. eye was.so much dimin- 
ished -that fusion between the rounded margin of the- lid 
and the scarred conjurctiva occurred. This conjunctiva 


' was exposed: in consequence of retraction of the lids, and 


es 


gradually took on the- appearance of skin. - 
Irradiation may lead to such scarring of the ski 

the lower. lid as to: prodnce cicatricial ectropion. Yen, 

of lesser degree the ectrópion may be limited’ to eversion 


_of the lower punctum. The tears then run. down the. 
chéek. In cases where the edge of the lid has become 


rounded the punctum is .frequently obliterated and all ' 
t When localized irradiation, "for 
instance, of a  basalcell- carcinoma near the inner 


'canthus has obliterated one or both puncta.the patient - 


will have epiphora. ‘Wheré irradiation has-been so intense 
as:to abolish the secretory activity- of the lachrymal gland 
epiphora may be absent in spite of obliteration of the . 
puncta. A small localized scar may result from the use 
of radon seeds in the lower lid. The contraction of this 
scar may. be so severe that a nick in the contour of the 
lid margin is formed -which allows the tears to run over. 
Scarring of the conjunctiva and lids is especially prone 
to follow the use of unscreened or lightly screened radium, 
but with increasing knowledge of its dangers these severe 
scars will be,seen less often. ' . 

. After irradiation, with the 1-gramme unit an analogous . 


„scarring of the conjunctiva and of the lid margin .can 


occur, but the change is of a minor character. Rounding: ` 
of the-lid margin with ‘permanent epilation has only .once 
been seen, and in this case there: was epiphora from .ever- 
sion -of the punctum. uw Fe Ae 


S: Involvement of the Iris —— ms 


`- The cornea and iris are affected only by relatively ün- 


tense irradiation, and should,.in the light of present 
knowledge, show no change as a' result -of radiotherapy. 
No reaction has been observed in either as a result .of ` 
treatment with the 1-gramme unit. . During the stage of 
radium: reaction im the skin and conjunctiva discomfort . 


‘only is ‘felt inthe eye. ‘Päin is-a-sign that -the ‘iris’ has” 


been affected. “It is experienced during the first few weeks 
after the radium has been removed, when the conjunctival - 


: : : ps "A reaction has.reached.or has just passed its height. 
needles have been. inserted into the orbit in close proximity `. “44. PE E 


The changes which have been observed in the iris vary 


from.a slight swelling—iris reaction—only -measurable by 
failure of the pupil to respond to -homatropine as fully .. 


as before irradiation, to a definite iritis characterized by 
posterior synechiae. I have never yet seen K.P. The 
synechiae are, formed in that part of the -iris which- 
is most exposed to irradiation. > They break down readily : 


-under the action of:a.mydriatic, and may .do.so' of their- ^ 


own accord without treatment. Irradiation iritis -is -dis- 
tinguished from all ordinary forms of iritis by its tendency’ - 
to resólve spontaneously without relapse. "oss 


. Radium Necrosis ofthe Cornea `- -; ` = 


The -chief morbid change in ` the cornea is ulceration, 
which may be a direct .result of irradiation—radium 
following reasons. T VES he M NW 

The cernea may become relatively dry, because the 


secretory activity-of the lachrymal gland has been reduced - : 


by ‘irradiation.- _ : : 
Closure: of the eye.may be prevented by massive óedema 
of the conjunctiva which. has ‘not been controlled: by 
i ; E X 


et 
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one or. more of the, .._ 
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preliminary apposition of the lids. The exposed cornea 
will then become superficially ulcerated, but will heal 
without a scar if it can be covered by the lids. Pain is 
more severe than in radium necrosis of the cornea. 


At a later date, if ectropion, has followed irradiation, 
the lower part of the cornea may ulcerate from exposure, 
even without damage to the lachrymal gland. : 

Radium necrosis of the cornea is the most serious result 
of irradiation, and is usually associated with radium 
necrosis of skin or bone. It appears as a delayed reaction 
about three months after a single intensive irradiation, 
but the time of onset varies and is dependent on the 
intensity of the irradiation. A severe necrosis may appear 
shortly after a repeated irradiation, even where the initial 
treatment has been by the l-gramme radium unit or by 
deep, x-ray therapy. 

Diminution of sensation is the earliest sign of damage 
to thfcornea. On touching the cornea lightly with cotton- 
wool, blinking is slower than in the normal eye. This 
effect may appear within a few weeks, persist for months, 
and disappear leaving the sensation of the cornea normal. 
I have seen diminution of sensation of the cornea on one 
occasion follow intensive irradiation with the 1-gramme 
unit. Normal sensation was eventually restored. But 


diminution of the corneal reflex to light touch may prove. 


to be the forerunner of a radium necrosis of the cornea. 

Radium necrosis begins with a loss of polish of the 

cornea, usually at the centre, but where the irradiation has 
been directed from the side the effect may be confined to 
the corresponding sector, the cornea at a distance being 
normal. Within a few hours loss of polish is followed by 
the appearance of one or more small superficial ulcers, 
which have a smooth base and undermined edges. 
The process may be arrested at this stage, but as a rule 
the ulcers spread slowly and coalesce to form one large 
ulcer, which may involve the ‘whole cornea, except for a 
narrow rim at the periphery. ‘Alternatively, a single ulcer 
may extend by stripping up. the epithelium, so as to form 
one or more ridges radiating from its margin. The sum- 
mits of these ridges split and the edges of the splits 
become undermined. 
- Up to this -point radium necrosis of the cornea bears 
a strong clinical resemblance to neuro-paralytic keratitis, 
but differs from it in having a slower onset and a remark- 
able resistance to infection. It is only after some weeks 
that the onset of a mild infection is indicated by punctate 
infiltration around the ulcer. There is little reddening of 
the eye and no ciliary injection in the absence of iritis. 
If the eye is kept covered and a mydriatic is used the 
ulcer may remain stationary and the patient comfortable 
for months. The spread of infection in these eyes is so 
slow that it may be months before the ulcer begins to 
extend and to develop points of yellow exudate in its base. 
With this there is increase of the punctate infiltration and 
deep striation appears in the cornea. A mild iritis, which 
yields readily to treatment, may be set up by an extension 
of the corneal infection. 

Pain is not an outstanding feature of radium necrosis. 
Even when a large ulcer is present little complaint is made. 

Radium necrosis of the cornea tends to progress to 
perforation, and when this occurs the anterior chamber 
is open to invasion by micro-organisms from outside. 
The natural resistance of the interior of the eye to infec- 
tion must be considerable, for it is usually some weeks 
before a mild enophthalmitis begins. Radium necrosis 
of the cornea is an aseptic destruction by a physical agent. 
-When it perforates the edges of the opening do not neces- 
sarily contain pathogenic micro-organisms, though they 
are slow to heal because they have been irradiated. These 
two factors probably account for the delay in infection 
of the whole eye. 

Occasionally a sefere necrosis may take place quite 
tapidly. The whole cornea separates painlessly. I have 
seen this catastrophe in some of the earlier cases after 
repeated irradiation complicated by sepsis in the neigh- 
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bourhood. It was not associated with conjunctivitis. In 
one case the cornea separated, followed by the iris and 
lens. The whole eye disintegrated so completely that 
there was no recognizable trace of the sclera three days 
later when the orbit was exenterated. In another case 
sloughing of the cornea was followed by loss of the iris 
and lens with subsequent panophthalmitis. 


Repair of Damaged Cornea 


Provided that the reparative powers of the cornea have 
not been destroyed healing will take place slowly. When 
the ulceration is shallow and before the whole cornea is 
involved repair without opacity in about four months is 
possible. For this it is essential that the condition be 
recognized early and that the ulcer be covered by tarsor- 
rhaphy. If a cornea which has been protected by tarsor- 
rhaphy is irradiated it may still develop ulceration, but 
heals without opacity. A deep ulcer may take up to eight 
months to heal. A dense leucoma may form with superficial 
vascularization of the cornea, the density being propor- 
tionate to the depth of cornea lost. A perforation of the 
cornea from radium necrosis has been seen to heal, even 
without tarsorrhaphy. Ultimately vision depends on the 
position of the corneal opacity, on the degree of residual 
astigmatism, and on the possible development of an 
irradiation cataract. 


Jrradiation Cataract 


Radium cataract is usually a late reaction to irradiation, 
and appears two years or more after exposure. No record 
has been found in tbe literature of an early radium 
cataract which became mature, although one case has been 
reported in which small vacuoles were seen in the lens ten 
days after the insertion of two radon seeds. One seed 
was near the lens and both were of high intensity. The 
vacuoles disappeared within fourteen weeks. 


I have been fortunate enough to see one case of early 
mature radium cataract. It followed an extensive interstitial 
irradiation, the orbital part of which consisted of six 2- 
milligramme needles arranged symmetrically round the eye. 
The lens was therefore irradiated heavily from all sides. 
Three days after removal of the needles a few subcortical 
opacities of the radiating senile type were seen in the anterior 
and posterior parts of the lens. Four weeks later 1.5 dioptres 
of myopia had developed, and vision was slightly reduced by 
a fine uniform haze throughout the lens. The senile striae 
had also increased. Seven weeks after removal of the radium 
the cataract was mature. The changes in the lens preceded, 
and therefore were not secondary to, the attack of irradiation 
iritis which followed. 

The typical irradiation cataract is a posterior cortical 
one. It may follow exposure to various forms of irradia- 
tion, and its occurrence has been recorded in the literature 
for the last thirty years. The earlier examples followed 
exposure to x rays. After exposure to radium it usually 
develops during the second and third years, though its 
appearance may be delayed until the sixth year or later. 

.Radium cataract begins in the posterior part of the 
lens with vacuoles which are not quite circular. Fine 
spots and feathery lines appear among the vacuoles, and 
all the changes extend outwards and forwards in the lens 
until there is a posterior opacity, with its margin denser 
than its centre. The cataract may be arrested at this stage 
or may go on to maturity. When it goes on to maturity 
striae of the ordinary senile kind are formed, sometimes 
with vacuoles beneath the anterior capsule. Fine punctaje 
opacities Appear scattered througlfout the lens. They are 
seen first in the part of the lens most exposed to irradia- 
tion. The cataragt becomes mature by the gradual evolu- 
‘tion of these changes. The mature radium cataract 
possesses no special features, but if occasion arises is 
amenable to operative treatment. 


Among the early cases of this series there were two examples 
of late radium cataract, both of which were mature when first 
seen. Both were treated with needles of high linear intensity, 
lightly .screened with 0.3 millimetre of platinum. In both 


^ 


“resume its normal ‘position after irradiation. 
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patiénts the cataract developed on the side irradiated and the 
Other -eye remained clear. After 1931 the platinum screen 
was increased to 0.8 millimetre for interstitial irradiation near 
the eye, and in 1933.a 1-gramme unit became available. Since 
then radium cataract has not been seen. - x 


It is probable that delayed radium ‚cataract arises from 
interference with the nutrition of the lens, caused -by 
endarteritis and telangiectatic changes in tħe ciliary body. 
As these changes are much less in degree after mass 
irradiation than after interstitial irradiation it is- possible 
- that late radium cataract may not follow its use, but it 
is only four years since “bomb” treatment was started 
at University College Hospital, and it is therefore too soon 
to be certain. 7 


^. It must always happen that many patients who suffer 


from malignant disease, needing treatment _by radium, 
-die of their disease before there has been time for late 
radium cataract to-develop. 


- ~ In this segiesof cases no changes have been seen in 
` the fundus as a result of treatment of neighbouring 
` tumours by interstitial or mass irradiation. This is in 


Striking .contrast with the effect of radon used in the 
treatment of intra-ocular growths, but, of.course, these 
methods of.irradiation are not strictly comparable. 


- In no case has the other eye -been damaged by or, 


involved in any type of radium reaction. 


t 


Management of a ‘Case in which Damage to‘an 
Sy ,Eye May Occur E 


When interstitial irradiation of the. tissues round the eye 


conjunctivitis the eye is washed twice a day with normal 


'.saline without disturbance of the stitch holding the lids. 


Muco-purulent discharge necessitates more frequent irriga- 


. dion. The neighbouring skin, where exposed to irradia- 


tion, is protected from wetting by sterile vaseline. "Sterile 


vaseline is also smeared on the lid margins to prevent the. 


Jashes sticking together. The metallic preparations such 
: as silver or zinc should -not be used, as they may give 


- rise to secondary radiations. ` - 


The stitch holding the-lids together is kept in place until 
the skin reaction is definitely fading. The tendency is to 
.remove it.too soon. The swollen conjunctiva immediately 


-~ fills the palpebral aperture and flows over the lower lid. 
It then dries, and so increases the discomfort .of the. 


- -patient. 


If the stitch has been removed too soon an 
attempt must be made to close -the eye by strapping the 
lids together. Occasionally the lids- will not meet and 
must be strapped across the prolapsed -conjunctiva. If it 


‘is not possible to coyer thé cornea with the lids a Buller’s- 


shield will keep it moist and protected from dust. 
When tumours in the neighbourhood of the eye are 


` ‘treated by the I-gramme unit the conjunctival reaction 
‘is often so slight that stitching, or even strapping, the lids _- 


together is unnecessary.. In any :case the onset of the 
reaction is so gradual that ample time is allowed for 


closure of the eye should this be required. 


If the, eye is displaced by a tumour it will gradually 
During this: 
process ‘any tendency to diplopia ‘will be -lessened ‘if. ‘both 
eyes can be kept opea. "mu. : 
‘So long às the lids are stitched together the eye cannot 
.be examined, and the only clue to the'state of the iris 
lies in the subjective sensations -of the patient -He may 
feel irritation, 'stiffness, or pricking às a result. of the 
conjunctival reaction, but. pain 'suggests ifitis. - The pain 
is worse at night, when the pupil is contragted in sleep, 


. and may ‘be. very severe... lf the pain is relieved .by 


homatropine the diagnosis of iritis fs confirmed, and treat- 
ment by atropine can be imstituted. The -synechiae of 
: : i . 


- months. 
and the stitches should be left in place for four weeks.. . 


irradiation iritis are lightly attached to .the anterior lens 
capsule and give way easily, so that full dilatation.of the 
pupil is soon obtained. "As irradiation iritis fends to 
resolve spontaneously without relapse the atropine ean 
be reduced as soon.as the pain is under control. The 
mydriatic can ‘be discontinued sooner than in the treat- 


b A h 


ment of a true inflammatory ritis... 
All. cases where the eye.has been exposed to intense 


' irradiation should be.seen once a week during the first 


‘six months. Radium necrosis of the cornea may begin 
about eight weeks after: irradiation, particularly where 
the reaction has been so severe that an iris reaction: or an 
irradiation iritis has occurred. The .cornea is examined 
for diminntion of sensation, as this probably precedes 
desquamation of the superficial layers. The greatest loss 
of sensation will be in the sector exposed to fhe maximum 
irradiation. Whenever it is thought possible that dium 
necrosis may occur the cornea is stained with fluerescein 
at each examination. . This is particularly important after 
repeated irradiation. Shallow areas of necrosis give .ríse 
to so little pain and so little reddening of the eye “that 
fheir existence may not be suspected unless the cornea is 
stained. At this early stagé the cornea may heal with 
palliative treatment alone. NCC J 
Healing without opacity is made much more certain by 
tarsorrhaphy, but even then may take from four to eight 
The lids should be split to secure firm union, 


In the presence of infection or of progressive. necrosis 
tarsorrhaphy affers the chief hope of preventing perfora- 
tion. : 


^to save the eye. Healing of the perforation is unlikely. 
The usual result is an'enophthalmitis of low grade, which 
only gives clinical evidence..of its existence some weeks 
after the perforation. -Perferation of.the cornea is an 
indication for removal ‘of-the.eye. Owing to the shrinking 
of :the conjunctiva and of the palpebral aperture which 
follows irradiation an artificial eye cannot be worn, 


‘ 


~ Conclusions - 


"The observation of eyes which have been. exposed 'to ` 
radium irradiation of destructive intensity has demon-. 


strated a series of morbid changes leading progressively 
to radium necrosis of the cornea and loss, of the eye. h 
"When treatment.of neighbouring malignant tumours is 
by interstitial irradiation these changes can be reduced by 
adequate screenage of the radium needles. ^ 3 
After mass irradiation by .a large quantity of radium 
at a distance the damage to the eye is negligible. 


As greater quantities of radium become available, and . 


facilities for the use of mass irradiation become more 
widely distributed, it i$ to be hoped that damage to the 
eye by, interstitial irradiation "will cease to be of more 
than historic interest. AA ac ls SN i 


The lecture was illustrated by lantern slides.. The .cases 
upon ‘which it is founded'are reported in: > - 


Martin, P. (1933). -Tr. Ophth. Soc. U. Kingdom, 58; 246. ` 


—— — (1936). - Ibid., 56, 87. 
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It has been decided to wind up the Zunz Fund and each 
of the thirty-four London hospitals which have- received 
grants from this fund for the past thirty-eight years has 
been offered by the .trustees its share of the capital, 
which ‘totals approximately £425,000. Wards maintained 
by--the grants were named “Annie Zunz.” The present 


distribution of the capital was provided for in the will-of - 


Siegfried Rudolf Zunz, a wealthy fnerchant who died in 
1899. The winding -up of the .estate. was to take plate 
on the death of a specifically named .annuitant, which 
has-now occurred. SUM ae a3 


If the cornea perforates it is probably useless to try 


~ 
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The recent extensive epidemic of influenza has afforded 
an opportunity of confirming the observation of Laidlaw 
and his colleagues (1933) ;that the disease is due to a 
filterable virus. The failure to isolate strains of influenza 
virus during the past two to three years in Manchester. has 
recently been reported (Fairbrother and Hoyle, 1937). This’ 
was an interepidemic period, and our failure in this 
respect was similar to that experienced by other workers 
who have so far only isolated the virus from ‘patients 
affected by the epidemic form of the disease. The present 
epidemic has consequently enabled us to obtain a plentiful 
supply of material and- more extensive investigations have 
been possible. These have; 
isolation of the virus, and:(2) to determining the relation 
between the presence of antibodies and protection. 


\ * R S 
- Isolation of the Virus 


Saline broth washings from the upper respiratory tract 
and material expectorated directly from the trachea, in cases 
in which tracheitis was an ‘initial symptom, were collected 
during the early stages of the disease and instilled 
- intranasally into ferrets anaesthetized with ether. A careful 
bacteriological examination of all the specimens was made 
by the methods previously employed by one of us (Hoyle, 
1932) in work on upper! respiratory ‘infections, special 
attention being paid to the isolation of H. influenzae. 
- There was no evidence of the participation of any one 
pathogenic organism in the epidemic. H. influenzae in 
particular was notably absent ; it was demonstrated in only 
one specimen. we 
' The inoculated ferrets were watched closely for the 
appearance of symptoms, and regular temperature readings 
. were taken. In all, twenty-eight separate specimens from 
characteristic cases of epidemic influenza have been 
examined, and in thirteen-cases (46 per cent.) the typical 
‘infection developed in the ferret. In all instances the con- 
dition was passed serially in the ferret while- regular 
attempts were made to produce lesions in-mice. In the 
ferret the characteristic rhino-pharyngitis developed with 
nasal obstruction, laboured breathing, and pyrexia in 
thirty-six to forty-eight hours ; the animals were then 
killed and material collected for passage. The general 
signs of. infection were identical with those following the 
inoculation of ferrets with the W.S. strain, of virus kindly 
_sent to us by Dr. Wilson Smith. ' DEM 
The cases investigated by us are probably representative 
of the epidemic, as they were obtained from widely 
scattered areas in the vicinity ; some were from, hospitals 
and others from general practice. In one case the original 
infection’ undoubtedly took place in London. It is inter- 
esting to note that difect tracheal exudates gave the best 


résults, saline broth washings being much less successful: 


^*In receipt of a grant from the Medical Research Council. . 
T In receipt of a grant from the Royal Society. - 
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The failure to isolate the virus from every case examined 
is probably largely due to a number of technical difficulties. 
In some instances the material received either was of an 
unsuitable’ nature or was delayed in transit. Also, owing 
to shortage of ferrets, we' were compelled to restrict our 
inoculations to. one animal only for!each case, and serial 
passage had to be reserved for those in which a typical 
infection occurred. Some ferrets that developed mild 
indefinite symptoms without fever were abandoned. We 
have little doubt that under ideal conditions the proportion 
of successful isolations- of virus would have been much 
higher. i 

Identification | 

It is-well known-that there are two related but distinct 
strains of the influenza virus—human and swine. The 
human strain only has been isolated from human influenza. 
The swine virus, together with H. influenzae (suis), is 
‘responsible for swine influenza, a condition occurring in 
the Middle-West States of America. It is serologically 


. related to the human strain, having! à common antigenic 


factor, and in view of the frequent presence of antibodies 
against the swine virus in adult human serum Laidlaw 
(1935) has suggested that the swine jvirus was responsible 
for the 1918-19 pandemic and that the human virus is 
concerned with the general epidemic form. It is therefore 
of some importance that the strains should be identified in 
view of the extent of the recent epidemic, which has been 
practically of pandemic proportions. This identification 
is carried out most satisfactorily by quantitative neutral- 
ization tests in mice. 

Attempts were made at each stage of ferret passage to 
infect mice with the strains isolated. This, as other workers 
have reported, is often difficult with the human virus but 
is léss difficult with the swine virus.’ Our strains behaved 
in this respect as the human type; the first passage from 
ferret to mice: often produced lesions, but attempted 


passage of these was usually unsuccessful. Even after 


five to seven -passages in, the ferret mice could not 
be ` consistently infected. So far only four of the 
thirteen strains isolated have been ‘satisfactorily adapted 
to mice. ' i 

We examined strains by neutralization in either ferrets 
or mice and found that they were all of the human type. 
Tbe tests were carried out against an immune horse serum 
(LH. 2, Laidlaw et al, 1935) and: specific antisera col- 
lected from immunized swine by Dr. Shope. The results 
with the Manchester strains and the W.S. (Hampstead) 
strain were identical,.and indicate clearly that the human 
virus was-responsible for-the epidemic. The viruses were 
neutralized by the anti-human sera but not by the anti- 


“swine sera. i l 


‘ Antibodies as an Index of Protection 


Antibodies against the human and swine viruses can be 
readily detected by neutralization or complement-fixation 


-tests. They have been demonstrated in the serum of 


normal individuals, the percentage ‘of persons with such 
antibodies being higher in urban than in scattered com- 
munitiés and increasing with age. į They are specific for 
the.virus, and their presence is generally considered td 


indicate previous clinical or subclinical infection. We 


found (1937) that the complement-fixation test was more 
suitable than the neutralization test for the quantitative 
examination of large numbers of sera. In this reaction, 
however, antigéns made from the human and swine strains 
behave alikeg. this being due to the presence in the two 
‘viruses of a common antigenic component, ' This test, does 
not’ therefore ‘give any indication of the type of the 
infecting virus—that is,-whether it is humani-or swine. 
` i 
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We. have recently examined a random collection of sera 
taken during the interepidémic period when influenza was 
rare, Antibodies to a relatively low titre were found in 
about 50 per cent. of the samples. ' ‘A similar investiga- 


„tion, was carried outon the serüni of individuals two to 


three weeks after recovery from influenza, and a marked 


` increase in the, antibody content was usually found. These 
: individuals were, not selected but were generally repre- 


sentative; the ages varied from 17 to 78 years, and in 


some instarices théy were suffering | from chronic diseases 


such as. pernicious anaemia. A comparison of the two 


series of results is given in Table I. 


TABLE L—Camplement-fixation Titres of .Normal and 
i Convalescent Sera `- 











-Titre ' 7 |' Number of Normal Sera | Number of Convalescent 
s "|^ (pre-epidemic) Sera (post-epidemic), 
lin128 - ^ 0 9 
tings 0. 13 
1in32 . . 9 F : 14 . 
1in16. ; 2, 2a 10 
f 1in8 $710 7 71. MH 
s » Lin4 i . 60 8 
^ lin2 lI... . 6 . 0 
* “Doubtful (1in 2) 22e 64 - 0 
Negative (1 in2) -96 0 
300 . 65 i 


Total number .. 








There is a definite increase in the general titre. of the 


‘convalescents$ all'had a titre of 1 in 4 or over, while 


with the normal séra some 75 per cent. gave a reading of 
1 in.2 or ünder. This marked rise was not unexpected, as 


-there is no doubt that convalescents possess a high degree 


of immunity to the virus. Francis and Magill (1935) have 
shown ‘by neutralization tests that antibodies are specific- 
ally stimulated by infection with the influenza virus. The 
highest- titre previously. obtained by us during an exam- 


- ination of 300 normal sera was 1 in 16, and this fad only 


. ently little increase in the- antibody titre. 
“expected, as it is well known that the antibody response 


=x Fixation Titre 


been found on two occasions. .In contrast-'to this several 
sera from convalescents gave a titre of 1 in 128. These 
results-indicátéd that an advance in titre had followed the 
infection. In a few instances, however, there was appar- 
This is not un- 


of individuals following a similar stimulus is very uneven, 


' An oppórtunity was afforded of examining the serum 
of individuals in a hospital ward in which there had been 


TABLE II. oe itre.of Sera of Patients in a Haspital Ward Twenty” 
* -Days 5 Alter the Outbreak of Uluenda 








Individuals : 


Influenza Cohvalesieois Escaping Influe nza 





T in 128 
1 in 64°” 
1 in 32 
1inJé i 
1in8 
lin4 . 
find . 
Doubtful (1 in 2) ` 
Negative a in 2) 


o oo 5 HON Mu 
"- CO N O te O m ll» 


e 
eo 


"Total... + 
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an- outbreak -of- influenza. Samples -were - collected from 
cases of influenza and from individuals who had escaped 
infection. A high titre was found in the-majority of-con- ` 


_Valescents and in most .of. those who .bad been clinically 


free from infection (see Table IT) This -suggests that 
possibly those who escaped were immune by virtue of the: 
presence of antibodies and that in some the -titre was 
augmented: by subclinical infection. t will be noted that 
one person who had .no detectable -antibody escaped, and 
also that two others had a low titre (1 in2.. 
- More definite evidence of' the increase in titre following 
infection was forthcoming from an examination-of- indi- 
viduals before and after the attack (see Table TID). 


TABLE III.—Serum Antibodies Before and After Inffifuza 
e 








Complement Hse At Antibodies, ` Neutralieing Ant bodies 

Case — 

E: Before After Before Altes 
R. W. F, 0 (1 in 2) + (in64 | 0 (1in2) + (Lin 4) 
- M.H.. 0 1in2) + (1in64) 0(1in2 “J + (1 in 3) 
B.H. £ (i2 | + (1in32)-] oby [| + din 

S .. | £ Qing” | (ing . "DN 

.MeG. m| + ind) | + (Lind) + (Lind) ^o* (in 4) 





` 0 = negative fixation or ab-ence of neutralization. 
Ł = partial fixation or incomplete neutralization. - 4 . 
ositive fixation or Complete neutralization, 
` The e flgures í in brackets indicate the titre of fixation and the highest dilution 
tested by neutralization, z 


. Although only a few cases were examined a inarked in- 


crease in neutralizing and complement-fixing antibodies 
was found in all; in two of these cases (R. W. F. and 
M. H.) it is interesting to note that the virus was isolated 
from the patient. 

The following point at once arose: Was the presence. 
of antibodies any indication of resistance to infection? It . 
is impossible to give a definite"answer to this important 
question. -Our results suggest, however, (1) that if com- 
.plement-fixing antibodies are present to a titre of 1 in 4 


‘or higher there is likely to be an associated ‘clinical 


immunity, and (2) that other factors may be involved 
in resistance to infection. - ] 

We were able to test the serum of forty-four individuals 
at the beginning of the epidemic. 'The' relation of the 
titre ta the incidence of the disease is given in Table IV. 


TABLE IV.—Relation Bétween Fixation Titre and the Incidence. 
of Infection ` 


CP 








Complement fixation Number Developing 


Number of`Sera 





Test Titre . Influenza 
1in 16 2 0 
lin8 5 . 9, 
lin4 10 - 70. 
1in2 E 11 0 
Doubtful (1 in 2) 8- 3 
Negative (1in2) ^ i _8 2 A 
Total do ur 44 ^5 








Influenza developed only in those ‘iow serum in a 1 in2 
dilution gave a doubtful or a negative reading. It may 
also be noted that some individuals whose serum gave a ` 
low reading did not become infected. „As this‘might have 
been due to the presence of neutralizing antibodies which 
wete not demonstrated by complement-fixation neutral- 
ization tests: were carried: out. Only one of nine sera 


e! 
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giving no fixation showed ay neutralizing | antibodies, and- 
in this case only partial neutralization was given by the 
serum diluted. 1 in 2. Thè explanation might be that 
other factors are involved in; resistance to the virus or that 
those who were not infected had not -been exposed. In 
either event the provisional conclusion that the presence of 
complement-fixing antibodies. indicates some degree of 
clinical immunity seems justified, as no cases of influenza 
. occurred in those giving a positive reading. 

Further facts to support this argument are: (1) One of 
-us (L. H) had a complement-fixation titre of 1 in 16 
before the epidemic began.! In spite of the fact that he 
„has been in close and continued contact: with infected 
material and that three casesideveloped in his household, he 
remained quite unaffected. | (2) A second person, who . 
also hd a titre of 1 in 16 before the epidemic began, 
was in close contact with three cases of influenza, appar- 
ently infected one from the other during the course of 
their illness, and remained well throughout, 


AN 


Discussion 


Convincing evidence has been obtained that the human 
. type of influenza virus, identical with that isolated in other 
places, was the primary aetiological agent in the. recent’ 
epidemic of influenza in Manchester. Not only was the 
virus isolated from a number of cases, but there was-also 
a definite increase in the antibody titre of convalescent- 
sera as demonstrated by: complement-fixation. In a few 
instances it was possible to examine the serum before and - 
after an-attack, and in each case an increased titre was 
recorded. 


The results also suggest "e individuals with a low anti: 
body titre are ‘more susceptible to infection than those 
with a high titre. This may! be of some practical value, as 
recent work indicates that! prophylactic vaccination may 
soon be available for general -application. Francis and 
Magill (1937) have been able to produce a decided rise in 
antibody titre by the subcutaneous injection of living 
culture virus without causing any signs of infection. They 
Suggest that, this increase: in circulating antibodies is 
accompanied by an increased ability to combat the natural 
infection. It follows, therefore, that if it is possible to 
differentiate immune from, susceptible persons the appli- 
cation of active immunization will be assisted. The com- 
plement-fixation test is the most satisfactory of the tests 
at present available for this purpose, and.is also the most . 
simple to apply. By our method a titre of'1 in 16 of over 
suggests -a high degree of immunity, while it seems prob- 
able that titres of 1 in 4 or 1 in 8 may represent an 
unmunny sufficient to prevent infection in a mild epidemic. 


Coriclusions 


1. The human type of influenza virus was the ‘primary 
aetiological agent in the recent epidemic of influenza in 
Manchester. | 

2. The influenza virus has _been isolated from thirteen 
cases of epidemic influenza and all strains examined were 
identified as the human type. 

3. No evidence was obtained to indicate that any patho-= 
genic organism (in particular H. influenzae) was involved 
in the,cases examined. , > 

4. By means of the complement-fixation test a high 
antibody titre was generally found in convalescent sera, 

5. 'This test provides a possible method ..for differ- 

.entiating immunes from susceptibles, and may.prove of 
yalue when a satisfactory prophylactic is available. _ 


We wish to express our gratitude to the many -persons who 
have assisted in the collection of material. 
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‘room is rightly gone for ever. 
“conviction, however, there would still appear to be con- 
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The treatment of acute primary pneumonia in children 
is a subject which, more especially in the winter months, 
must provoke anxious thought and interest. While it is 
well recognized- that alveolar or lobar pneumonia occur- 
ring in the older child is in the majority of cases a self- 
limiting illness having a comparatively low mortality, 
it‘has to be admitted when the disease is considered in ali 
its aspects and in children of all ages that pneumonia 
still remaihs one of the commonest and most serious 
infections: of childhood, claiming ja vast number of 
victims each year. = - . ; 

- The object of this paper is not to enumerate the various 
forms of therapy that may be employed in the treatment 
of pneumonia in children, but rather to stress the impor- 
tance of one particular remedy which by its very sim- 


_plicity can be almost universally applied. Since Claude 


Ker (1904) advocated the open-air treatment of .broncho- 
pneumonia complicating measles and whooping-cough, 


conceptions regarding the management of patients suffer- 


ing from this disease have completely changed, and the 
majority of physicians are personally convinced that the 
era of the hermetically sealed window and the stuffy sick- 
In'spite of this general 


siderable divergence of opinion as ito whether all cases 
of acute pneumonia should be treated in the open air as 
a routine measure or whether such a regime should be 
limited to certain selected types of the disease. Further- 
more, there does not appear to be any universal plan 
applicable to this form of treatment, since it is found that 
even in the most authoritative works on diseases of 
children a variety of opinions is expressed, and not infre- 
quently there is noted a lack of precision as to what 
exactly is meant by open-air treatment. For example, is 


exposure to open air beneficial in all types of acute 


primary pneumonia in children of all ages, or should this 
plan of therapy be reserved exclusively for cases of 
bronchopneumonia or only for cases of lobar pneumonia? 


' And if it be decided that the patient would benefit from 


some form óf open-air treatment, Should he be exposed 
to all the winds that blow, or should he, though placed in 
a well-ventilated atmosphere; be protected from draught? 
During recent years it has beeg the practice in one 
of the wards at the ‘Children’s Hospital in Edinburgh to 
submit every case, of} pneumonia ' on admission to an 
imtensive open-air regime. This is carried out irrespective 


- of the season of the year or of weather conditions, with 
‘the one exception of fog, each child being placed on the 


windward side of the ward beside a widely opened window 
so that the cold air from without, ; plays directly on the 
child's face. The aim'in each case is to ensure that the 
maximum of cold air blow$ directly on to the child, an 
. 1 
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entirely’ different pm from what is usually ‘under- F inhalation of air moistened by-steam. The comparatively 


_ stood by the somewhat ambiguous advice that “the child "small minority admitted during the ‘warmer months were : 


" should be nursed in a well-ventilated room, adequately in many instances placed adjacent to an open window, 
"protected from draught.” An essential precaution is; of “but always on the sheltered aspect of the ward.and only 
_ course, that the patient should be'warmly clad.so, as to ‘when the weather was ‘clement. ‘Furthermore, open air 
prevent’. chilling, the- face being the only part of ‘the body .was not favoured at any season ‘of the year for the 
exposed to the air. All cases of pneumonia..are thus children. in this group who wére under 2 years of age. 
treated, both day and night, until the e temperature falls Thus there are two groups of cases: ‘Group A, in which 


“and remains at the normal level. This somewhat rigorous all cases were placed in the open air continuously and ` 


method ‘of treatment has now been thoroughly tested in -indiscriminately at all seasons of -the :year, and -Group B, 
-approximately 300. consecutive cases of pneumonia, and consisting of cases treated either by fresh air to a. modified 
the impression formed, not only by the physicians attached -degree in the- milder weather,--or- more frequently ‘by 
to the ward but also. by the-nursing staff, is that exposure — various other forms ‘of active. therapy. It- should ‘be 
‘to, a moving current of cold air in this manner is the means. -clearly understood that, ,the difference in the management 
of saving lives in children of all ages suffering from of these two" groups of. children. is not merely one of 


‘acute primary pneumonia. In this connexion certain of degree, since in the control series an ‘open-air regime was ' 


"the more Striking clinical impressions mày. be worthy of. -not employed as a routine measure, and in those cases 


record. ~ ^ - R where such a regime was adopted it was not carried, out : 
0 0. ‘Clinical Impressions of the Treatment d E _ nearly so intensively as iņ Group A. se 

-> It -must first of all be ‘stated that the treatment. of E i Comparative Mortality Figures 

-pneumonia in. the manner described appears to. be free "Ear the purpose of this survey the cases have not been. 


from’ all danger to the patient concerned, and in this classified according to.bacteriological or pathological t¥pe, - 


series .of cases it has not been ‘possible to attribute to the . since there is as yet no uniformity «of opinion-as to the 
‘cold air.any ill effect whiatsoever.-- One of the most inter- -criteria which distinguish bronchopneumonia from.alveolar 
“esting features is the attitude -of the child. towards "this pneumonia iù very young children. Doubtless the view 


mode. of. treatment, since it. is frequently observed that will still be confidently expressed by some that the vast ] 


interruption of the flow of cold air by closure of the ' majority of children under 2 years of age were suffer- 


: -Window tends to make the child fretful and. restless; and "ing. from bronchopneumonia. For this reason it was Tan- 


that' when the -window is reopened he "will almost .imme- sidered that a more accurate and a more intelligible com- 
: -diately subside into a peaceful sleep. ^ This impression. parison of the two groups could be made by dividing the 
“is very striking-and has been frequently noted,-and it is cases in each group into various age periods rather .than- 
-a` significant. fact that sedative drugs are but rarely ‘making a somewhat árbitrary attempt to differentiate 
required. to induce sleep or to allay restlessness. Another “pathological types. It is: probably true also that the mor-. 
important feature is, the effect. of the open air on the tality rate in acute primary pneumonia is governed’ to 
child's appetite ; it is exceptional to experience any.diffi-, a large extent by the child's age-at the time of the. illness, 


-culty in persuading the patient to take nourishment if and a ‘comparison of similar age groups in the two. series , 


-treated’ in. this manner. Apart from small doses af will theréfore afford. reliable evidence. In consideration. 
-brandy, stimulants are hardly ever-required except in the of the fact that this investigation is concerned entirely 
most. desperate cases, and the administration of oxygen, -with treatment all cases in^ which the patient died within’ 
„either :with or without.carbon dioxide, has been almost forty-eight hours of . admission to hospital" have been 


,,entirely abandoned as irrelevant. . Thus cold air appears omitted from both groups, since it is probable that suche 


“to bring comfort to the Patient, aids his appetite, and cases were frequently beyond the scope of any form of 


-helps.to render. unnecessary other forms of treatment treatmént. Apart from this no selection whatever has `° 


.Which may prove exhausting fo a-young child suffering been made in, either group, and it is felt, therefore, that 
from an acute illness.  .. ita , the two series are reasonably comparable. , 

Scu Hs ^ s , Conírol ‘Cases i ; Tables I and II show the number of deaths and the | 

- i "mortality pér cent. in tBe two groups of cases, Group. A 

When an attempt is made to assess the dieses of any: representing those cases treated by the intensive open-air 


‘special. method. of treatment it has to’ be realized that plan, and Group :B comprising the control] cases. Owing 


clinical impressions are not sufficient, and one of the most, ~to the very high mortality from pneumonia in infants as 


. difficult obstacles to overcome is that of. obtaining suitable compared with older children -the cases in. each group . 


-control cases for the purpose of comparison. This diff- ` have been divided into two large age periods. 


:eulty is very apparent in a disease such as pneumonia, ue ee 
which probably varies both in severity and in type from’ _ Tane En, Sen a es — 





























year. to year; and it would therefore be of little value ; ^ Cases ` Deaths Per Cent. 
to judge the effect of any therapeutic, measure by eom- —— — ——. : 
.paring the mortality . Iate.at the present time with that Under 2 years...) 134 30 (02A 2 
during "previous years. Jn this investigation .into the Over 2 years atl 158 4 d 7 25 
evalue of- open-air treatment. in ‘pneumonia there is, for- —— : - = : 
--tunately, what. may be regarded as an almost ideal series Totals '.." | 292 424 | 116. 
‘of control cases, inasmuch as the latter are- consecutive " —— - 
cases of pneumonia ‘admitted: to one df the other wards,of _- , Tase IL—Mortality Rate in Group B (Controls) 
-the-Children’s Hospital during exactly .the same period. - - =e dl et € 
"This control group comprises 275 eases treated. accord- E : i - > 
"ing: (toa somewhat different scheme. In thjs group-thése Under 2 years ..| © 136 * ss. 35 c 
‘patients admitted during the cold winter’ months were -not Ove a ! 1 ; - Mules 
years sea : 9 .8 5:8 
-as arule subjected to:an open-air Tegime, but were treated ` ; 253 
.by such «measures as:the Continuous administration of : “Toiats uo] ms] “5900 |. oñs s 
~ oxygen, the ‘exhibition of powerfvl ‘stimulants, amd the. : é ec 
wo m i DE - > 7 e à 3 à H e^ 7 t i 
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It will be noted that both under 2 years of age and 
over 2 the mortality is appreciably lower in Group A 
than in Group B, thus suggesting that treatment in the 
open air is beneficial alike to the very young child and to 
older children suffering from pneumonia. During a five- 
year period it is difficult to imagine that one particular 
ward in a hospital should admit all the severe cases of 
pneumonia whereas another ward in the same period 
admits all the mild cases, but it i$ conceivable that this 
state of affairs might occur to some extent during one 
particular year, and for this reason Table III has been 
prepared. i 


el ABLE III.—Mortality Rate During the Various Years 














e Mortality Per Cent. 
Year Cases 
Group A Group B 

1931-2... p 113 ` 6.0 27.0 x 
1932-3, 93 13.5 19.5 
1933-4... | 105 92 23.5 
1934-5... 124 134 17.5 
1935-6... 132 14.5 19.0 

Totals 567 ~ 11.6 21.5 








In this table the mortality rate in the two groups is 
shown during each of the five years, and here it will be 
seen that although there is considerable variation in the 
mortality rates from year to year, in every instance the 
mortality in Group B is in excess of that in Group A. 
Thus it seems reasonable to assume that the- difference 
between the two groups cannot be explained by an uneven 
distribution of cases, since the likelihood of this occurring 
during five consecutive years must be extremely remote. 

Another possibility that had to be taken into account 
was a discrepancy in the age distribution in the two 
groups, and Tables IV and V show the age distribution 
and the mortality in Groups A and B respectively. 


TaBLE IV.—Mortality at the Various Age Periods—Group A 





Deaths 











Age Period Cases Per Cent. 
Under 6 months |... 14 10 714 
611 months, ^. 43 10 23.3 
12-23 months aoe 77 10 jl 

8.6 
2-5 years... dss 97 3 3.1 
6-12 years e  .. 61 1 1.6 
Totals 292 34 11.6 





Taste V.—Mortality at the Various Age Periods—Group B 

















(Controls) 

Age Period Cases Deaths Per Cent. 
Under 6 months ... 25 21 84.0 
6-11 months.., E 35 12 34.3 
12-23 months m 76 18 23.7 

15.2 
2-5 years e 84 8 9.5 
6-12 years ... e 55 . 0 0.0 
= 
Totals 275 59 21.5 








Study of these -tables reveals the fact that Group B 
contains a relatively larger number of cases in which the 


children were under the age of 6 months, and this will 


perhaps tend to raise the general mortality for the whole 


group, since recovery from acute primary pneumonia 


. during the early months of infancy is comparatively rare. 


If.the first age period is discounted in both groups, how- 
ever, it will be observed from the tables that the mortality 
still remains at a considerably lower level in Group A 
than in Group B. It is suggested, therefore, that the 
figures shown in all the above tables, whether considered 
individually or collectively, supply strong evidence in 
support of the favourable impressions formed at the bed- 
side in connexion with the continuous open-air treatment 
of pneumonia-in children of all ages. 


Discussion 


It has-already been stated that the object of this 
investigation was to lay emphasis on one particular factor 
in the treatment of pneumonia in childhood. While it 
is readily admitted that for many years writers, both in 
this country and abroad, have advocated fresh air in the 
treatment of pneumonia, it is felt that the fundamental 
importance of this simple form of therapy is not suffi- 
ciently realized at the present day. The open-air treat- 
ment of pulmonary tuberculosis has long since ceased 
to be questioned, yet this- simple but life-saving remedy 
has not as yet been whole-beartedly applied to other forms 
of respiratory infection. Old traditions die hard, and 
there can be little doubt that in many quarters it is still 
regarded almost as heresy to suggest that a child suffering 
from pneumonia accompanied by high fever should be 
nursed in the cold air. 

Comparison of the two groups of cases in this series 
would appear strongly to justify the intensive open-air 
treatment in pneumonia in childhood, but it must be 
emphasized that such treatment will lose much of its 
beneficial effect if it is carried out in a half-hearted and 
timid manner. All the children in Group A were exposed 
to a moving current of cold air immediately on admission 
to the ward, and apart from adequate clothing were in 


` no way protected from the draught. Furthermore, no 


distinction. was made between bronchopneumonia and 
alveolar pneumonia, the treatment being the same for 
both types and for all ages. It is interesting to note that 
such treatment is not without physiological justification, 


' since Leonard Hill (1936) has demonstrated that exposure 


of the face to a current of cold air causes a reflex dilata- 
tion of the bronchi and bronchioles, and this will tend 
to minimize respiratory distress and promote the maximum 
of aeration of the lungs. The remarkable peacefulness 
and comfort of the child treated in this way is probably 
a factor in lowering the mortality, owing to the minimum 
of strain being placed on the heart muscle. The increased 
appetite also enables a sufficiency of nourishment to be 
given without constant coaxing and cajoling, which can 


~be so exhausting to a young child with pneumonia. 


One obvious objection to open-air treatment carried out 
in hospital as described is the marked lowering of the 
ward temperature with, a consequent danger to patients 
suffering from conditions other than pneumonia. This 
applies especially to marasmic and grossly debilitated 
infants, where it is frequently difficult to maintain the 
body temperature ‘at a sufficiently high level. This real 
difficulty would be obviated if every children’s hospital 
contained a special ward constructed according to sana- 
forium pringiples for treating cases of acute pneumonia. 
In view of the large number of respiratory cases admitted 
to hospital each year* such a plan would be well worth 
while, since it would proPably be the means of saving 
many lives. It is perhaps beyond the scope of this paper 
e 
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" \to comment on the treatment of pneumonia in’ adults; Yn 
but the, view may be expressed that the continuing, high m “AUDITORY: ‘NERVE SECTION IN’ : j 

"E mortality from-this disease might be considerably reduced _ ` MÉNIERE'S DISEÁSE o. 4 `o 

v, if the large ‘general’ hospitals’ throughout, the country were L: c T" »* CINE 
to provide. better facilities for: treating such cases in the W 4 a a cH f 
open- air. "In the private house. continuous open-air treat- . .- R. RUTHERFORD, F. R. C.S, 


ment cán, in the majority of cases, be instituted with little 
' -inconvenience to -other members -of the- household. 
NE: Despite this ‘there - is frequently gréat reluctance on the 
_ +, part ‘of parents to expose their stricken child to the cold 
." +~ air, and perhaps this reluctance could be largely overcome 

^if the practitioner in attehdance felt- more strongly con- 
ee! vinced .of: the’ great- value of this harmless and easy . 
applied: remedy. _ 

In this investigation the mortality rate dub: has Been 
` considered ‘and no mention -is made of the effect of an 
open-air- regime ` on the duration of the fever..or the 
, incidence of* complications, ` These questions and certain 
. ' others are at present “being investigated ; nevertheless ‘the 
S , actüal mortality from "pneumonia must remain the vital ` Ro fen! 
DON. issue when judging thé“ success or' failure of any niethod , : m" Preliminary Inyestigations. NE E Ee 

' ' ‘of treatment, and it is a sincere, belief in the life-giving 

qualities of the.“ airs from. heaven" which has s prompted 
this | paper. - 


` 


The object of this investigation was to determine whether 
an accurate estimate of the depth. of the internal. 
' auditory meatus from the outer table of the-skull could. 
be made: before opening. the ‘skull,’ and if this was. 
achieved to advocate the division of the eighth. nerve. 
when indicated through an operating, endoscope in much 
` the same'way as one- would use a: cystoscope. in, the 
- urinary “bladder, thus reducing -operative trauma ~ -fo: a- 
minimum. “If a suitable endoscope’ could: not ,bé devised: - 
it Was thought'that it might be possible -to ` slip a flat’ = 
_graduated retractor into the sübdural.space, and: when ,: 
tlie calculated depth was reached to rétract gently. and 

find the foramen at once. [es n ` 


D 


A preliminary investigation was made at the Museum of .. 
the Royal College of Surgeons, some fifty Egyptian and . 
' > North American Indian skulls being measured with. a... 

: view to finding a common factor whereby the depth -could — 
. The importance of .open air as a therapeutic méasure be estimated.- The- bi-mastoid -diameter- and the internal.. 


in acute: primary pneumonia- in children is emphasized, auditory meatus chora Were correlated’ with. the following 
“and ‘the belief is expressed that the value of this remedy : , results: 


x Summary 


-zis not sufficiently appreciated at the present day. — - - "> 44 per cent. of skulls had the factor 2. 6 = 
A comparison is made between' a. series of cases treated, 16 25: Et Ja. X225 t 
‘according to an intensive open-air regime and a control EOS 12 » Mo EF » 2.3 
‘group of cases treated by other measures. d 8 '» » " 2.1 ; 
© * -` Exposure to a moving current of cold fresh air through- : ow n ae o> ee ae 
` out the. whole febrile period is advocated in all types of 4 es d "e / - 

EN . » » sy p a ai 
pneunionia in children-of all ages, and it is suggested that _ : 2^ >» 30 
if this simple’ ahd harmless expedient were to supersede ^ ~- 0-3 is o : 29 `> 


+. ‘certain of the more meddlesome forms of therapy frè- 


. quently employed . the lives of many- children would be In the above measurements ‘the point taken on ‘the, 


, mastoid process was situated at -the ‘upper and posterior -- 


.» Saved. = 
. VE ; u ! part in. the same. horizontal plane as ‘the internal auditory . 
Hill, L. (1936). J. Physiol., 45 P .-., meatus. From the point of view of a consistent factor, 
Ker, C] B. (1 304; Scot. M ed. "and Surg. J., 14, 33. . and the difficulty of deciding which point on the mastoid 











-* process should be taken since- the’ internal auditory./ 


; Samel Meaker (. Amer. ‘med. Ass., December. 5, 1936, meatus inthe intact ‘skull isi invisible; the above factors 
^. p. 1847) discusses the treatment of: human sterility. He 'have no practical value. ' i 

, States'tbat all recent adyances are based on a better undér- . "Other tentative/ measurements weré "made, and it was." 

UNE standing of the aetiology, which in the. majority of cases fouid that when one’ pair of supra- -orbital notches was 
is not.one single défect but the summation of several present the distance between each notch corresponded in: 
factors. Absolute sterility is found clinically in only 30 the majority of cases with the “distance between each = 


er cent, of^cases, the remaining 70 per cent. showing only ! : 
` vP group of factors. tending to denis fertility below ihe Internal auditory meatus; this was even true of the arti- 
Ed threshold “of conception.. These factors are so rarely ficially deformed skulls of the North American Indians, 


limited to. one "patient . that Dr. Meaker has,ceased-toj, these being flattened. from before backwards and from | 
‘speak : -of ;sterility - in mani or: .Woihan, -but only "of a sterile - ‘above. downwards, so that the bi-mastoid diameter is - 
mating. ‘Excluding rarities’ he considers the following the widened. "The. latter. méasuremerits,/ it, was felt, did not. 
-  .impoftant factors of infertility: (a) genital hypoplasia, the ' Jend any practical assistance because of the absence of _ 
organs showing the differentiation of a girl of 10 with — one. or both supra-orbital notches in a small percentage 
. ovarian immaturity. and hy diae Or De n ng e re : . 
b) abnormal viscosity o e endocervical secretions o: l i 
ieee or. infective’ origin; (c) partial or- complete GU „M. Morant, lecturer: ón anthropometry at ; 
~ obstruction of the Fallopian tubes ;e(d) deficient oogenesis University College, London, ` very kindly made a full. 
" difeyeither to depression,in ovarian or pituitary secretions, Statistical inquiry on a large number of English skulls at 
» Effective treatment is assured by complete diagnostic his disposal (100 male and 100 female). He found that. . 
^ study. Male sterility can be examined by an accurate. ` an accurate estimate of the depth. of the internal auditory . 
‘eValuation of :semen.: Endocervical, infections are‘ best,’ meatus could be made from an 'external measurement, 
. 4reated by cautery ; insufflation of gas and iodized oil only’ “that external measurement: being the distance between the 
. relieves partial obstruction, and salpingostomy . may estab- .asterion and the aüriculare. To. use his -own words: ~ 
lish” patency of the tubes. Deficient oogenesis UE fore « Taking all measurements in millitüetres, the requir ed. 
Y the services of the endocrinologist, and whereas*hypoplasia . asterion-internal auditory meatus. chord’ .is obtained, by 
‘once established 'Can' benefit little, Dr. Meaker believes d 1 d 
\ that herein lies-an opportunity for preventive gynaecology multiplying the determined asterion-auriculare chord by. 


y proper attention to menstrtal petavicur and to the 0.581 and adding 26.33. So. that ‘the equation, which cán, ~ 
health of the adolescent girl. A $ e... be applied to either sex and to. either side, is: M 


MES . n 
e. : LM. 


. n E. S "us t > / o e*. 
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Asterion-internal auditory meatus - 26.33 0.581 asterion— 

auriculare." - 

Dr. Morant has compiled complete tables for the 
distances required for different values of the asterion- 
auriculare chord, so that in practice these tables would be 
used and calculation would be unnecessary. i 


Surgical Anatomy 


The posterior cranial fossa.is bounded above by the 
tentorium cerebelli, anteriorly by the posterior surfaces of 
the petrous portions of the temporal bones and by the 
basi-sphenoid, and laterally, inferiorly, and posteriorly’ 
by the appropriate parts of the occipital bone, which is 
comparatively thin where it forms part of the base of the 
skull; the only anatomical abnormality likely to be met 
with is diminution in size or entire absence of one or 
other lateral sinus, in which case the sinus on the opposite 
side is correspondingly enlarged ; an emissary vein near 
the mastoid process may give trouble, but is readily 
plugged by means of a spicule of bone driven into its 
foramen. The normal lateral sinus runs horizontally 
outwards from the torcular Herophyli, and takes a sharp 
turn downwards at the mastoid process; it is within this 
angle that the trephine hole is made, so that the approach 
to the internal auditory meatus is straight and involves 
the least instrumental displacement of the cerebellum 
posteriorly. The internal auditory meatus lies on the 
posterior surface of the portion of the temporal bone near 
its apex, and at a depth which can be predetermined ; its 
centre, in adult skulls, lies 5 mm. below the attached 
border of the tentorium cerebelli, and through it are 
transmitted the facial nerve, the pars intermedia, and the 
auditory nerve, in that order from above downwards. 
There is a safe distance of 10 mm. in adult skulls between 
the point of entry of the nerves into the meatus and the 
brain stem ; in other words, it would be safe to sink a 
streamlined endoscope or flat retractor 10 mm. beyond 
the calculated measurement before coming in contact 
with the brain stem. : 

Physiology 

If it is intended to introduce a cranioscope through a 
minimal opening in the posterior cranial fossa it may 
become necessary, owing to the limited field of vision, to 
identify the nerve strand seen by utilizing the fact that 
there is an action current in the auditory nerve when the 
auditory apparatus receives a physiological stimulus; it 
being assumed, of course, that the various manipulations 
are carried out under local anaes- 
thesia, and that the cochlea is not 
so diseased as to be incapable of 
reception. A silver electrode passed 
down the operating tube of the 
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A flat malleable retractor was marked, the distance between 
the tip and the mark being the distance between the internal 
auditory meatus and the postero-superior border of the 
mastoid process of a prepared skull. 

A transverse incision Was made, stretching from the upper 
part of the posterior border of the mastoid process, slightly 
curved, with the convexity of the curve upwards, and going 
down immediately to bone and finishing at the external 
occipital protuberance. The muscles attached to the base of 
the skull were elevated, and a half-inch trephine hole was 
made about the centre of the right half of the occipital bone ; 
this hole was carefully enlarged by nibbling forceps forwards 
to the posterior edge of the right lateral sinus, and upwards 
to the tentorial attachment, the extent of the opening being 
two inches in lateral extent and one and a half inches in 
antero-posterior extent. The bleeding from the scalp was 
controlled by immediate ligature, as the orthodox scalp 
forceps were found to be too cumbersome during the sub- 
sequent steps of the operation. The only troublesome 
bleeding from bone was that from the mastoid emissary vein, 
and this was easily controlled by a spicule of bone thrust 
into the foramen. The dura mater was next incised at the 
forward end of the skull opening, and the marked retractor 
slid very gently and very slowly into the subdural space 
until the mark was flush with the outer table; gentle traction 
backwards of the cerebellum immediately revealed the internal 
auditory meatus with the facial nerve above and the auditory 
nerve below; the latter was divided by tenotome. The 
patient was not at all shocked by the operation, and the day 
following was able to tell us she was quite free from giddiness 
and nausea, and, needless to say, was stone deaf on that side. 
She developed suppurative parotitis ten days following the 
operation, and succumbed on the fourteenth day. 


The Suggested Cranioscope 


With the kind collaboration of the Genito-Urinary 
Manufacturing Company, Ltd. an operating endoscope 
has been devised; the telescope and lamp are contained 
in an oval sheath with the “long end” tapered and still 
maintaining the oval section. The cross-section of the 
sheath is approximately 1/2 in. by 3/16 in. The central 
portion of the lumen is occupied by the telescope and 
lamp, leaving good-sized irrigation channels on either 
side. In the sheath the irrigating channels are large 


enough to accommodate the small hook knife without the 
latter interfering much with the flow of the irrigating 
fluid. The sheath is marked out in millimetres on the 
ventral surface, zero starting at the lens system and the 
distance between the lens system and the “long end” 
being no more than 


10 mm. to avoid pressure on the 
























































cranioscope and resting on the eighth 
nerve, and the indifferent electrode 
engaging at the back of the neck, 
would suffice, when the sound 
stimulus was applied, to operate a 


cross SECTION 
ACTUAL SIZE 








string galvanometer and put the 
identity of the nerve beyorid doubt; this confirmation is 
perhaps more of academic than practical interest; as no 
doubt an optical instrument can be devised to take in the 
whole field of the internal auditory meatus, and identify 
the structures in their anatomical relations. 


Operation 
. " £M 
A female, aged 65 years, a classical case of Méniére's 
disease, was referred to me for operation. : i 


, Àn obstetric dose of avertin was supplemented by ether 
inhalation. One and a half ounces of ether were used during 
the one and three-quarter hours operating time. 

° e 





brain stem. The attachéd illustration does not show the 
subsequently” modified “ long end ” which would scoop out 
the brain tissue when introduced; the incorporation of 
a “long end ” designed like the end of a flattened catheter 
obviates this. 

' e _ Conclusion 


The sectioneof this paper dealing with the proposed use 
of a cranioscope is, I believe, original; if practicable it 
would seem to. open up an avenue of observation on 
brain surface appearances "in cerebral lesions in the 
living. e é 

. . 


5 


EASON $ E : e $ 


D 
7 


662 , MARCH 27, 1934 ` 





A NOTE ON 


N 


THE: ADRENAL CORTEX , 


" — 


BY 


L. R. BROSTER, D.M., M.Ch, E.R.CS;- 
. Surgeon to Charing, Cross Hospital 
ee 


: H. W. C. VINES, M-A., M.D., C l n 
Pathologist, Charing Cross "Hospital Institute of Pathology 


" Since the publication of The Adrenal Cortex (Broster and 
Vines) in 1933, and the endowment of a surgical research 
bed and fund at Charing Cross Hospital by Viscount 

` " Wakefield. òf- Hythe, the Scope of our work. and material 
-has considerably. increased. This -has enabled us to ex-. 

tend our .studies into the spheres of biochemistry and 
-. "Psychology. >~ VER a Pub un 
-. T It may be recalled 


4s 


that we had. drawri atiention to the. 


|" +. presence of-a differential stain—the Ponceau fuchsine 


> stain—in the cells of. the adrenal cortex in our patients: 
with, virilism who had been subjected to the operation 
of unilateral adrenaléctomy. This stain has been corro- 
` borated by others, who have shown, what-we then sur- 
.' mised .but how have also substantiated, that the stain is 
positive in the cortex of both adrenal glands. ‘In a leading 
article following our publication: it was suggested -by the 
British Medical Journal that “ the substance -so staining 
must be closely related to or even identical with the male , 
‘hormone or its precursor.” We have now been working 
‘in this direction for some years, and consider it a matter 
of sufficient importance and of general interest to issue a 
preliminary note, and to state that we have: been successful 
in detecting not only an androgenic principle in the urine. 
of these patients but in-isolating a new biochemical com- 
pound, specific to virilism, of adrenal origin. An impoi- 
. tant corollary'to these investigations is thé fact that there 
is à diminution in both, the androgenic principle and of 
this new. specific substance immediately after unilateral 


X , 


adrenalectomy. 
Biochemical Investigations 


- Only a short abstract of each biochemical investigation 
„is here included, since it is proposed to issue a second 


, Teport on this work giving the. full details. "y wet ad 


The following is a report from Dr. Jocelyn Patterson . 


- > of Charing Cross Hospital and Dr. Alan, W., Greenwood 
Of the Institute" of Animal Genetics, University of 
. Edinburgh: a 


s 


N 


. Case J. K.: (a) Pre-operative, 
DEA . A () Post-operative, . 

," Investigations have. been- made of. the ‘free’ male 
hormone (androgenic substance extracted from the -urine 
_without drastic hydrolysis) and * boufd ’ hormone (extract- 
able only after: drastic hydrolysis)" with’ the following 

. results; ^ Me 2 i : 
< " (a) Pre-operative findings: 
Free hormone, 8 ‘international units. ,' 


-Bound hormone, not estimated because eat the time 
our attention was focused entirely on the free 


. 
f D 
hormone. 
"P d (b) Post-operative findings: 
ALES Free hórmone, 3 international units. ts : 
- Bound hormone, 6 international units. OS: 


` 
. 
.- 


= - - 
. “In the, normal fernale urine the free hormone is entirely 
absent, but with regard to the bofind hormone we have 
as yet insufficient data to indicate the normal range. 


Nx P 
, 3 — 
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“The capon method has been used for assay, andro- 
sterone being taken as’ the’ standard for comparison (1 mg. 
= 10 international units). It will be ‘appreciated that ‘in 
‘the présent state^of our knowlédge the figures are. only 
of relative significance, but they suffice to show,that the 
immediate effect -ofthe. operation is to cause an appre- 
ciable drop in the' excretion of free male hormone; though 

_it has not brought.about its complete disappearance: from 
the urine." ia TEE 

Thé following samplés of ‘urine’ were collected ‘at 
Charing Cross Hospital, evaporated to a thick syrup, ‘and 
dispatched to Professor G. F. Marrian and Mr. G, Butler 
of the University of Toronto:. ' REC 


u 


Case J. K.: (a) Pre-operative, 6 litres collected over ten` 

- , days. LL RE: A . es 

Case J. K.: (b) Post-operative, 24 litres: - ‘ey e 

Case M. M.: (c) Pre-operative, 6 litres collected óver 
eight days, - ae * Ve 


Professor Marrian and Mr. Butler report as follows. . 
“The ether-soluble neutral fractions of both pre-opera- 
tive samples of urine yielded a white crystalline substance 
which after repeated crystallization melted at :243-244^, 
Yields of 242 and 95 mg. of the unpurified substance were 
Obtained from the concentrates (a) and (c) respectively, 


. Acid hydrolysis of the urine concentrates did not increase 


the yield. The post-operative urine sample from J. K. 

contained only a trace of this compound. We have, in 

the course of other work in this laboratory, examined a 
large number of urine samples collected from normal 

men and pregnant and non-pregnant women, but we have : 
‘never been able to demonstrate the' presence of this new 

compound in such urines. It would- appear, therefore, to 

be specific to virilism of adrenal origin. : 

“This crystalline compound analyses sharply:for the 
formula'C,H,,O,. It appears to contain one tertiary and 
two secondary hydroxyl groups. The, main features of. 
the constitution of this ‘interesting ‘compound have been `” 
elucidated and will shortly be published by us elsewhere. .. 
It seems possible that the new- compound is closély 
related to the series of compounds ‘isolated by several 
groups, of workers from adrenal tissues". - — -. - 


"The Adreno-genital Syndrome and Sexuality 


Dr. Clifford Allen -has established the fact that the 
adreno-genital .syndrome may influence sexuality tó a- 
profound degree.. A largé percentage of the patients 
showing this syndrome also show’ sexual abnormalities, 
being mainly homosexual -or having- diminished hetero- , 
sexuality. Operation may influence this enormously. . 
Patients suffering from the adreno-genital syndrome who 
showed strong homosexuality Have been changed to strong 
heterosexuality and those with diminished heterosexuality 
have had it restored to normality. - It has been determined. 
definitely that there are two types of homosexuality, .one 
` dependent on disease of the glands (the adrenal glands in 
the cases studied), and the other on psychical disease. 
Operation cures the former but not the latter, which may 
respond to psychotherapy. These studies demonstrate the * 
relation between psychical and physical sexuality in a 
way Which has not been possible before; i 2% 
? ae ay 
Conclusion ` ae 
7 "This advance places the surgery of the' adrenal cortex 
,On a par—as one would ‘expect—with the other glands of 
the endocrine series—namely, that.a hypersecretion of the - 
two glands can be'controlled by fneans of the removal 
of one, and that there is as yet no evidence that. the 
remaining gland hypertrophies sufficiently. to cause a retürn 


7 7 


of the clinical condition, , > : 


M 
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Psychosis Associated with Atropine 
Administration 


The case is that of a man of 44 years, unmarried, who had 
been working as a labourer in Australia for many years. 


The following history was given. There had been no pre- 
vious serious ill-health, but for some years he had been 
troubled with his eyes. A few weeks after landing in Eng- 
land he consulted an ophthalmologist, who diagnosed chronic 
glaugoma, and he was admitted to hospital. On the day after 
admission the right eye was trephined with complete iridec- 
tomy,®and an atropine solution was used to wash out the eye. 
Three days later the patient became confused and restless, 
screaming and getting in and out of bed. He believed that 
people were going to injure him, and would not tolerate 
anyone near him. Morphine, 1/4 grain, and hyoscine, 1/100 
grain, were given but had little effect, and it was said that 
his delusions and hallucinations became more vivid. He 
believed the nurses were going to nail him to a board and 
burn him. He was transferred to Smithdown Road Hospital, 
Liverpool, and admitted to the special division on an order 
for temporary detention completed by a relieving officer. 

On examination he persisted in his persecutory delusions 
with regard to the last hospital and amplified them. He said 
he had been given poisoned food, that he had feared to go 
to sleep as they were waiting to kill him, etc., but that he 
had had no trouble since leaving there. He was restless and 
excited. The left pupil was dilated and inactive and the hands 
were tremulous. Pulse rate was 130, and the tongue was dry 
and coated. There was no evidence of lesion of the central 
nervous system. 

The same day he was seen by the visiting ophthalmologist, 
Mr. Broderick, who prescribed boric lotion for the right eye 
and guttae pilocarpinae 1 per cent. for the left eye. The 
patient improved somewhat during the day, becoming more 
composed and amenable. - 

The following morning atropine, 1/100 grain, was injected 
subcutaneously. One and a half hours later the pulse rate 
increased and the left pupil was widely dilated. The patient 
would not allow the doctor to come near him, saying that 
the latter had come to destroy him. He was confused and 
disorientated as to time and place, refused food, and struck 
out at imaginary persons. Two c.cm. prostigmine were given, 
and two hours later the pulse rate was 90 and the left pupil 
reduced in size. The patient said he. had been imagining 
things. He took food well, and later slept satisfactorily. 

The next day the pupil was again dilated and the pulse 120. 
He was tremulous and incoherent, and made rambling state- 
ments about being burned to death because of his past sins, 
and said that the whole ward was against him. Two c.cm. 
prostigmine were again given. The left pupil contracted within 
one hour and the patient became calmer. He said that his 
troubles were due to imagination. He complained of his eyes 
aching, but had no dryness of the mouth. Micturition and 
bowel action were normal. He said that at the previous 
hospital he had had pain in the eyes after each instillation 
of the drops, and he ascribed all his troubles to the operation. 

There was no return of the delusions. His emotional state 
became steadily more stable, behaviour was normal, and he 
was co-operative in the ordinary routine of the hospital. The 
blood Wassermann test was negative. He was discharged ‘rom 
the hospital twenty-two days after the date of admissicn, 
arrangements having been made for further post-operative 
treatment of the right eye. 


COMMENTARY 


. 
. We are told by ophthalmologists that mental disturbance 
following eye operations and delirious states associated 
with atropine administration are not uncommon. During 
the past five years no such cases have been admitted to 
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the mental observation wards serving the area under the 
administration of the Liverpool Corporation. The cases 
that do occur are no doubt very transient as a rule or 
of a degree that is manageable under ordinary hospital 
or home conditions. Recent literature, in this country at 
least, reveals few apposite references, and it was thought 
worth while to put this case on record. 

The amount of atropine absorbed by this patient is 
unknown, but it will be noted that a history was given 
of the eye being “washed out” with atropine solution 
for three days before the onset of mental disturbance. 
This drug being one to which individual susceptibility 
is very variable, it must be considered that in this case 
there was an idiosyncrasy. : 

‘The clinical picture showed many points of similarity 
to delirium tremens. There was no definite indication that 
the condition was a reaction to atropine, and an injection 
of this drug was given to clarify the point, in the know- 
ledge that if atropine were the exciting cause its effects 
could be rapidly countered. It would have been interest- 
ing to observe, however, the duration of the mental 
disturbance in the absence of any medicinal measures. 
The history obtained showed no evidence of abnormality 
of personality before the present mental disturbance, but 
the fact that the patient had so recently arrived in England 
and no previous associates were known prevented an 
adequate assessment of this factor. 

We are indebted to Dr. J. P. Steel, medical superintendent 
of the hospital, for permission to publish this case. 

F. Hopkins, 
Consulting Psychiatrist, 


J. Rosyns-JONES, 


Resident Medical Officer, Smithdown 
Road Hospital. 


Liverpool. 


Bilharzial Invasion of Appendix 


I think the following case is worthy of being recorded. 


A European miner aged 28 was seen at midday. He 
complained of an acute attack of pain in the right lower 
abdomen at 8 a.m., with pain radiating down the right leg, 
which felt lame. He had vomited once. 

On examination classical signs of acute appendicitis were 
elicited —pain on pressure over McBurney's point, rigidity of 
right lower rectus with absent right lower abdominal reflex, 
cutaneous hyperaesthesia over right lower abdomen, and with 
pain on pressure over left lower abdomen referred to the right 
side. He also-gave à positive Cope's obturator test. Tempera- 
ture 96.2? ; pulse 80. 

I performed an emergency appendicectomy and.found that 
the appendix, which was slightly inflamed and not adherent 
to any intra-abdominal organ, presented on its distal end a 
swelling the size of a hazel nut. As I suspected this ^ Jump " 
to be a neoplasm I sent the appendix to the South African 
Institute for Medical Research ior histological investigation. 
The following report was subsequently received: “ Section of 
this appendix (nodule at extremity) showed the presence of 
chronic inflammation and fibrosis in response to a heavy 
deposit of bilharzial ova. There is no evidence of neoplasia." 

I made a careful investigation into this patient's history, but 
could get no evidence of bilharzial bladder infection. He had 
never had pain in the bladder, difficulty with micturition, ner 
had he ever passed blood in the urine. 

Examination of the faeces by direct’ and concentration 
methods detected no bilharzial ova, but dead and living ova 
Of Schistosoma haematobium were present in the urine. 


The patient made an uninterrupted recovery after the 
bperation, and at the end of a heavy course of a pro- 
prietary antimony preparation returned a negative test for 
bilharzia ‘ova in the urine. 


. R. M. SaRGENT, B.Sc., 


Begoni, Transvaal. M.B., B.S.Lond. 
. . 
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.& A DOCTOR -IN PEACE AND WAR, ` 
- Scalpel-and Sword. By Sir James Elliott, M.D. (Pp. 
- 215.: 7s. 6d.) London: Angus and Robertson. Dunedin 

, and Wellington: A. H. and A. W. Reed. 1937. E 
Few have deserved a knighthood better than Sir James 
Elliott. He is a past-president of the New Zealand Branch 
; of the British Medical Association, consulting surgeon 
.to the Wellington Hospital, and a member of the New 
Zealand Board of Health. During the fifty years he has 
lived in Wellington he has seen it grow from little more 
,than a small settlement with primitive habits and manners 
to a fine city, and in its growth he has had an important 


x 


share. The first chapters of his Scalpel and Sword will | 


give great pleasure to the older inhabitants, for it must 
recall to them many conditions with which they’ were 
familiar in their younger days. As a student at Otago 
Sir James has many stories of the University staff and 
of their peculiarities, for it is evident that some of the 
professors. were “ characters.” We should like to hear 
more of Tom Parker, whom Huxley taught at the School 
of Mines, then located at the very top of a high building 
adjoining the South Kensington Museum. Parker carried 
With hini the Huxleian tradition to Otago. Did he also 
y carry "with him the insatiable’ curiosity which was so 


marked a feature of his student career? From Otago James ~ 


` \Eltiott proceeded .to Edinburgh, and before -he qualified 


`; Wentio South Africa as a member of the V.M.S.C., doing 


', After retur 


. Such goód work as a dresser that he was awarded .the 
Queen's medal with two clasps. Of -this -campaign, its 
mistakes, and merits he gives a most interesting account. 


ning to Edinburgh to take his M.B;-he soon 


\ 


' -`~ Went home, and was engaged in practice üntil the great 


A 


Z 


war began, when he again volunteered, receiving a com- 
-mission as lieutenant-colonel- in the N.Z.M.C. and 
becoming A.D.M.S. Central Command, N.Z. Of, this 
` period he says little, but-confines himself to his experiences 
„où. the New: Zealand hospital ship Maheno, experience 
which: should be.of servicé to every medical offcèr in 
‘ease of any future war. - à i NE 
Sir James enlivens his story with many anecdotes and 
*' witty sayings, Some new and some~old. The book: con-’ 
' cludes with a chapter on “ Roving in Maoriland," which 
we would gladly. exchange for more reminiscences. It’ 
may- be noted that the -volume -is. set up, printed, and 
E bound by the-Halstead Printing Company-of Sydney, and: 
can be ‘obtained im London from the: Australian ‘Book 
. Company, 37, Great Russell Street, W.C.1- The pub- 
^ lishers, Messrs. A. H. and A. -W. Reed of Dunedin and 
Wellington, are to- be as heartily congratulated on. the 
“technical result as-is the author. ~ The type and binding 
. are excellent and the contents most readable. 


` A SURGICAL’ BOOK FOR STUDENTS 
: OF DENTISTRY M 
"Surgéry for Dental Stidents. ‘By Philip H. Mitchiner, 
M.D. M.S., F.R.C.S., Clement E: Shattock, M.D., M.S. 
-F.R.C.S., Edward G./Slesinger, O.B.E., M,S., F.R.C.S; and 
- - Cecil P. G. Wakeley, D.Sc., F.R.C.S. ` (Pp. 364; 105 figures e 
.12s. 6d) London: Bailliére, Tindall and Cox: 1936. 
In writing this manual the authors. have essiyed the diffi-, 
cult task of “ providing thé dental surgeon with a work 
to which he can refer for. practical guidance, . and the 
student with a textbook, containing the knowledge he will 
be expected by his examiners fo possess." In particular, 
; 2 ` * 
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they aim at covering the syllabus in surgery and surgical 
pathology of the Royal Colleges of Surgeons of England; 
Scotland, and Ireland, and of the universities, of the 
British Empire. ` BD MEET 

Frankly we do not think thé authors have been able Lo 
to combiné the two objectives. "As members of the `- 
examining board in-dental surgery of: the Royal 'College: _ 
of Surgeons of England they introduce and illustrate such 


conditions as fractures of long bones, tuberculous disloca- - 


tion of the hip, sarcoma of the breast, sacculated aneurysm, 
filling the book with descriptions of subjects which, how- 
ever useful'for examination „purposes, will never, come 
into the dental surgeon's hands: ` On the -other’ hand, the- 
dental cyst, which is the commonest *' surgical” affection _ 
the dentist sees, receives scant attention and. ‘is‘ illustrated 
by the figure of a dentigerous 'cyst. The book . sfffers 
from a'cómmon fault of a joint work .by several hands—- 
repetition. It closes with, a carefully considered chapter : 
on anaesthetics by Dr. A: D. Marston. `. v I 
The authors are concise and clear in all their descriptions : 
of disease and tréatment—our criticism is really'a criticism’ 
of.the surgical syllabus of the’ various corporations and .' 
_universities which issue dental qualifications. . PS 


Tox 
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SURGERY OF THE CHEST AND ABDOMEN 


The Operations of Surgery. Vol. 2. The Abdomen: . 
By R. P. Rowlands, M.S.; F.R:C.S., and Philip Turner, 
B.Sc., M.S.,“F.R.C.S. (Pp. 998; 514 figures, 4 in colour, `» 
36s.) ‘London: J. and A. Churchill, 1937. 


` 


The second volume of the eighth edition of this well- ' 


known work deals with surgery of the chest and abdomen. 

In its: preparation Mr. Philip Turner: has. secured’ from 
among his colleagues at Guy's Hospital, the collaboration 

of Messrs. Ralph Thompson,. G. F. Gibberd, and R. C." , 
Brock, who write on’ their. Specialties of .gepito-urinary 
surgery, gynaecology, and -thoracic surgery respectively, . \ 
and of Mr. W. H. Ogilvié, who writes on. hernia and on — ' 
the spleen and pancreas, anus and rectum, and on, the 
preparation of the patient for operation. At the end 

of the present volume a new chapter-on Some recent 
developments has been added. This is an' attractive 
feature, and it might with advantage, be amplified in future. 
editions. In this section. we are pleased-to find a summary ee 
of" Professor Grey Turner’s important work on- oeso- A 
phageal resection. We should like to have seen somé 
reference to the management of brain abscess. by. the 
method of Clovis-Vincenf (which.in our opinion Surpasses 
those: methods ,referred ^to), and some mention of.the- . . 
dehydration treatnient of: cases of head injury and of 
cerebral oedema: Where space is limited, however, the 
choice of what to add on new. methods must always be’, 
difficult. There appears to have „been ‘more complete 
revision in volume 1 than in volume 2 of this edition, 


- and we hope that in future still further pruning’ will be, 


done ; a series‘ of illustrations of the methods of carrying 

ouf gastropexy is surely only of ‘historical interest to-day, ° 
The text is clear throughout and the descriptions are 

precise aand. easily followed. ‘The allusions to the, history 

of certain operations are pleasing-and the discussions of ` 

the indications for operations particularly.valuable. In‘ ^ 

this respect the chapter on appendicitis is one of the best 

in the book. The volume is dedicated to Guy's Hospital; - 


and we welcome it and its. companion in this edition ^ > 


as a worthy successor to the original Operations of Surgery 
by W. H. A. Jacobson, which first appeared in 1889. " The : - 
manj references to the surgical staff of Guy's will appeal, v 


particularly to. Guy's men, but the work as.a. whole, will 
prove a useful guide to any.young surgeon who is con- 
fronted with problems relating to operative surgery. ` 
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SYRUP MINADEX^ enables practitioners to give. one tonic 
where two were needed before. It combines, in one pleasant 
and effective preparation, the active principles of both Syr. 
Ferri Phosph. Co.'and Cod-Liver Oil, together $ with reinforcing 
“trace”? minerals.” 


, Ata leading ‘London fever hospital Syrup Minadex is employed as the 
sole tonic for. the children’s wards, In the past two years: over 1,000 children 
have received it there and a testimony* demonstrates how valuable a part of 
the ward routine it has become. ~ 


Any child not eating well—straight on to Minadex. That is‘now their rule. 
“The speedy way in which Minadex restores appetite is "quite remarkable. 
And the evident enjoyment of Minadex by all children bears full witness to 
its acceptable flavour... A much larger dose of iron can be tolerated by 
children when given as Syrup Minadex and, contrary to expectation, Minadex 
is slightly laxative. We consider ourselves fortunate to have found a tonic so 
safe that we can prescribe it for every case from whooping cough to measles, 
even at the acute stage. . 


“,.. Always can we be confident that Minadex will have a dependable 
restorative effect." 


* Nutrition — Journal of Glaxo Latte, Vol. 4, No. 3. 


wp MINADEX 


The Reconstructive Tonic 


GLAXO "LABORATORIES -LTD., GREENFORD, ‘MIDDLESEX. . BYRon 3434 
i £u ` a | + d|b 61.212 







In 6 oz. bottles, 2/6. 
80 oz. bottles, 22/6 
Less. usual discount. 
These prices. do not 
apply in tbe LES. 
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THE MEDICAL DEFENCE UNION | 


Erc, L. Pearce GouLD, M.Ch.; F.R.C.S.(Eng.). 








Telephone : 


! - President: 
Š ` < MUSeum 1337. 



















`- THE OLDEST AND LARGEST MEDICAL .DEFENCE ORGANISATION. 
Annual Subscription £1.. : - ; Entrance Fee 10s. . 
+" Assets exceed £100,000. E . Estgblished over 50 years. 
No entrance fee to those joining within twelve months of registration. 
Each member is provided with UNLIMITED INDEMNITY (subject to the Articles of Repose) against 
Damages and Cpsts awarded in any case undertaken by the Council on his behalf. 
- ` A single subscription for members wholly fetired from, practice. 
: Special. facilltles for the protection of the estate of. a deteased member. : 


F ull particulars from The: Secretary (Dr. RoBr. Forses), The Medical- Delonte Unions Ltd., 49. Bedford Square, 
. London, W.G1. 
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ENTRANCE TO THE QUEEN’S BATHS. 


ANNOUNCEMENT No. 15. 2 


The Spa Director will be ‘pleased ` to answer inquiries for further 


information. Address, SPA, DIRECTOR, THE HOT SPRINGS, 
BATH. _ (Please mark letter “ B.M.J.’’)- 


i There are hotels at Bath -to meet all requirements. By: EWR. 


we 


Bath is:102 minutes from London. From” the oe Bath is 
served by LMS and G.W. R. E 


` 


"BA 


in this Department of the Bathing Establish- . 
. ment thé principal methods. of treatment 
are :— . 3 M 





p DEEP BATHS with . EGE: SENSN 
(1) Undercurrent douching. 
(2) ‘Active. movements in the bath. 


d ` Aerated Deep Baths are used when a ‘tonic effect. is ^ 
required. 


Indicated in chronic rheumatic disorders, "where it 
' is desired to promote metabchsm, eliminate- toxins, 
and relieve pain and spasm. ` 


: current douching, also whirlpool, aeration, àlso CO;. 
"ut - Employed in similan cases to‘ above when Jess _ 
pressure is advisable. A 


(c) LOCAL AERATION BATHS for lower extremities, 
Useful in relieving local pain and; muscular spasm 
where complete immersion is precluded: 


(d) NASO- PHARYNGEAL - DOUCHES, in which the 
-mineral water is atomized by compressed air, -or by 
the natural radio-active gas given off from. the, 
springs. These douches have been -found uséful in 
_ chronic inflammatory conditions of the upper respira- 

* “tory tract. Eye sprays of natural hot mineral 
water prove useful, especially in gouty iritis and, 
conjunctivitis, er : \ 








> Be: 400 


No one would think of prescribing, for example, insulin 
of unknown potency or non-standardized Vitamin A or D 
preparations. Why . then prescribe. non-standardized 
Vitamin Br preparations ? Not only is Bemax standardized 
' at:400 International Units per ounce, but it is also stable 
overa period of years, f.e., its potency does not deteriorate 
with age.’ Such statements cannot be made in respect i any 
other natural source of "Vitamin B. 


~ Providing as it does the unique combination ofa natural 
yee standardized source of Vitamin.Br, Bemax is used as a 
‘routine in PREGNANCY, LACTATION, DEBILI- 
TATED. STATES IN CHILDREN, DIGESTIVE 


DISTURBANCES and CONSTIPATIÓN: Vitamin B j 


therapy in the form of Wheat Germ (of which Bemax is a 
stabilized and standardized preparation) is recommended 
by the Committee of.the British Medical Association for 
 FiROSITIS and ARTHRITIS. ^ 


- In addition to its high Vitamin assay, Bemax i is a unique 
-source of accessory nutritive factors for the optimum 
_ Protective diet. (See table EON 





: Vitamin B4 o. terae Phosphorus Done, pet 
kl per- ounce, ] m ` ] Magnesium TN m per 
` YiaminB Retmet | ron gag Menta ISS 


cog. availatie fron.) 
Copper—. 45 mg. per ounce. 
less than 15% 


matitis), one of the waheet sources, 


“th host ; 
` Vitamin E— miu bulum 


source. 





E:? | 


While a standardized source of Vitamin E does not yet 
exist, the physician will naturally turn to the richest supply. 
The most recent activities in research on Vitamin E point to 
wheat germ oil as the richest source. , Now ‘that it has been H 
established that human sterility and habitual abortion, when » 
not due to pathological conditions or anatomical abnormali- . 
ties, may sometimes be traced to a dietary deficiency of 
Vitamin E, the use of Fertilol—wheat germ oil—is to be 
preferred. The Vitamin E actiyity. of Fertilol does not 
deteriorate with keeping. Administration oyer a period has sx 
no ill-effect. The dose recommended for patients is one to 
three 5 minim capsules daily for a minimum period of three _ 
months. os. 


n 


PROFESSIONAL PRICE: e 
12/- per 100 5-minim: capsules 


FERTILOL. : 


, Wheat Genin Ou: 


zi . Literature on. request from. 


The Bemax Laboratories : E. 


Vitamins Ltd., Dept. B. 33, i » Fig D 






23 elisa Mall, London; W.6. 


- (b) RECLINING BATHS with various types of under- - `` 
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Scottish Advisory Chuicil on Physical Training 


The Scottish . National ‘Advisory \ Council on Physical . 
Training-has riow been constituted. ‘Its members include 
Dr. W: L. diu Professor XE. P. Cathcart, Mr. W. A. 
ens Dr.G.€ . Cossar, and Professor P. S. Lelean. 


Library of the British Medical Asssciation _ 


The librarian has submitted to the Library Subcommittee 
his report for the year 1936. Jt shows that the number 
of readers (that is, the figures of attendances and-borrow- 
ings) who used the library during the year was 25,226: 
The number of books borrowed - was 16,819, and 492 
requests for literature on; ‘some specifio-subject were dealt 
with. The number of individual members using the : 
-library was 9,339, 

members and 2,187 country members ; 

, were added to the library pune the year. 


and 898 books ` 


Contributory Schemé at Huddérsfield - 
* The Huddersfield and District Contributory Scheme hä 


just been: formed: to provide hospital benefit for persons : 
over the age of 16 whose income does not exceed £312 


per annum. Free treatment willbe available to sub- 
Scribers and. their dependants at ‘the Huddersfield Royal 


Infirmary on the- recommendation - -of a qualified medical . 


practitioner, and payment, will be-made on behalf of sub- 


scribers and their dependants to other *hcspitals when , 


treatment is given cn thel recommendation of a member 

' of the honorary medical: staff of the Huddersfield Royal 
Infirmary, or in cases of emergency occurring Od the 
area of the Infirmary. i 


— 


Physical Recreation : Site for National Training College - 


A committee of the National Fitness Council on March 
18 considered the question! of the site of the new National 
College for the training of teachers and of-leaders for the 
" Keep Fit" clubs, and classes. The committee took the 
view that if a suitable site could be found ‘within London’s 
“green belt” that would probably best meet the case, 
and not less-than: 50 acres would be needed; if possible, 


3a site of something nearer 100 acres should bs acquired., 


It is understood that the committee had before it several 
suggested sites, some of, which weré eliminated for reasons 
of size, ‘inaccessibility, lcdality, or the* unsuitable’ nature 
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. of the subsoil for growing strong and vigorous turf. Two i 


this figure representing 1,152 town 
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-or three of the suggested sites may prove suitable, and 
. these are to be inspected. by members of the committee. 
It has been found. by experience fhat the success of 
physical exercise classes depends:to a large extent on 
competent and enthusiastic instrüctors being available, 
and at the moment the demand has outrun the supply, 
particularly for leaders of classes for boys and men. The 
National College is intended to make gocd this deficiency, 
and .is obviously of paramount importance to the success 
of the movement for a fitter Britain. In considering the 
site for the college the committee was faced with three 
-responsibilities: it could be situated in the country, in a 
large city, or in a suburban district... A college situated 
in.the country would have manifest.advantages: the site 
would be, open and airy, there would be ample space for 
playing. fields and open-air activities, and the colleg2 
would have ‘corporate sccial ‘life! but there would be 
little opportunity of providing the practical training in 
teaching and leadership which must form an integral 
part of the course of instruction, and communications 
would be difficult. A college situated in a large city 
“would have full opportunities for teaching practice in 
boys' clubs and schools, but would in other respects be 
severely handicapped. ; 


* 
M 


 Presentation-to Honorary Staff at Rugby 


. The-Board of Management of the Hospital of St. Cross, 
Rugby, has asked the members of the honorary medical 
staff who are also members of the Board of Management 
to accept, as a mark of appreciation of their voluntary 
services, endowment assurance policies to the value of 
£2,000 each. The policies will mature when the honorary 
member reaches. the age of 60, provided that he has served 
continuously on the staff until that.age. The scheme will 
"be put into operation "gradually dpring the next six years. 


On the cccasiqn, OF the retirement ‘of Dr. T. E. C. Cole 
-° from the medical: staff of the Warneford Hospital the 
Board of Governors has passed a- résolution thanking Dr. 
. Cole -for his skilled services to- the patients for the past 
thirty-one gears, and for his voluntary work as a member 
of thé Committee pf "Management and of other com- 
mittees. Dr. Cole has beep appointed honory consulting 
physician to the. hcspital from May 4, 1937. - 
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THE MEDICAL PROFESSION AND LOCAL 
AUTHORITIES 


The trend of medical and social progress in Great Britain 
in recent years has involved a closer community of interest 
between the medical profession and local authorities than 
existed in the past. Not only are local authorities pro- 
viding medical services, of many types on a "large scale, 
but the increased interest in the general well-being of the 
nation and in the prevention of illness has produced new 
problems 'of- organization and administration which con- 
cern equally local authorities and the medical profession. 
It follows, therefore, that the most efficient medical and 
allied services, whether for the healthy or the sick, will 
be the result of friendly and helpful co-operation between 
the profession and the local authorities, and it should be 
the endeavour of each Division and Branch of the B.M.A. 
to secure in its area the establishment of a medium for 
In some areas informal 
co-operation already exists, in some a scheme has been 
arranged for a specific purpose, and in a few a permanent 
&dvisory committee to the medical officer of health has 
been appointed through ne machinery of the local B. M.A. 
constituency. 

An advisory committee of this type, established on a 
permanent basis, is the most desirable medium for co- 
operation, for its active existence will be an assurance 
to the local profession that the latter will be consulted 
as a matter of course by the authority concerning any 
: new scheme or any extension of an existing one. And 
not only so, but it will also ensure that the profession is 
consulted in the initial stages. Too often the local pro- 
fession is unaware of proposals affecting it until the. 
latter aré well developed, when it is much more difficult 
to secure amendment. An advisory committee of the 
type suggested can obviate much friction and reduce the 
labours of the Division or Branch. 

The kind of committee in mind may be exemplified by- 
the Essex Advisory Committee, which is appointed by the 
Branch, and consists, in addition to a chairman and a con- 
vener, of a representative of the Branch Council and a 
representative of each of the four Divisions. It meets 
every three or four weeks and discusses with the county 
medical officer of health medical problems of interest and 
importance to the local authority and the profession, A 
brief consideration of some of the services which are of 
equal interest to the local authority and the profession will 
show how much important work there is for a standing 
advisory committee to perform.  . 


`~ Local Authority Clinics 


A considerable amount of the medical work of a Jocal 
authority is performed through the medium of clinics, 
whether for maternity and child welfare, minor ailments, 
venereal diseases, or some other service. It will be remem- 
bered that some years ago Dr. Alfred Cox, then Medical 
Secretary of the B.M.A., visited a number of welfare 
centres of various kinds organized) by local authorities, 
and came to the conclusion that much of the work per- 
formed at these clinics could be performed just as easily 
and efficiently by general practitioners and that the 
clinics were encroaching on the sphere of private practice.* 
After considering Dr. Cox's report the Council of the 
B.M.A. passed a series of resolutions showing how the, 
services of private practitioners might be utilized by local" 
authorities, and recommending the extension of the system 
of part-time employment at clinics so that the private 
practitioner should co-operate with the administrative 
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medical officer. The Association believes that the partici- 
pation of the private practitioner in the clinical work of 
the services provided by the local authority is in the 
best interests of the public health. To press upon the 
local authority the ideals of the profession in this respect 
and to negotiate with it the terms upon which private 
practitioners shall be employed, is work which can best 
be performed by an advisory committee to the medical 
officer of health., 

A notable illustration of the advantages of the part- 
time employment of private practitioners at local authority 
clinics and of co-operation in the area is afforded by the 
ante-natal work undertaken by local authorities; for it is 
obviously to the benefit of a woman to be examined 
during her pregnancy by the doctor who would be: 
summoned if medical assistance were needed at hei? con- 
finement. This principle has indeed been recognized by 
^a number of local authorities, and schemes have been 
introduced, sometimes after consultation with the pro- 
fession, to enable any pregnant woman, within certain 
income limits, to receive two or three ante-natal examina- 
tions by a medical practitioner of her choice. The whole 
subject of maternal mortality and morbidity has received 
much attention from local authorities during the past few 
years, and calls for the closest co-operation between these 
bodies and the medical profession. In the execution of ' 
their obligations under the Midwives Act, 1936, some local 
authorities have co- -operated formally with district nursing 
associations, and it is equally desirable that there should 
be some standing arrangement for co-operation with the 
local medical profession. 


Public Assistance 


The Local Government Act of 1929 transferred to 
local authorities the functions of the boards of:guardians 
including the provision of a domiciliary medical service 
for public assistance patients. A number of autho- 
rities have put into practice the Association's" principle 
that these persons should be entitled to treatment by a 
doctor of their choice and not by a specially appointed 
official doctor. The formulation of a “free choice? 
scheme, the preparation of a panel of general practitioners 
offering their services, the consideration of the method of 
remuneration, and the calculation of a capitation fee 
Where this method is adopted, are all questions which must 
necessarily be subjects of consultation between the M.O.H., 
on behalf of his authority, and the local profession. If 
there is already in existence an advisory committee 
appointed by the Iocal Division or Branch of the Asso- 
ciation this will obviously be the body to conduct negotia- 
tions on behalf of the profession. Then when the scheme 
is in operation the assistance of the advisory committee 
will be required for purposes of the disciplinary control 
of the practitioners taking part, the expression of opinions 
on questions relating to the interpretation of rules, and 
arbitration in case of dispute between a participating 
-practitioner and the local authority. The schemes of . 
some authorities expressly provide for the appointment 
of an advisory committee by the local Division to con- 
sider any question of a medical nature that may. arise in 
connexion therewith. 


~ 


Hospital Policy . 


The Local Government Act was also a milestone in the 
progress of hospital organization, and questions of 
municipal hospital service and, &ccommodation are 
increasing in number and in importance. Many of them® 
are of vital interest to medical practitioners, and the 
advice of the local organizéd profession should be avail- 
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able to the local authority. Such questions include the 
medical staffing of hospitals, remuneration, -thé treatment 
of private patients in hospital by general practitioners, 
the treatment of contributory scheme patients, the use of 
the out-patient departments, the provision of specialist 
services, and co-operation between voluntary and 
municipal hospitals. If there is a standing advisory com- 
mittee to the medical officer of health the profession will 
be assured that its views are receiving consideration ; if 
there is no such arrangement the profession may find that 
the local authority is promoting a hospital policy in 
opposition to the principles which the Association believes 
to be in the best interests of both the doctor and the 
patient, and that it is difficult to obtain amendment after 
tle policy has been put into operation. 

So far as co-operation between voluntary and municipal 
hospitals is concerned one joint hospitals advisory board 
includes a representative of the local Branch of the 
B.M.A., but this is not so in all areas in which such 
boards have been formed. It is therefore suggested that 
in any area where the formation of a joint board is under 
consideration the Division or Branch concerned should 
submit to the appropriate authority the desirability of 
including a representative or representatives of the local 
organized profession in the personnel of the board. 


Diphtheria Immunization 


Other departments of social medicine in which the 
services of general practitioners may suitably be employed, 
and which are therefore subjects for consultation with 
the Division, include diphtheria immunization. A few 
local authorities, in an. endeavour to increase the propor- 
tion of their population protected against diphtheria and 
to promote the knowledge of the advantages of immuniza- 
tion, have enabled parents to have their children immu- 
nized by their private practitioners: Here. again the 


approach to the profession by the local authority may well . 


be through an advisory committee to the medical officer 
of health. 


Social Services 


In addition to the provision of medical services there 
are certain questions of general social interest in which 
the local profession, the local authority, and other Jocal 
organizations each play a part. A campaign for public 
education in health, for example; demands the united 
efforts, perhaps under the leadership of the local authority, 
of a number of different types of organization. In such 
a case the Division might consider that the advisory com- 
mittee to the medical officer of health should act as its 
representative, or the Division might itself, through the 
advisory committee, initiate a campaign. A similar subject 
is physical education, in which local authorities are taking, 
or soon will take, an active interest. In the present state 
of the movement there appears to be some danger that 
the medical and scientific aspects will not receive their 
due share of attention, but if, when the local authority 
considers its programme for physical education, there 
is in existence some liaison between it and the Division, 
the latter will have an opportunity of impressing upon 
the local authority the importance of the medical aspect. 

Precautionary measures against air raids have recently 
been the subject of discussion in many areas, and some 
local authorities are preparing schemes for public pro- 
paganda and instguction. The success of these schemes, 
and indeed of the whole of the precautionary measures, 
will depend to a very considerable extent upon the co- 
operation of the medical profession. The assistance and 


. health. 


advice of the local organized profession should therefore 
be easily.and continuously available to the local authority. 

It is in such directions as these that an advisory com- 
mittee.to the M.O.H. can render valuable service, both to 
the profession and to the community. On matters of 
general policy it would be thé mouth-piece of the 
Division, and for the purpose of particular schemes of 
medical service it would act as a liaison between the 
profession and the local authority. It is therefore sug- 
gested that in those areas where no such arrangements 
for^co-operation yet exist the Division or Branch should 
consider the question of discussing with the M.O.H. the 
desirability of establishing some permanent arrangement 
for mutual co-operation on all questions concerning 
medical services of the area. 








PUBLIC HEALTH NOTES 
Local Authorities and Birth Control 


Many local authorities have wished to provide facilities 
by which poor mothers in their district could obtain advicz 
on birth control, but until 1931 they were unable to 
secure the powers to do so. In March of that year, how- 
ever, the Ministry of Health issued Memorandum 153 
M.C.W., pointing out the extent to which local author- 
jties could arrange for advice to be given to women on 
contraceptive methods. There were three procedures. 


1. Advice could be given to those married women 


` attending the maternity and child welfare centres in whom 


further pregnancy would be detrimental to health. It 
was suggested- that. such advice should be given at a 
separate session of the centre and under conditions which 
would not disturb its normal and primary work. 


2. While local authorities had no general powers to 
establish birth control clinics under the Notification. of 
Births (Extension) Act, which enabled authorities to exer- 
cise the powers of the Public Health Acts for the purpose 
of the care of expectant and nursing mothers, birth control 
clinics could be provided for these limited classes of 
‘women. ‘Approval of the establishment of such clinics 
was to be conditional on contraceptive advice being given 
only in cases where further pregnancy would be detri- 
mental to health. 


3. Under the Public Health Acts gynaecological clinics 
could be established for women who were in need of 
medical advice and treatment for gynaecological con- 
ditions and where contraceptive advice might be given 
to married women attending such clinics in whom preg- 
nancy would be detrimental to health. In Circular 1408. 
issued on May 31, 1934, the opinion is expressed that 
where such a clinic is established it would be proper also 
for married women suffering from other forms of sickness. 
physical or mental—for examplé, from organic diseases 
such as tuberculosis, heart disease, diabetes, chronic 
nephritis, etc.—to be afforded contraceptive advice if it is 
found, medically, that pregnancy would be detrimental to 
“What is, or is not, medically detrimental to 
health must be decided by the professional judgement of 
the registered medical practitioner in charge of the clinic.7 


'The*extended scope, as indicated in Circular 1408, does 
not go as far as is desired by many, particularly by those 
who realize the effect on many women of the fear of 
pregnancy, and also by those who would wish to give 
advice on the spacing of pregnancies. On February 2, 
1937, the Minister of Health received a deputation organ- 
ized by, the National Birth Control Association, which 
pointed out the inadequacy of the present provisions and 
the limitéd use made of their powers by local authorities, 
and expressed the opinion that increased provision would 
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lead to a reduction not only in maternal mortality and 
morbidity but also in criminal.abortion. It urged the 
Minister to issue a circular encouraging local authorities 
to estáblish gynaecological clinics in which birth’ control: 
‘should take its proper place as part of the general medical 
care of women, and indicating the lines on which the 
‘clinics should be run. ` 


Sir Kingsley Wood, in reply, pointed out the limitation 


of activities imposed by Parliament on -both the Minister - 


and local authorities, and that in^ a matter of this kind 
any alteration in policy should receive Parliamentary 
approval He contemplated that in a report he was shortly 
.accepting on a two-years investigation into the problem 
of maternal mortality one of the recommendations would 
relate to the need for the éxtension of post-natal clinics. 
At such clinics facilities would be available for the medical 
examination and treatment of women who had recently 
been confined, and birth control advice could lawfully 
be. given there to any women in whom pregnancy would 
be detrimental to health, but he considered it desirable 
that such-advice should -be given at a -separate session. 
The establishment of post-natal clinics would also doubt- 
less reveal the need in many areas for gynaecological 
clinics. These would be provided under the Public Health 
Acts, and would be available to any woman suffering 
from gynaecological conditions ; at them contraceptive 
advice could lawfully be given to those women in whom 
further pregnancy would: be detrimental to health. 


Maternity Work in Cheshire ME s 


Until recent years, notwithstanding the fact that an ante- 
natal clinic was provided as part of the maternity and child 
welfare services of the town, no.ante-natal work was done 
at Winsford, Cheshire, as the women did not attend the 
clinic, A detailed scheme for an ante-natal service by 
- general practitioners, to be paid for by the local authority, 
was drawn up and approved by the Minister of Health. 
After these arrangements hati been in operation for a short 
time the maternity and child welfare services in Winsford 
were transferred from the town ‘council to the Cheshire 
County Council, who agreed to continue with the scheme. 


Later, in 1933, oe by ‘the Cheshire Local : 


Medical and Panel Committee to the county couricil 
resulted in the extension of the arrangements throughout 
the county, this being the beginning of a- scheme which, 
as the general practitioner ante-natal scheme, has been 
put irito operation in many districts throughout the 
' country: : t 

In 1935 the Local Medical and Panel Committee set up 
a subcommittee to review the maternal deaths for the 
county for the previous three years, this subcommittee 
. consisting, apart from county administrative officers, of 
genera] practitioners familiar with domiciliary midwifery 
and its difficulties. In the report on the findings of this 
subcommittee, which has been published, stress is laid 
on the importance of nutrition, bearing in mind that 

“malnutrition is not merely underfeeding but a disorder 
of the processes of nutrition brought about as a’ rule 
by habitual use of food of improper quality." While 
agreeing that. want of ordinary food was not the out- 
standing cause of.death, the subcommittee is of opinion 
that thé quality of the food is a .matter of great impor- 
tance, and that à fall in the maternal mortality rate would, 
follow if the dietary recommended 'by .Sir Robert 
NeCurrison, whose advice was: at the service of the sub- 
confinittee, were more gengral. 

The absence of ante-natal supervision or disregard of 
advice. given appeared to be the most important factors 
in a number of cases. Premature application of forceps 
was considered to be the primary avoidable factor in 
thirteén cases. After a review of these the report’ con- 
tinues : E 

“The contemplation of'these cases must give rise to two 
reflections: (1) That if indeed the low forcêps operation carried 
out on no other indication than a tedious labour were the 


primary avoidable factor the error must be very venial, for 
it is commonly employed under these circumstances with 
satisfactory results. Probably every member of the com- 
mittee shas frequently so- employed it; but the examination 
“of a series of disasters in a way not ordinarily available 
supplies a truer vision of cause and effect than the study of 
isolated cases and has led us to recast some of our ideas. 
(2) That a single kind of primary avoidable factor, inadvisable 
application of forceps, was responsible for the initiation of 
at least four different classes of consequences—shock, haemor- 
rhage, retained placenta, and sepsis. 


Commenting on two .cases in which patients were re- 
moved to hospital in the third stage of labour the sub- 
committee holds “ that the old obligation of student days . 
to remain in continuous supervision of a uterus that con- 


tains a placenta still obtains, and, in addition, transport S 


in the third stage increases the risks of haemorrhage amd 
shock." In another case the transporting to hospitaleof 
a patient suffering from a concealed accidental haemor- 


“rhage was considered to be the primary avoidable factor. 


The main conclusions and: recommendations óf the 
committee are: 


* (1) That the injudicious use of forceps adds a percentage 
to the maternal mortality and morbidity. The masterly policy 
of inaction up to a point which clinical wisdom alone can 
assess is the line to follow. (2) Conversely, that in cases‘ of 
post-partum haemorrhage with retained placenta, bolder treat- 
ment, undertaken if need be in consultation—but in this case 
the decision must be taken quickly—is wiser than prolonged 
delay. Manual extraction of the placenta is a major opera- 
tion. The fingers must reach the fundus and complete their 
task: Whatever their skill,-it is of no avail if they carry 
sepsis." 


The opinion is expressed that it should be possible to 
obtain the services of a second general practitioner as 
anaesthetist or for the giving of a second opinion, the’ 
county council to be responsible for the payment of the 
fee of one guinea in such .cases. , 


Public Health Appointments ` 


The following ‘Changes | have recently been made in the 
public health service medical staffs. 


Dr. W. D. T. Brunyate to be assistant medical officer for 
Staffordshire and medical officer of health for the urban and 
rural districts of Stone. Á 

Dr. H. K. Cowan, assistant medical officer of health for 
Leicester, to be medical officer ọf health for Gloucestershire. 

Dr. G.-W. T..H. Fleming, medical superintendent of Here- 
ford City and County Mental Hospital, to be medica] superin- 
tendent of Barnswood House, Gloucester. 

Dr. J. R. W. Hay, medica] officer of health for Cleethorpes 
and Grimsby ‘Rural District Council, to be medical officer of 
health for Kirkcaldy. 

Dr. W. D. Hyde to be deputy medical officer of health and 
assistant school medical officer for Enfield. 

Dr. W. R. Martine, assistant medical of, health and school 
medical officer for Croydon, to*be assistant medical officer of 
health for Birmingham. _ 

Dr. P. J. O'Connell, deputy medical officer of health for 
Barking, to be medical officer of health for- -Beddington and * 
Wallington. > ° 

Dr. A. E. Wall,- medical officer of health for Tipton, to bé 
medical officer of health for Swinton and Pendlebury. 

Dr. K. Boyes to be assistant -maternity and child welfare 
officer for Salford. " 


Dr. A. E. Kidd is to retire from the post of school medical , 
*officer for Dundee. 
. Dr CG H Harvey, medical officer for Thornaby, - has 
resigned. i 

The death is announced of Dr. F. W. Alexander, formerly 
medical officer of health for Poplar. 

The death is.announced of Dr. T. Harper, medical officer 
of health for Stranraer. 
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The New Edition of ‘f Medical Insurance Practice ” 


There is no doubt as to the success which has attended 
the issue of the new edition of Medical Insurance Practice. 
The whole supply of 5,000 copies has already been sold 
and a further 5,000 copies are on order. "Ihe attention of 
the authors has been drawn to one or two minor state- 
ments needing amendment, and they are reprcduced here 
for the information of those practitioners who have 
already become possessed of the book. 


E ‘CHANGE OF PRACTITIONER 

A drafting amendment has been introduced im 
Clause 4(1) of the Terms of Service to reconcile a 
difference between that subclause, which gave insured 
persons one month from the date of issue of notices 
within which to signify their desire not to be transferred 
to the doctor succeeding to the practice of one who has 
died or withdrawn from the Medical List, and Regulation 
16 (3) which refers to a period of one month from tbe , 
date of receipt of the notice, the reconciliation being 


. effected by thé substitution of the word “ receipt” for the 


word “issue” in the tenth line of Clause 4(1).. The 
ride correction is being made on page 264 of the ` 
ook. 


FEES UNDER THE ROAD TRAFFIC ACT 


The position under the Road Traffic. Act where an 
insured person has,been treated is properly stated at 
page 152 of the book, but the following amendment of 
the model distribution scheme, which has been approved 
by the Ministry with effect from January 1, 1937, is being 
added on page 292 at the end of Clause 3: 


_“ Provided that no fee shall be payable under this clause 
where a practitioner is entitled to receive a fee under 
Section 16 of the Road Traffic Act, 1934, unless the Panel 
Committee is satisfied that the practitioner is unable for any 
reason other than his own default to recover such last 
mentioned fee." 


4 


TRANSFER OF PATIENTS TO' ANOTHER “DOCTOR 


The restrictions on the'right of a practitioner to give 
notice of his desire to have an insured person removed 
from his list are correctly set out on page 23 of Medical 
Insurance Practicé as follows: F 


“ The allocation scheme for your district will probably con- 
tain some restrictive provision: to meet cases where, owing 
to his condition of health, the insured person would suffer 
hardship by being removed from your list at short notice. 
Most schemes provide that where the insured person is 
incapable of work at the date when the removal would 
ordinarily take effect you, must notify the committee of the 
incapacity. The change of doctor will then be postponed 
until fourteen days after the date when the’ patient is declared 
fit to. resume work. This restriction will not, however, ordin- 
arily 'apply in cases of chronic illness where treatment is 
being given at less frequent intervals than one week." 


The model allocation scheme at the top of page 289 
contains an earlier provision, which reads as follows: 


“This paragraph shall not apply in any case in which, e 
owing to the chronic nature of the insured person's illness, 
medical certificates are, under the terms of the Medical 
Certification Rules, weing given at less frequent intervals than ° 
one week.” The present allocation scheme reads, however, 
as follows; “This paragraph shall not apply in any case in 
which, owing to the chronic nature of the insured person's 
illness, tregtment is being given at less frequent intervals than 


one- week." The necessary correction is being made in the 
book . |, . - os 


With regard to the question of the transfer of a patient 
from one doctor to another a correspondent who thinks 
that the book should be of immense value to the practi- 
tioner, but desires to suspend judgement until he has 
studied it more carefully, is rather,critical because there is 
no definition of the word "district" in the following 
paragraph on page 24: 


*'The insured person may at any time apply to anothcr 
doctor for acceptance without giving any reason for his wish 
to transfer; if he is accepted the new doctor thereupon 
becomes responsible for/his treatment. But if he is still in the 
first doctor's district he cannot be immediately placed on 
another doctor's list unless both doctors signify their consent 
to the transfer, in writing, on the medical card, to be sent by 
the new doctor to the insurance committee." 


The answer to this criticism is that a doctor's district 
is that within which he has undertaken fo visit insured 
persons as set out in his original notification to the 
Insurance Committee of his intention to undertake 
insurance practice. A copy of this form of notice is 
printed on page 3 of Medical Insurance Practice. 


The Insurance Practitioners’ “District ” 


As the practitioner referred to in the preceding para- 
graph may not be alone in his uncertainty with regard 
to his “ district,” it may be as well to amplify what has 
been said: on this question. A “ district " may, and does, 
vary as between the different insurance committee arcas. 
In a small town or country area the doctor's practice will 
often correspond with the whole area and no difficulty is 
likely to arise. In London and the large towns there is 
usually some clear definition whieh is well understood by 
all the practitioners ‘concerned. In London the word 
** district " is defined as covering two miles by road from 
and on the same side of the River Thames as the doctor's 
residence or surgery, subject to the requirement that the 
doctor must visit a patient at the place at which he resided 
when he was accepted by the doctor even if that place 
is beyond the two miles limit. (There is no restriction in 
London as to the distance within or without which a doctor 
may accept à patient) An easy approach to the question 
is as follows: Mr. A, an insured person, who is on the 
list of a doctor applies to another doctor for acceptance. 
If it is beyond doubt that he has changed his address to 
one which is more than two miles from the residence or 
surgery of the doctor named on the front of his medica? 
card then the new doctor may accept him. But he may 
not do so if he is still within that distance. Jt is true that 
a doctor cannot be expected to be an expert on local 
topography, but the London Insurance Committee has 
a map-measuring device, and a ring on the telephone will 
generally settle a doubt. 


Persons Over 65 Years of Age 


Another- question which has been asked in connexion 
with the removal of patients from a doctor’s list is: Why 
is there no special reference on page 23 of Medical 
Insurance Practice to the case of a person over 65 years 
of age? The answer is that there is no occasion for a 
special reference, as*a doctor may. request the insurance 
committee to remove from his lèt a person over 65 years 
of age in the same way as he may ask for an insured 
person less than, that age to be removed. He cannot in 
any case have an insured person removed from his list if 
at the date when the removal would take effect the insured 
person is imcapable of work and is receiving treatment 
from the ‘practitioner. This restriction, however, as 


„already noted above, does not apply in any case in which, 


owing to the chronie nature of the insured person’s illness, 

treatment is being given, at less frequent intervals than 

one week.. 
e. 


B 
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HOSPITAL POLICY 


The usual meeting of the Hospitals Committee of the 
Association on- March 10, with Dr. PETER MACDONALD 
presiding, had a variety of important matters to con- 
sider. Always at these: meetings local disputes concern- 
ing the staff of a particular hospital or group of hos- 
pitals, or difficulties with regard to remuneration and 
status come forward. It is not always expedient to 
publish them, and if published they would often be too 
detailed to be of interest, but some of the most valuable 
work of the Committee is done, if not by stealth, along 
these private advisory lines. x 


1 Junior Resident Mcdical Officers 


One matter of general interest which came forward 
in a final form concerned the principles which have been 
laid down for the guidance of hospitals in the appoint- 
ment and employment of junior resident medical officers. 
sA great deal of thought and care-has been expended on. 
the report on this subject, which has been approved by 
the Council, and the question arose as to the means 
which should be taken to get these principles as widely 
adopted as possible. -The conditions of work of resident 
medical-officers vary so greatly—for example, as. between 
large hospitals with several residents, small hospitals with 
one or.few, and special hospitals with particular func- 
tions—that it seemed that no advantage would be served 
by formulating detailed model rules applicable to all. 
The Committee decided .that publicity should be given 
to the statement of principles im the expectation that they 
might be a help to, hospitals in formulating or revising 
their rules. The: statement will be available as a body 
of reference when any question as to this class of officer 
arises at headquarters or elsewhere. ` 

The first point laid down was thåt resident medical 
officers should be possessed of such qualifications as the 
committee of management might determine, and should 
devote their whole time -to the service of the hospital. 
Their duties would include the admission and discharge 
of in-patients in accordance with the wishes of the respon- 
sible medical officer, this term meaning, in voluntary 
hospitals, a member of the honorary staff, and in council 
hospitals the medical superintendent or one of his 
deputies. They may be required to give lectures to 
nurses and to examine and treat nurses and servanjs, 
reporting to the responsible medical officer in serious 
cases. They would also be required to notify as soon 
as possible the responsible medical officer of the admis- 
sion of urgent and important cases and of any serious 
change in the condition of any case. It would be in- 
cumbent on them not to permit any patient or any 
papers concerning a patient to be examined by anyone 
without the sanction of the responsible medical officer, 
and without such sanction and the consent of the patient 
they should not furnish any information respecting the 
case. They should. also be instructed as to the limita- 
tion of admission of visitors. 5 

The question of the off-duty time of these junior 
officers has had attention. It is felt that such off-duty 
time must be a matter of arrangement with their col- 
leagues and of agreement with the responsible medical 
officer. Generally speaking, they should be permitted 
to be absent from the hospital for short periods when 
*they..daily routine work is done, but*without the sanction 
of the responsible medial officer they should*not be 
absent for long periods, such as a whole day or night. 
Not more than half the resident staff should be absent 
from the hospital at the same time, and the officers 
should be required to arrange with their colleagues for 
the purpose of their duties during their absence. In 
addition to these short periods of absence thgy should 


t 


have definitely prescribed periods off duty—for. example, . 


two half-days a week, alternate Sundays after 11 a.m., 

and two weeks’ holiday for evegy six months’ completed 

service. o ium - ta 
E . 
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A point which led to a good deal of discussion when 
this statement of principles was being prepared was the 
responsibility of resident officers for piving certificates 
and medical reports, especially their entitlement or other- 
wise to retain fees. It was [elt that these matters should 
be clearly defined in the hospital rules. Residént- medical 
officers should be permitted to issue certificates and 
reports required for legal purposes under the general 
authority only of a responsible-medical officer, and copies 
of all such certificates and reports should be retained in 
the hospital records. It was mentioned that it is cus- 
tomary in hospitals, especially voluntary hospitals, for 
resident medical officers holding short-term appointments 
to be allowed to retain fees for such certificates and 
reports and for evidence given in a court of law. 

The case of hospitals with only one resident medifal 
officer also engaged attention." Here it was felt ta be 
of urgent importance that the committee of management 
should arrange with a non-resident medical officer to be 
on short call for the purpose of urgent duties in the 
absence of the resident. Another principle laid down 
was that resident officers, as a condition of their appoint- 
ment, should be or become members of one of the 
medical defence societies; also that their appointment 
should be for a specified period, with the possibility of 
revel and determinable by reasonable notice on either 
side. : 


_Remuneration and Status of Radiologists 


Several matters relating to radiologists were on the 
agenda of the Committee, and Dr. Duncan White, as 
representing the Radiologists Group Committee of the 
Association, attended and spoke to.a resolution of that 
committee that in a voluntary hospital, where there is 
an honorary director of the radiotherapeutic department, 
private cases should be attended by the honorary staff 
and not by tbe  whole-time staff, and that if 
a radiologist was responsible in a voluntary hospital 
for the type of case which he might reasonably 
expect to receive as private work he should receive 
adequate fees for such work. Dr. Duncan White re- 
ferred to the increasing employment of subordinate 
whole-time radiological assistants in x-ray departments 
of voluntary hospitals where the senior medical officers 
were members of the honorary staff. His Group Com- 
mittee felt that in voluntary hospitals where there was an 
honorary director of the radiological department -the 
private cases should be referred to him. The patients 
who went into the pay blocks were of the class of the 
community who in the ordinary way would be examined 
in the private practice of the honorary member of the 
staff, but in fact they were drafted to the hospital whole- 
time staff, who were saláried persons, and the hospital 
received the fees. Dr. Duncan White said that his Group 
desired him to put forward two propositions, one being 
that the responsibility for radiological work in the private 
wards should be that of the honorary radiologist, in which 
case he should receive a certain proportion of the fees 
paid, the remainder going to the hospital and the 
other, that where he did not carry out the whole of the. 
work himself an appropriate division of the fee should 
be made. - s 

Dr. Duncan White also dealt with a question raised 
by the Group Committee concerning the status of the 
radiologist at voluntary hospitals. His committee was 
of opinion that the principle that-in all hospifals the 
honorary staff should constitute a medical board to which 
all matters affecting any of the staff were to be referred 


2 was rightly applicable to radiologists in common with 


other members of the staff. He gave instances in which 
this was not the case. 

: With regard to the last point, the €hairman remarked 
that the wisest course might be to inform the office -of 
any specific hospital in which an anomaly of the kind had . 
occurred so that it could be dealt with from head- 
quarters. : z 
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Other Hospital . Business 


Correspondence was reported with the Merseyside 
Hospitals Council, whose secretary, Mr. Lamb, had ex- 


pressed the hope that in the near future discussion might- 


take place between the British Medical Association and 
other interested bodies to decide how national policy in 
the fields of service of the organizations concerned with 
hospital administration could be harmonized in the 
interests of the cottage hospital. The Chairman said 


that he would welcome such discussions, but on general’ 


lines, not restricted to the cottage hospital. 

Discussion took place on a question raised’ by the 
Hospital Savings Association in favour.of the extension 
of the area of the London Consultants List. Various 
opinions’ were expressed as to what the area might reason- 
ably be held to include. There are, in fact, several metro- 
politan areas, the county council area being the smallest 
and the metropolitan police district perbaps the largest. 
This area proved extremely difficult to define, but eventu- 
ally it was agreed to suggest as the metropolitan area for 
the purpose named the metropolitan police area, plus 
the addition of any part of the territory covered by the 
King Edward's Hospital Fund which extended outside 
that boundary. . ens nU i 

The Chairman reported on the Conference of Provident 


Associations which had been held the previous week - 


(Supplement, March ‘13, p. 129). He also stated that on 
the question of provident schemes and payments to general 
practitioners for treatment of subscribers to those schemes 
the joint subcommittee which had been appointed had not 
been able to proceed very far as yet, and he doubted 
whether it would be possible to produce anything concrete 
for the next Annual Representative Meeting. The in- 
surance companies had been unwilling to touch, any form 
of insurance against, general practitioner risks, but further 
crass-table conversations were proposed. 

A question was raised from a hospital concerning the 
medical and surgical treatment of the hospital nursing 
staff by members of the medical staff. The idea was that 
nurses should be able. to choose their own surgeon and 
anaesthetist when it was necessary for them to undergo 
an operation. So far as the .Committee was aware 
nurses have been granted freedom of choice as between 
members of the staff in their own hospitals. It was 
suggested that the local branch of the College of Nursing 
should discuss the matter with the hospital which had 
raised the question. 

—————RIT 


INDUSTRIAL ACCIDENTS 


The quarterly meeting of the Association of Industrial Medical 
Officers was held in the London School of Hygiene on March 
12 under the chairmanship of Dr. LEoNARD P. LOCKHART. 


- A discussion on accident proneness was opened by Mr. 
Eric FARMER, M.A., reader in industrial psychology, Cam- 
bridge University, who briefly summarized the investigations 
which he and other workers had carried out on accident 
proneness, and put forward certain suggestions for” future 
co-operative work between the Industrial Health Research 
Board and industry, if practicable through the industrial 
medical officer. 

- Dr. F. H. C. Bearps (Imperial Chemical Industries, Billing- 
sham) read a paper on the organized treatment and rehabilita- 
tion of the injured workman. The progress of the patient 
from the time of injury to the time of resuming work was 
outlined and the difficulties of the present procedure in re- 
habilitation with suggestions for improvement were discussed. 
Dr. Beards divided all accidents into minor and major cases, 
although he showed that in importance they were both equal. 
Within the factory certdin measures for treatment were essen- 
tial, and the relation of first aid to industry, fhe importance 
of adequate equipment in the works ambulance rooms, and 

“the significance of treatment for shock were stressed. A plea 
was put forward for the provision of alternative work schemes 


in industry ; this,could best be done, Dr. Beards pointed out, 
> 7 


by the co-operative effort of thé industrial medical officer and 
the works management concerned, although primarily it was 
the duty of the labour management. Notwithstanding the 
fact that only the larger firms could afford to employ whole- 
time or ‘part-time medical officers, he felt that much more 
work could be done to help the smaller concerns, and that 
what he had said regarding the large firm could apply in 
principle equally well to the small firm. 








TESTIMONIAL TO DR. GUY DAIN 


The objects of the Fund are to honour Dr. Dain for his 
valuable services to the medical profession during the past 
twenty years and to give effect to Dr. Dain's wish that the 
amount subscribed shall be utilized for the purpose of 
assisting the education of sons and daughters of medical 
practitioners who are in need of such help. 


FOURTH LIST OF CONTRIBUTIONS 


: £ s.d. 

Dr. C. L. Batteson (Watford)  .. A.N es ] 10 
Dr. A. E. Struthers (Paisley) e A 2s 1 10 
Dr. L. W. Batten (London, N.W.3) 10 0 
Sir Robert Bolam (Newcastle) .. as 5 5 0 
Dr. Arnold Gregory (Manchester ke RICE ag s 1 1 0 
Dr. Horace Rose (Wendover) .. x Pa 2 110 
Buckinghamshire Panel Committee s E^ ii 21 0 0 
Shropshire Panel Committee vs ys .. 200 0 
Dr. James Hudson (Newcastle-upon-Tyne) 3 30 
Dr. E. A. Gregg (London, N.W.1) i 2s 2120 
Warwickshire Panel Committee .. . .. | .. .. 10 0 0 
Kent Local Medical and Panel Committee oy .. 100 0 0 
Oxfordshire Local Medical and Panel Committee < 5 § 0 
Dr. J. Jameson Evans (Birmingham)  .. m 220 
Dr: C. J. Marsh (Yeovil) .. Vs E ss ] 10 
Mr. N. Bishop Harman (London, W.1) .. vs ES 500 
Newport (Mon.) Local Medical and Panel Committee. . 220 
. Hull Local Medical and Panel Committee .. 25 0 0 
East Sussex Local Medical and Panel Committee 26 5 0 
Kensington Division, B.M.A.  .. si ME 5 5 0 
Staffordshire Panel Committee .. 33 6 8* 
Dr. S. E. A. Acheson (Belfast) .. 220 
Lancashire Panel Committee . .. s e 100 0 0 
Hastings Local Medical and Panel Committee .. - M Veo 
Halifax Panel Committee .. vs 550 


_ The total amount received up to March 19, 1937, is 
£1,847 11s. 1d. : 

- Cheques should be made payable to the Dain Testi- 
monial Fund, and forwarded to the Honorary Treasurer, 
Dr. „G. C. Anderson, B.M.A. House, Tavistock Square, 
London, W.C.1. 


* First instalment of a total contribution of £100. 











i ; Correspondence 


PROFESSIONAL SECRECY: EXAMINATION AND 
CONSENT. 

Sig,—With regard to the above matter referred to in the 
Supplement of February 13, would you kindly advise me on 
the following points in connexion with the examination of 
prisoners at the request of the police or magistrates for alleged 
mental deficiency: 

(a) Is there.any definite legal ruling that the prisoner 
should be asked to give his consent and should this be 
` verbal or written? Must the prisoner be told of the reason 
for the examination? 
(b) What would be the position of a medical practitioner 
making such mental examination without asking for the 
consent Or explaining its ifnport? 


Would it be possible for you to guide me,as to the legal 
references covering this point?—I am, etc., 
» k X. Y. Z. 

*," Our Medico-legal Correspondent writes: 


The ordinary principle of law is that a prisoner must not, 
until*he is sentenced to imprisonment,.be examined without his 
consent. Written corisent is safer, but verbal consent is suffi- 
cient, though: a doctor wousd be wise to have it given in the 
presence of witnesses. The prisoger must be told frankly why 


the examination is being performed and the use which may 
e 


^ 
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be made of it. A doctor who made any physical examination 
without obtaining the prisoner's free consent, given in full 
understanding of the nature and implications of the examina- 
tion, would be committing an assault. This is a-criminal 
offence, and would render him liable to a fine ; or the prisoner 
could sue him instead of, but not in addition to, prosecuting 
him, and perhaps obtain substantial damages, which need not 


- be proportionate to the extent of the physical assault. 


This ordinary principle is, however, largely superseded for 
certain purposes by the Mental 'Deficiency Acts, 1913-27. 
By the 1913 Act, s. 8, when a court convicts a person of any 
offence.for which he can be sent to prison or an industrial 
school and is satisfied" on medical evidence that he is a 
defective*it may take action to have him certified as a defec- 
tive, The court may act either on the evidence given during 
the trial or fnay call for further medical evidence. lf during 
the hearing the court considers that the accused person is a 
defective it may remand him to an institution for defectives 
or place him under guardianship pending the further hearing 
or trial before a higher court. There seems to be no doubt 
that if a person is convicted of an offence punishable with 
imprisonment, or is remanded in custody, and the court thinks 
he is a mental defective, it can order a medical examination 
without his consent or that of the parent or guardian if he 
is under: age. If consent had to be obtained it might be 
found impossible to administer the statute. If, however, the 
person is not in custody, then consent must be obtained for 
any physical examination. ^o T 

Another provision in this section is that if the police con- 
sider that any person charged with an offence is a defective 
they shall communicate with the local authority and bring 
before the court such evidence as to the mental condition of 
the accused as may be available. lf they intend to produce 
such evidence they must give notice to the person charged and 
to his parent or guardian. If the police ask the local authority 
to have the person examined by one of its medical officers 
the consent of the person to be examined or, if he is under 
age, that of his parent or guardian must be obtained before 
any act of interference with his person. d 

In practice, however, consent is usually unnecessary, because 
an experienced medical man can nearly always diagnose mental 
deficiency without even a technical assault. In at-least onc 
metropolitan court the magistrate trying a person whom he 
suspects of mental deficiency remands him, not for an exam- 
ination but for a report. The medical officer commits no 
assault by entering the room and conversing with the accused, 
nor by getting him to perform tests. Without touching the. 
accused he can usually gain quite enough information to 


.enable the court to “consider that the accused persori is a 


defective " for the purpose of remanding him to an institution. 


I can find only one reported case of assault by medical 
examination under a magistrate's order, and the aggrieved 
person there was a girl who was charged with concealing the 
birth of an infant, and was forcibly examined to see if she 
had recently borne a child. It is a far cry from ordering 
an examination of an accused person for the purpose of 
providing evidence against her to ordering an examination 
of an accused person who may be a mental defective and 
therefore a person who, according to statute, must be dealt 
with in a particular way, which is not a penalty. I think the 
Act, by providing for certification of accused, end especially 
of convicted persons on medical evidence, must impart 
authority to obtain that evidence, if necessary, without consent. 
I find confirmation for this view im S. 4 (4) of the Act of 1913. 


A person presentingea petition to a magistrate must annex, 


to it either two medical certificates or a certificate that a 
medical examination was impracticable. When the petitioner. 
certifies in this way the magistrate “shall order" a medical 
examination. As the court trying a suspected defective have 
power to certify as though a petition hade been presented to 


. them, they must surely have the ancillary Power to order a 


medical examination. 

The case I have referred to $ Agnew v. Jobson. The 
common Jaw principles will be found in any textbook on 
common or criminal law, and the statutory provisions in the 
Mental Deficiency Act, 1913, s. 8. * i 

e 


PARKING OF DOCTORS’ CARS 


Sin,—I have read with some amusement the correspondence 
in the Supplement on this subject.. Let me quote you the 
-following examples from fourteen-years of midwifery practice 
in the West End of London. (1) A placenta praevia case: 
called down three times to remove my waiting car and instru- 
ments ; sepsis or danger to the patient did not seem to matter. 
(2) Called out to a patient near death: summoned, and 
appeared in due course and explained the position; told that 
‘if 1 could not gauge the time of death” the best thing 
to do was to engage a “taxi”; ten shillings costs. (3) Hos- 
pital work, as your correspondent suggests, appears to be 
different ; the only difference, lies in the fact that the duration 
of obstruction is longer, and so the costs become " one pound.” 

Let me advise those who practise medicine to remember 
that a distinctive badge means “ publicity," and as, such the 
Suggestion for a badge for doctors’ cars must be dismissed. 
Unless, our patients help us in 1eform of motoring laws, then 
they must pay increased fees to cover hire of a conveyance 
to their bed of sickness.—1 am, etc., 


London, S.W.5, March 19. Jonn H. HANNAN, MD. 








Naval, Military, and Air.Force . 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders A. de B. Joyce to the Excellent; J. C. Souter 
to the St. Angelo, for Royal Naval Hospital, Malta; S. G. Weldon 
to the Victory, for Royal Naval Hospital, Haslar; R. W. Mussen 
to the Victory, for Royal Naval Barracks; J. R. Brennan to the 
Drake, for Royal Naval Hospital, Plymouth; W. G. C. Fitzpatrick 
to the Pembroke, for Royal Naval Barracks; G. G. Newman to the 

« Resolution; W. A. Jolliffe to the Cormorant, for Gibraltar Dock- 
yard; G. Kirker to the Emerald on recommissioning. 

Surgeon Lieutenant Commanders J. G. Currie to Terror II, 
and for Singapore Naval Base; C. D. D. de Labilliere to the 
Pembroke, for Royal Naval Barracks; M. J. Brosnan to the Royal 
Sovereign; E. H. Rampling to the Drake, for Royal Naval 
Barracks, April 8, and to the Resource. 

Surgeon Lieutenants L. G. Yendoll to the Coventry; C. J. P. 
Pearson to the Frobisher; F. H. Ward to the Victory, April 16, 
and to the Caledonia on commissioning; I. C. Macdonald to the 
Wellington. « 


Royat NavaL VOLUNTEER RESERVE 
Surgeon Sublieutenant L. Foster to be Surgeon Lieutenant. : 


-~ REGULAR ARMY RESERVE OF OFFICERS 


Major-General J. S. Gallie, C.B., C.M.G., D.S.O., late R.A.M.C., 
having attained the age limit of liability to recall, has ceased to 
belong to the Reserve of Officers. t 


TERRITORIAL ARMY 
RovaL Army MepicaL Corps 
Lieutenant S-R. Trick to be Captain. s 
Lieutenant D. P. Maclver, M.C., late 12th Battalion, Argyll and 
Sutherland Highlanders, to be Lieutenant. 


- INDIAN MEDICAL SERVICE 


In pursuance of the proviso to Subsection n of, Section 3 of the 
Indian Medical Council Act, 1933 (XXVII of 1933), the Governors 
General in Council has nominated Major-General E. W Brad- 
field, C.I.E., O.B.E., as President of the Medical Council of India, 
as from February 13, vice Major-General Sir C. A. 
resigned. 

Major-General Sir F. P. Connor, Kt., D.S.O., Surgeon-General 
with the Government of Madras, has been u- d nominated by the 
Government of Madras, under Clause (a) of Subsection (1) of 
Section 3 of the Indian Medical Council Act, 1933 (XXVII of 1933), 
as a member“ of the Medical Council of India, vice Lieut.-Col. 
C. Newcomb, resigned. 


SUPPLEMENT To THE — 


Sprawson, ' 


Lieút.-Col. A. H. Shaikh has been appointed Deputy Director- ' 


General, Indian Medical Service, as from January 1}. "M 
Lieut.-Col. W. E. R. Dimond, Assistant Director of Public 
Health, North-West Frontier Province, has been duly nominated 
by the Government of the North-West Frontier Province, under 
Clause e of Subsection (1) of Section 3 of the Indian Medical 
Council Act, 1933 (XXVII of 1933), as a member of the Medical 
Council of India, vice the late Col. H. H. Thorburn. | 
Lieut.-Col. Cormack, M.C., Medical Superintendent and 
Ophthalmic Surgeon, General Hospital, Rangoon, has been ap- 
pointed to officiate as Inspector-Genefal of Civil Hospitals, Burma, 
vice Colonel N. S. Sodhi, granted leave. . . NEN 
A. H. O'Malley to be apiain (on probation), with seniority as 
Lieutenant, September 25, 1930, and as Captain, September 25, 1933. 
To be Lieutenants (on probation), with seniorities December 28, 
1935: A |. McGavin, J. D. O'Shaughnessy, J. E. D'Donnell, 
D. R. Cattanach. A : 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
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Departments 

"UBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Télegrams: Articulate Westcent, London). 

MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 

ipiror, BRITISH MEDICAL JounNaL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 


8.M.A. SCOTTISH MEDICAL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh.  Tel.: 24361 
Edinburgh.) 


trish Free State Medical Union (I.M.A. and’ B.M.A.): 18, Kildare 


Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 
Dublin.) E 
Diary of Central Meetings 
APRIL 
2 Fri Journal Board, 2 p.m. 
Welsh Committee, 2.15 p.m. (at Shrewsbury). 
6 Tues. Council, 2 p.m. 
7 Wed. Council, 10 a.m. i 
9 Fri. Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.30 p.m. 
15 Thurs. Radiologists Group Committee; 2.30 p.m, 
29 Thurs. Charities Committee. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. er 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. Jf no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, arid 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 


6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate's name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Sectioa of the Annual Meeting of the Association. 


9. Inquiries relative to the Prize should be addressed to the 
Medical Secretary. 


. ^ 
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Branch and Division Meetings to be Held 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGION Division.— 
Joint meeting with Rugby Division at Manor House Hotel, 
Leamington Spa, Thursday, April 8, 5.50 p.m. Election of Repre- 
sentative and Deputy Representative for the two Divisions. 6 p.m. 
Lecture by Dr. George Bray: “ Allergic Diseases.’ To be followed 
by dinner. 

NORTH of ENGLAND BRANCH: GATESHEAD DIVISION.—At Whinncy 
House, Tuesday, April 20. Clinical evening. 

NonrH oF ENGLAND BRANCH: MorpetH Division.—At Queen's 
Head Hotel, Morpeth, Friday, April 2. Annual dinner. 

Norta Wares Brancu.—At Ruthin Castle, Wednesday, March 
31, 2.15 p.m. Discussion: ‘‘ The Cause of Loss of Time amongst 
Workers in Various Classes of the Community.” To be opened by 
Dr. Cecil G. Roberts, Dr. R. P. Picton Davies, Dr. Bateman, Dr. 
J. C. Davies, and Dr. I. Wynne Jones. 

SourH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
Clinical meeting. 

SrimLING BRANCH.—At Stirling Infirmary, Wednesday, March 31. 
Afternoon clinical meeting. 

Surrey BrancH: Croypon DivisioN.—At Shirley Park Hotel, 
Thursday, April 8, 7.45 p.m. Annual Dinner. 

Sussex Brancu: ‘BRIGHTON  DivisioN.—Àt Grand Hotel, 
Brighton, Friday, April 2, 8.30 p.m. Mr. S. L. Higgs: “ Func- 
tional Treatment of Fractures.” Film: Bohler’s Method of 
Treatment of Fractures. Preceded by supper at 7.30 p.m. 


' Meetings of Branches and Divisions 


Fur BRANCH 


Two clinical meetings of the Fiji Branch were held during 
1936. At the first, when Dr. W. N. A. PALEY, vice-president, 
was in the chair, Dr. T. CLUNIE gave a lecture on "The 
Surgery of the Thyroid Gland." Dr. Clunie said that inter- 
esting work had been done in New Zealand in recent years 
on the iodine content of foodstuffs and on iodine metabolism. 
A comparison between the Christchurch endemic centre in 
New Zealand and the goitre-free islands of Samoa was illumi- 
nating. The urine of twenty patients of Christchurch Mental 
Hospital, eleven of whom had goitre, was examined. The 
mean excretion of urineyper twenty-four hours was 1,600 c.cm., 
containing twenty-six microgrammes of iodine. The goitre 
index for Canterbury area, of which Christchurch was the 
capital, was 64 per cent. The urine of twelve Samoans 
(goitre-free) was found to have a mean iodine content of 
189 microgrammes per litre, or 302 microgrammes in twenty- 
four-hour specimens 1,600 c.cm. The mean iodine content 
of six samples of Samoan blood was also determined and 
found to be 155 microgrammes per kilogramme. The high 
urinary iodine excretion in Samoa was of course related to 
the high iodine content of Samoan foodstuff. Goitre was 
present in the Sigatoka district of Fiji. lt appeared to be 
most common in low-lying areas, where the inhabitants drank 
well-water. The incidence was mainly among the East Indians. 
The Fijians subsisted on a diet very similar to that of the 
Samoans. The agricultural Indians’ main diet was staple rice. 
Jt. was hoped that with the establishment of a pathological 
laboratory in Suva research work on dietetic problems and 
on disease incidence would be begun within a few years. 
The colony, with its relatively small population of peoples of 
differing races, cultures, and dietetic problems would prove a 
favourable field for the research worker. Exophthalmic goitre 
was not common among natives. Jt appeared to be as common 
among Indians as Europeans. Dr. Clunie concluded his lecture 
with a demonstration of several cases. 


At another clinical meeting Dr. I. H. BEATTIE gave an inter- 
esting lecture at the Central Native Medical School, Suva, on 
“Species and Varieties of the Genus Homo,” while Dr. T. 
CLUNIE discussed some experiences with radium and surgery 
at the Colonial War Memorial Hospital, Suva. Dr. Clunie 
said that surgical diathermy, quite apart from its value in the 
treatment of malignant condjtions, had been of use in the 
excision of tropical ulcers, infective granulomata, etc. In 
selected cases, Where general anaesthesia find dissection were 
inadvisable, satisfactory results had followed coagulation of 
infected tonsils by the elgctric needle. Excision of keloids by 
diathermy, followed by surface application of radium, had 
produced gratifying results. Sarcoma was not uncommon 
among native children. Carcinoma appeared to be much 
less eommon among natives than among Europeans and 
Indians resident m the colony. Rodent ulcer had a fairly 
high incidence among Europeans, and was most often seen 
in fair subjects, probably bécause of the irritating effects of 
prolonged sunlight on skins mot sufficiently pigmented. 


^ 
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+, Through the courtesy of: Dr.-J. H. L.-Cumpston, Director” 

.:- General of Health for the Commonwealth of-Australia, a supply 
E - _of radium had been made available for use at.the Colonial 
jos War Memorial Hospital. .Despite the fact that no radium 
.. Was available for gynaecological use some dramatic results had 
B ~ . been obtained in’ cases of -what appeared to be inoperable: 





B 


tioned, in which case he would be glad to arrange-for one o 
two members to-.give. evidence before the Interdepartmenta 
Committee in Belfast at present considering these .problems 
An interesting’ discussion followed, and on the. proposal o 
Dr. HEGAnTY, seconded by Dr. Evans, an. enthusiastic vote o 
thanks was given to Professor Johnstone for his address. ~ 


2 


. 7 , , carcinoma of the cervix by the DONUM De of diathermic * The usual silver collection for medical charities, was take 
x d Ax 


excision of fungating masses followed by. the “application of. 
: '2 mg. radium needles, Rodent ulcers near ‘the eyes were 


Arr e ‘excised -and the area, where necessary, skin-grafted. Those - 
^ which were,seen-late in such areas as the cheek or the alae * 


~. Of the nose, with deep penetration, were treated by radium, 
` and the results so- far had been very good. . It was necessary, 
ma i : however; to watch the cases carefully, as recurrence had been 
—- 8 seen in'a rodent ;ulcer- of the cheek treated elsewhere. by 
LM radium ‘two years previously. The results of treatment by 
Vr aed - radium and diathermy of such. conditions as ‘rodent ulcer, 
eg .  . carcinoma of the penis and cervix; etc., had been so good 
i E .that.it was confidently. expected that more patients would 
come 'up for treatment within the next few years. “At present . 
‘the majority of malignant cases came up for treatment at a 

~ -lte stage. Vue "SEA mate * Ys 
2'  " LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN DIVISION — 
EARS At a meeting of the | Blackburn. Division, held -at Blackburn 
~ 3 77. on March 2, Dr. RALSTON’ PATERSON (Manchester): delivered a 
D British: Medical Association Lecture on “ Radium. and’ X-Rays, 
` in the Treatment of Malignant Disease.” -An interesting dis-. 


DO cussion followed. ` 


E ' LANCASHIRE_AND: CHESHIRE BRANCH! WARRINGTON: DIVISION | - 
Vo ..7 At a meeting of the "Warrington Division; Held on February 
7 04. . 26, Dr. C. A. PauLusz outlined the local scheme under the 
Tug Midwives Aét, 1936. : It- was arranged to‘begin a course of 
DN eight sessions ‘on air raid precautions, by Dr, L. T. Challenor, 
^.^ medical instructo£ for the Liverpool Centre, on March 24. 


cf 





id : 2. WA 
"'LINCOLNSHIRE BRANCH: LINCOLN DIVISION :-7.:: 


and-the meeting adjourned for tea. , A 


E ‘SHROPSHIRE AND Mip-Wares BRANCH > 
At a meeting of the Shropshire and Mid-Wales Branch, hel 
at the Royal Salop. Infirmary .on March 2, Dr. ARNOLD STOT 
delivered a British Medical Association Lecture on .“ Cardia: 
, Diseases from a Clinician’s Point of View." , ^: . DM 
* , Dr. Stott advocated the rejection of the older views of thi 
significance of physical signs and symptoms ‘in heart disease 
He pointed out that there were very few symptoms: or physica 
, Signs of. heart disease which really helped in the diggnosis o 
prognosis of the condition, and insisted that the state of th: 
function. of the heart as a whole, was- of more ®importanc 
. than the- actual.lesion., Two of the few exceptions to thi 
general rule were the presence of:: (a) pulsus alternans, whicl 
carried rather a grave- prognosis; especially in ‘cases of -higt 
blood "pressure ; and (b) refilling of the jugular’ veins durin; 
diastole: in the ‘semi-récumbent patient, which was, to be 
regarded as a sign of dilatation of the right heart. He pleadec 
“that each heart condition. ‘shouldbe classified, first, according 
to its aetiology ; secondly, according. to the functional condi 
„tion present ; thirdly, according to the-organic damage evident 
: He pointed out that although heart disease was responsible fol 
a very large numbér.of deaths there was as yet no nationa! 
"effort directed, towards. its - prevention, such.as there’ was ir 
tuberculosis and cancer. ln spite of this, however, acute 
rheumatism jn children, Which, cofistituted one of :the^chiel 
causes of heart disease, appeared to be on the decline, Witt 
regard to methods of examination, of the size of-the heait 
: Dr: Stott was sceptical of the value of percussion, and pointec 
out that radiographic results had to be carefully interpreted. 
The meeting was very, well attended, and closed with ar 


-~ 0.7. At a` meeting of-the Lincoln Division, held at Lincoln on . interesting discussion, in which many members took part.- ‘A 
> February 25, with- Dr. G7 C.. WELES-COLE in ‘the chair, Sir vote of thanks to Dr:' Stott was.carried with acclamation. . 
QU. .. WILLIAM WiLLCOX gave an. address on “The, Medico-Legal ` . ` Bie fo : si 
^os. 77 Aspeets of Medical Practice." The audience included several > STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE: DIVIS:ON 
v ^ members of the Lincoln Law Society. : MN At a meeting of the North Stafforcshire Division, 'held''at the 


- Sir William said that in’ spite of the.drift towárd State’ 
Hu. -medicine, less forensic medicine was taught to-day thán 
M formerly. The medical man need not be afraid of the witness- 


North Staffordshire Royal. Infirmary. on March 4, with: Mr 
E. H: RicHAnDS in the chair, Mr. A. LAWRENCE ABEL deliverec 
a British Medical Association Lecture on “Common Diseases 


box, as the atmosphere of the law courts was very different - of the. Rectum and: Anal Canal.” ‘Mr..Abel showed coloured 


^o^.» from what it^was a few years ago, and practitioners: were. 


DR ` treated with great courtesy by counsel. With regard to pro- * 


n or fessional secrecy; Sir William said that the doctor was bound 


doe s ‘develop a medico-legal conscience, and instanced cases. of food 
= poisoning and of typhoid in which: notification and precau-. 
>^ -~ tions weré of paramount importance. Sir William, dealt: with’ 


cinematograph films. of the modern operation for. haemor- 
rhoids' and.of the abcomino-perineal operation for carcinoma 
of the’ rectum... The lecture was clear and, instructive, and was 


~ to tell everything in the witness-box. He urged doctors to . thoroughly enjoyed by all present. On the motion -of, Mr: 


_W. C. ALLARDICE, seconded by Dr. G. L. LEFEVRE, a ‘vote 
of thanks was. accorded: Mr. Abel for his address: “Before the 


lecture tea was provided by the chairman, and in the evening 


Taf some aspects of toxicology. He discussed „certain. speçial” a dinner was held at ‘Hanley, as d OS es » 
23 poisons, and poisoning from beliadonna, arsenic, and mercuric 7 < : d . i DECENT eee ` 
^. 7 > chloride, finishing up on a-note of warning about ‘the indis- - ; “YORKSHIRE BRANCH: GOOLE AND. SELBY DIVISION 
eee . criminate use of' the barbiturates. i ^ ` ^! A meeting of the’ Goole and. Selby Division was held ‘at 
ES Questions were asked by Drs. WirsoN, J. Lyons; C A: H. — Sélby on February. 23, with Dr. W..B. HILL in the chair.. The 
AV 0 C FRANKLYN, and SHARRAKD. The meeting ended with a hearty, ‚CHAIRMAN extended a hearty welcome to the president of the 
He Su : vote of thanks to Sir William Willcox for his most interesting’ Branch, Mr. L. Dougal:Callander.. After certain ‘business 
-','. address, proposed Sy Mr.: LANGLEY (the Senior. member of the’. matters-had been: dealt with thé members were shown.a film 
25: 7's ` legal profession present) .and seconded by: Dr. H. 'B. “presented by Messrs. T. J. Smith and Nephew,. Ltd., entitled 


- 


tx WILLOUGHBY, SMITH. i . 
NORTHERN-IRELAND BRANCH; NORTH-EAST ULSTER. DIVISIÓN : 
.At a meeting of the North-East Ulster’ Division, held at 
-+ Magherafelt cn February 19, with Dr. SLoAN- M. BOLTON in 
a, + the^chair, Prcicssor. R. J: JOHNSTONE, Président-Elect of the: 
British “Medical Association, - read. a most interesting paper 
on maternity services, in Northern Ireland. ` He said he in- 
tended, to. ask. for^ information from" country. practitioners 
P ‘rather than to give'it. He then raised many points on which 
-.77 * _ the authorities wished. to find out the experjences of doctors - 
il in rural districts. For instance, the facilities available for. 
E ante-natal.and post-natal care and treatment for sepsis; the 
‘extent to which midwivés had^replaced doctors, and if this 
` was desirable; whether the unqualified midwife still, existed ; . 
what ‘arrangements were made for anaesthetics in difficult 


^ necessary. Professor Johnstone insisted that every -primipara 
f should see a doctor, also every ‘difficult enultipara, and all 
* 77 , patients should have the benefit of a post-natal examination. 
Wo NI Septic cases should. always be treated in hospital. . In closing, 
^  Proféssor . Johnstone ‘suggested- that the Division might form 

2 - a small committée-to obtain information on the points men- 
Pe a DE vo ` .. . 
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cases ; and how the' services of specialiste were obtained when `` 


“The Modern Treatment of Fractures with Cellona- Plaster.” . 
3 . YORKSHIRE, BRANCH: HARROGATE DIVISION . . 
A joint' meeting of.the Harrogate Division and the Harrogate 
Medical Society was held on March 5, with Dr: SINCLAR 
MirLER in the chair.. The. audience included: the president of 
the Branch, Mr. L. Dougal Callandar.  . avem 
Dr. H. P. HiMSWORTH delivered a-British Medical Associa- 
tion Lecture on “The Treatment of Diabetes Mellitus and 
the Use of the Protamine Insulins.” The full text of this 
lecture appeared: in the Journal for: March J3.(p. 541). A 
: good discussion" followed, in^ which the“ CHAIRMAN, ‘Mr. . W. 
“EDGECOMBE, Dr. C: W. C. Bain,-and Dr. GEOFFREY HOLMES 
took part. Om the motion: of the CHAIRMAN a vote of thanks 


was; accorded Dr. Himsworth for his. address,’ 


^ 


g “YORKSHIRE BRANCH: HUDDERSFIELD DIVISION ' : : 
At a meeting of the Huddersfield ivision, held at Huddersfield 
on February ,3, with Dr.: F. GAMM in: the chair, Dame 
Lovise Mclitroy ‘delivered a .British Medical 'Assctiation 


. Lecture on “The Indications for -and against Surgical Inter- 


vention in Obstetrical Practice." The full text;of the lecture 


will shortly appear-in the Journal. . - e 3 : 
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POST-GRADUATE COURSES AND 
LECTURES 


APRIL AND MAY 


The following post-graduate courses and lectures, to be held 
in London during. April and May, have been notified 
to the British Medical Association. Further particulars may 
be obtained direct from the hospitals concerned or, in the 
case of arrangements made by the Fellowship of Medicine 
(F.MJ, frou the Secretary of the Fellowship, 1, Wimpole 
Street, W.1. 








Subject Date Place of Meeting pato . 
e 

Arthritis e... | April 5, | British Post-Graduate Medical | Course of six 

: 12, 19, 26.| School, Ducane Road, W.12 lectures 

May 3 10 
Chest Surgery | April 7, e » Last five lectures 
. 14, 21,28, of course of six 
May 5 ` 

Experimental April 7. 3» » Course of six 

ancer 14, 21, 28, lectures 


Research | May 5, 12 
Eye, Diseases of | April 5-16| Royal Eye Hospital, St. George's 
Circus, Southwark, S.E. 
April 1,8 | British Post-Graduate Medical 
15, 22,29,| School, Ducane Road, W.12 


F.M. course of 
demonstrations 
Last seven lec- 
tures of course 


Gynaecology, 
Present-day 


(continued) _|May 6, 13 of thirteen 
Plastic Surgery | April 14 | Princess Elizabeth of York Hos- | F.M. demon- 
pital for Children, Shadwell, E.| strations 


April 15 | 149, Harley Street, and St. An- 


drew's Hospital, Dollis Hill 





In addition to the above courses the following for the 
higher qualifications have been arranged. 


ee 
Y 











Subject Date Place of Meeting pod 
F.M. Course in| Apri! 2- | Infants Hospital, Vincent Sq., | F.R.C.S. 
Anatomy and| May 24) S.W.l T ~ (Primary) 

Physiology 
(cont.) 
F.M.  Fundus| April 6 | West End Hospital for Ner- | M.R.C.P. 
Oculi demon- vous Diseases, Gloucester 
stration ` R Gate, Regent’s Park, N.W. 
Pulmo-| April 3 | Preston Hall, near Maidstone, | M.R.C.Pe - 
nary Tubercu- Jj. ent 
losis demon- 
stra ion 
.C.C. April 5- | Maudsley. Hospitel, Denmark | D.P.M. 
Course XX, May 27, Hill, S.E.5 
Part If, 
Psychological 
Medicine 
(cont.) 





POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
ophthalmology at Royal Eye Hospital, April 5 to 17; plastic 
surgery, April 14 and 15; general practitioners’ course in 
neurology at West End Hospital, April 19 to 24; heart and 
lung diseases at Victoria Park Hospital, April 10 and 11; 
fevers at Park Hospital, April 17 and 18; infants’ diseases at 
Infants Hospital, April 24 and 25; cancer at Royal Cancer 
Hospital, April 24 and 25. On Saturday, April 3, there will be 
an all-day demonstration on pulmonary tuberculosis at Preston 
Hall, Maidstone, and on Tuesday, April 6, at 8.30 p.m., there 
will be a demonstration on the fundus oculi, Both these 
demonstrations are intended for M.R.C.P. candidates. Detailed 
syllabuses of all courses can be obtained from the Fellow- 
ship of Medicine, 1, Wimpole Street, W. 


The Joint Tuberculosis Council announces that Dr. .R. R. 
Trail and Dr. Peter Kerley will hold a combined clinical and 
radiological course on diseases of the chest at the Royal Chest 
Hospital, City Road, E.C., from Wednesday, March 31, to 
Saturday, April 3. The fee for the course is £2 12s. 6d., and 
all inquiries should be addressed to Dr. William Brand, 
honorary secretary for post-graduate courses, Joint Tubercu- 
losis Qpuncil, 8, Christ Church Place, Epsom, Surrey. 


Ae course of three lectures by Professor E. Kretschmer of 


*^ Marburg will be given at the Institute of Medical Psychology, 


Malet Place, W.C., on April 20, 21, and 22, at 8.30 p.m. On 
April 20 Professor Kretschmer will discuss “ Heredity and 
Constitution in® the Aetiology of Psychic Disorders”; on 


e 
+ -0 


April 21, * The Structure of the Personality in Relation to 
Psychotherapy "; and on April 22, "Instinct and Hysteria." 
The lectures are open to medical graduates only, and the fee 
for the course is 12s. 6d. Tickets must be obtained in advance 
from the educational secretary at the Institute. 


WEEKLY POST-GRADUATE DIARY 


British POST-GRADUATE MEDICAL SCHOO, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Tues., 4.30 p.m., Dr. Gardiner-Hill, Endocrine Diseases 
and Disturbances. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 3.15 p.m., Clinical and Pathological Con- 
ference (Surgical) ;.4 p.m., Mr. J. E. H. Roberts, Surgery of the 
Chest. Thurs. 12 noon, Clinical and Pathological Conference 
(Obstetrics and, Gynaecology); 2.30 p.m., Dr. Duncan White, 
Radiological Demonstration; 3.30 p.m. Mr. A. K. Henry, 
Demonstrations on the Cadaver of Surgical Exposures; 3.30 p.m., 
Mr. J. Beattie, Neoplasms of the Ovary. Fri., 2 p.m., Operative 
Obstetrics; 3 p.m., Department of Gynaecology, Pathological 
Demonstration. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ÁSSOCIA- 
TION, 1, Wimpole Street, W.—Preston Hall, Maidstone: All-day 
Demonstration on Pulmonary Tuberculosis, especially intended 
for M.R.C.P. candidates. . 

CENTRAL LONDON THROAT, Nose AND Ear Hospirat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Affections of the 
Lingual Tonsil. 

HAMPSTEAD GENERAL AND NortH-West Lonpon HosPrrAL.—Wed., 
4 p.m., Dr. T. J. Hollins, Medical Aspects of Chemical Warfare. 

Sr. Joun CLINIC AND INSTITUTE oF PHYSICAL Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. A. P. Cawadias, Diseases of 
the Bone Simulating the Rheumatic Diseases. 

West Lonpon HospitaL POST-GRADUATE CoLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Tues., 10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic. ' Wed., a.m., Children's Ward and Clinic; 
11 a.m., Medical Wards; 2 p.m., Eye Clinic, Gynaecological 
Operations. Thurs. 10 a.m., Neurological and Gynaecological 
Clinics; 12 noon, Fracture Clinic; 2 p.m., Eye and Genito- 
Urinary Clinics. .Fri., 10 a.m., Medical Wards, Skin Clinic; 
12 noon, Lecture on Treatment; 2 p.m., Throat Clinic. Sat., 
Children's and Surgical Clinics; 11 a.m., Medical Wards. 

GLascow  Posr-GRADUATE MEDICAL —ASSOCIATION.—At Royal 
Samaritan Hospital for Women: Wed., 4.15 p.m. Dr. John 
Hewitt, Gynaecological Cases. 
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VACANCIES 

ABERDEEN ROYAL INFIRMARY.—Hon. Clinical Tutor. 

ACCRINGTON: VICTORIA HOosPITAL.—H.S. Salary £150 p.a. 

Batu: RoyaL Unirep Hospitat.—{1) H.S. (male, unmarried) for 
Ear, Nose, and Throat Department. Salary £150 p.a. (2) Hon. 
Assistant Gynaecologist and Obstetrician. 

BELFAST: Benn Utster Eye, Ear, AND THROAT HospitaL.—Non- 
resident H.S. (part-time). Salary £75 p.a. 

BIRMINGHAM Ciry.—M.O. (female) for the Maternity and Child 
Welfare Department. Salary £600-£25-£800 p.a. 

BIRMINGHAM MATERNITY HOSPITAL.—H.S. Salary £75 p.a. 

BLACKBURN: ROYAL INFIRMARY.—R.H.S. (male). Salary £175 p.a. 

BoLTon ROYAL INFIRMARY.—H.S. (male). Salary £150 p.a. 


BRADFORD: RoyaL Eye anp Ear HosriraL.—H.S. (male). Salary 
BRIGHTON: Royal Sussex County Hospitat.—Hon. Clinical 
Assistant. 


Bristol ROYAL INFIRMARY.—Clinical Anaesthetist to the Dental 
Department. Honorarium £150 p.a. 
BURNLEY: VICTORIA HosPiTAL.—(1) H.S. 
£150 p.a. each. : 
BuRroN-ON-TRENT GENERAL INFIRMARY.—H.S. (male). Salary £150 


p.a. 

Bury INrIRMaRY.—(1) First H.S. Q Third H.S. Males. 
£175 p.a. and £150 p.a. respectively 

CAMBRIDGE: ADDENBROOKE'S HosPITAL.—(1) Resident Anaesthetist 
and Emergency Officer. (2) H.P. (3) H.S. to Spccial Depart- 
ments. Males, unmarried. eSalaries £130 p.a. each. 

CAMBRIDGE BorouGH.—M.O.H. and Schoe! M.O. Salary £1,000- 
£50-£1,200 p.a. t : 

CARLISLE: CUMBERLAND INFIRMARY.—H.S. (male) to the Special 
Departments. Salary &155 p.a. 

Cr% of Lonpon HospiraL For DISEASES OF THE HEART AND 
Lunes, Victoria Park, E—H.P. (male). Salary £100 p.a. 

COLCHESTER: Royal EASTERN COUNTIES! INSTITUTION FOR THE 
MENTALLY DEFECTIVE.—A.M.O. (male, unmarried). Salary £400 
p.a. e. 

DARLINGTON MEMORIAL HosPITAL.—H.S. (male). Salary £150 p.a. 

Devon County CounciL.—Assistant County M.O.H. Salary £500- 


(2) H.P. Males. Salaries 


Salaries 


£25-£700 p.a. . 
DoncussrER: Dorser County HosPITAL.—H.S. (male, unmarried). 
Salaryeg£150 p.a. 
. V . 
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Cee Evera HOSPITAL ` FOR’ Sick CHILDREN, ` Southwark," SEL. inesss, ‘BEATRICE Hbserfak: Ears Count, S.W.—Medical Regis- 
nu "' — . Ophthalmic S: Honorarium £52 10s. Q -H.S. Chale). ` Salary - ‘frar: ` Honorarium ` £52. 10s. p.a. ta 
Pa = ` £120 p.a.. + A , PRINCESS LOUISE KENSINGTON HOSPITAL FOR CHILDREN; St. “Quintin 
Ser 727 ExBTBRI Royat Devon: AND EXETER Hoskitac——H'S: (male) to the S “Avenue, W.—(1). H.S.. (male): Salary: £120-£150° pia>- Q ‘Part: 
Du ~ Ear, Nose, and Throat Department. ‘Salary £150 p.a.~ - time Registrar. Honorarium £100 p.a. 
NES GARTLOCH AND WOODILEE, MENTAL- Hospirars Ewo RMO; s. ? RIĊHMOND;. . ROYAL Hosrrrar. —]J:H.S; (male, - 'unmiarried).,. ‘Salary 
(males). ` Salaries’ £300-£10-£350 .p.a. + - . +" £100 p.a: * ; 
GLASGOW 7 „REDLANDS "Hosrrrar TOR Women ROM; “(lemile), - ROYAL- CHEST Hosein, “City. "Road, E.C,— Medical Régjstdi, 
Salary“. £50 p.a ES Honorarium £50. p:à. $ 
. _- Grimssy-Counry: Bor GH one MOH “(unmarried). for the “ROYAL FREE Hospitat:” Gray’: s Tn Road, NC Rk. Go. (female). : 
p “3 Grimsby: Corporation*Hospital. , Salary £500-£25-£700 p.a. - Salary £150 p.a. 
Roue ROYAL ; BATH HosPITAL. —R.M O. (male). Salary £156 . RS E OF St -CROSS RM.’ cna). „Salary, £100: 
id aes JH: e.. ‘Salar £150 ` St. BARTHOLOMEW's. HOSPITAL, E:C.—Assistant "P. f 
$ " HissiénooL i: -Haxrizpoots Hosprtat: JES. (male) y ~ Sr. MaRY's HOSPITAL: FOR WOMEN AND. CHILDREN, Pistoi, E 
: HEMEL -HEMPSTEAD West Herts HOSPITAL.—J. R.M.O. orate): : D 0 RHS: Q)'R HP. Salaries £155 Pa. and £150" p. respec- , 
ross "Salary £120; - La ICA 
Ll * 7 His ae : COLONIAL" -SERYICE. —Assistant ` Medical ;. Super- V Saugoep CITY. — Assistant Mater nity. and. Child’ "Welfare M. ©. -(part-. 
woe ,intendent for:the Central Mental Hospital, Tanjong: Rambutan,: = E time). Salary" £l.lis.'6d. per:session.-. . 
v/s > Fedefated: Malay States: - /Salary-£700-£35-£1,120 p.a.- ~--, earl GENERAL , INFIRMARY, —H.S. (male; cunmarrigdp. ‘Salary 


Eng £025 p: 
"No E NUM. y Oy: : DISEASES qOr E Sen -SAMARITAN pue Hosp, FOR. WOMEN; “Marylebone Romi, NW, 
Qs ute : . ary pa. i. 
ease Aa LT Td [he n. Tees D. BE, (nale) to the: Sanatorium ât. ~ Lis ge ca New’ Hospirat. —-Two HS. (females). Salaries £130 | 
3 - Es à, eac 
n Me aes ros d A Blackfriars ‘Road, S: E- x0. E AND District War. MEMORIAL Hosrriar.—H:S.. (male).." 
' HOSPITAL FOR 'EPILEPSY-:AND PARALYSIS, , Maida: Vale; w.—(i) ^ ary £175-£200 p.a. : 


PIU . SEAMEN;S. HOSPITAL SOCIETY, "Greenwich, S:E.—A.M.O. (male, un-. 
"Wr u^ hs? R.M.O: (2) H.P-- Salaries. £150 p. a. and “£100 p.à. respectively: è 
DU es S Hosni dd Si. Jony AND St EtizanEiH,. Gróve- End Roid, NW. - manie), do P Ring - George's Sanatorium for p Liphook. 
` — male alary p.a. — WESS CY Ug 
“+ +. HULL CORPORATION , HEALTH -DEPARTMENT. i. R.M.O- ‘female, ` ‘un-, ` Suipey Urean DISTRICT:—M: O.A: ` Salary ‘£800 ; pa 


~ married) for Hull Nfunicipal, Maternity ' ; Home- (and ^. Infants’ - frc. rd ROME MN INEIRMARY RAS: (male, unmarried). 


SMETHWICK COUNTY. Božóiión: up. and Anaesthetist for St 


‘ 


EE o 7 Hospital. . Salary:£100: p . je 


E A Iste of Ery County Counce Aelia County and Assistant ^ Chad?s. Hospital, Birmingh 
Ha. i ingham. Salary £150 p 
am * 2 7 School M.O.. . Salary” £500-£50-£700. p.a. : * SoMERSET C Co: C M ‘and ` 
ar ee ae peer AND Poor _ Law, INFIRMARY —RMO.: Salary £1 500 pa... ONCID: ounty OH School Mo. 
4 ur male). Salary 5 p.d R `S 
Fux at ask Cause: COUN ERAM, ò. for /Farnboroü de Public . OUTHAMPTON | -ROYAL SourH Hants AND: SOUTHAMPTON Hosrifans 


—Hon: Ophthalmic: S. S 


Assistance Hospital. Salary. £250 pia ^7 STOCKTON-ON-TE! —] 
| Kine’s €oLtEGE HosPrraL, Denmark Hill, 's. E. —(D Senior Assistant . (male, uni red: oe Senior Hogerracs “a. Be 


D ,  Radiologist. (2) Junior Assistant Radiologist, Part-time posts. STOKE-ON-TRENT: - BURSLEM, : HAYWOOD, ‘AND Todi War | 
“+” LANCASTER: County MENTAL HOSPITAL. —A.M.O. (female, Un-' `- MEMORIAL, Hosprracz=-RUHP! Salary £150 pii 7 


. married). ` “Salary £500-£25-£600 p.a. SURREY COUNTY COUNCIL CR-A MEQUE E c à H E 
+, .LEEICESTER "ROYAL INFIRMARY. Resident Radiologist. | ‘Salary £200 Salary £375 p.a. , ES ee ounty* ospital, , 


Í Tenno: Rovar CORNWALL INEIRMAR HS. i ala: £170 
E P EREES RR Coury Counct.—J.R.M.O,’ (male; unmarried)” for - T s 8. $ 7 
«1. ' fhe County Sanatorium and Isolation Hospital, Markfield.- Salary "Wi EPTERD £ CLaYTÓN- HasPrrAt.—H.S. and FLP.: ‘Salary £150, „pá. 





poe X300. p.a. - WARRINGTON: _ LIVERPOOL ' SANATORIUM,- Delamere Forest. —Sénior ` 
7o * LINCOLN. “County, "PARTS OF ‘Linpsev.A.M.O: (emate, ' un- Assistant “fo the. Medical Superintendent male, , unmarrièd). 
EE married). ‘Salary £500-£25-£700_p.a. 'Saláry.£350 p.a. > 
Bt ~ ‘LONDON AND: COUNTIES MEDICAL PROTECTION. SocleTy, inl Ww.C— .WiNDsOR: Kinc Epwarp VII Hosprrat: —H,S.. Salary £100 p: a. 
> \ 9% xe. Full-time Secretary. Salary £1,250 p.a. .  WoKiNG - HOSPITAL.—Part- time Radiolopist. . 
— 4. LONDON County COUNCIL.- =O A.M.O. (male, ‘uninarried, Grade ID- | ° WOLVERHAMPTON © Royat HoserraL.—(1) H.S. (2) HLS. for Ortho- i 
rid for -Heatherwood Hospita A Salary £250 p.a.. (2) H.P. paedic and Fracture Department. ; Unmarried.. Salaries £100 Pac 
SX eo n xis £120- qoem Nee reb Disiriet M.O. gs 
DEM Or ‘Area: istrict alham rovisional salary. ORK COUNTY .Couwcr,, , Fast: Kidif Assistant €ount M. 
es =° LówpoN Lock, HosPrraL, Harrow Road, W.—R:M:O. to-the Female . Salary £500 -£25-£700- p.a. - eM E : ou. 
ist c Departments. Salary £175 p.a. - i PUE Oe Ao : 
‘MACCLESFIELD: CHESHIRE COUNTY MENTAL HOSPITAL —A MO. - I ML NC à 
ud ' . (male, unmarried). " Salary- £350-£25-£450 p.a. A Notifications . of offices vacant in universitigs, ' médical colleges, ad 
- MAIDSTONE: KENT COUNTY ,OPHTHALMIC 'AND ~ AURAL Hosprrat.— ~ of vacant resident and other appointments-.at hospitals, will ‘be 
. . Ophthalmic H:S.. (unmarried). Salary £200 p.a. : . found at pages?46, 48, 49, 50, 51, 54, 55 and 56 of.our - 
| 7 . 7 MANCHESTER: ANCOATS HOSPITAL. —(1) Non-resident “Radiological . advertisement ' columns, and ‘advertisements as: to gm ae I: 
A ONUS SORS ,Q) R.M.O. Salaries £300 ` p.a. and £150 p.ax‘respec- Ê neuisianislins, and; locumtenencies, gt pages 52 and 5 
5o _. tively, > < Ds i x 
."."* MANCHESTER CITY. Lg. A.M.O. (male) for Booth Hall Hospital for wsta ate ` = Ee 4 E 55 ae d 








NE . - Children. , Saláry £200 pia. ;- y AS Ua z : e = 
ia... Í MANCHESTER NORTHERN HOSPITAL. —Medical; Registrar to the Out- 
patient Department. Honorarium £50 p.a. 


Sa ges . Oder De ROYAL -INFIRMARY.—Senior AMO, (non-resident) for - BIRTHS, " MARRIAGES, AND DEATHS 


-.0 rj _ the Radiological Department. Salary £400 p.a. The charge for inserting announcements of Births, Marriages, and 
e MiDDLESBROUGH:- NORTH ORMESBY Hosritat. —H.P. (male, un- Deaths is 9s., which-sum should be forwarded with: the notice 
married). Salary-£120 p.a. * 


: Mippresex Country CouNciL.—Three "R.AM. 0's S for West Middle- 


nsur ti i s 
sex County Hospital, IsleWorth.: Salaries £400- 125-5415 p. a. each. See ero RHET CUTEM Bales 


zt 


not later than the first post on Tuesdáy enna in. order. To. ' 


a MipDLEsEX HosPITAL, W.—(1).S. '(2) Assistant S. ^ Soa n : -BIRTHS ae S . 

C600 s c NATIONAL TEMPERANCE HOSPITAL; Hampstead Road, N.W.—ILP. . 

» (male). „Salary £100 p:a. .- “BROWNING. —On March ' 10, to Dr. and Mrs. S: Barratt ‘Brownings 
: . Newark GENERAL . Hospitat. —R.H.S. (male, unmarried). ‘Salary at Wellington "House, Handsworth; Wood, ` ` Birmingham, B 

af 7s WES pa. . -© daughter. - d 


'..u NEWPORT: ROYAL GWENT HOSPITAL. —(1) HP. Salary £150 pa. WILKI —On Feb 
P (2) H.S. «(3) H.S: for Orthopaegic and Fracture Department. Bethatwour. Gan mary 6, 
~".  e« Salaries’ £135 .p.a, each. 


F at the Baptist . Mission Hospital, 
B Berhampur,” Ganjam, India, to Dr. Honor E. €. Wilkins (née 


Hatyey), wife of Dr. E. Gordon ; Wilkins of Baptist Mission, 


SU . o NORTHAMPTONSHIRE Cdonry-Countm. = County M.H,: and Chief G. Udayagiri, Ganjam, India, a son (David Gordon)" ` 
2e School M.O. Salary £1,100 p.a. < PEE 
1. ` NORTHWOOD: Mount VERNON HOSPITAL. rv S. Salary £150 paa- it P EE 3 “DEATHS / se i í 
STA 2 
n 5N eto pees OSPITAL —W) REO. (male). 1 ) Hs n FAE —John ‘Attlee, M.D., aged 67, late of 65, Grósvenor Street, 
E AMORE AND MIDLAND EYE INFIRMARY. ZRH, S. (male). Salary . Ye or the late Johr Attlee. of Dorking. Died in Welling- 
58201 Oxrorp: WINGFIELD-MORRIS ORTHOPAEDIC HOSTAL,- - Headinfton. ` Conway—On March 19, at 2, Clifton Avenue, Fallowfief, Man- ' 
"+ > ^. HS. (male). Salary £100 p.a: chester,. Basil Wiseman: Conway, M.R.CS Eng, L.R.C.P-Lond.; 
ERE PADDINGION GREEN. CHILDREN'S Hosutrar; WD HP.. Qy H.S: the very dear husband- of” Jane Conway. Was: interred sab 
fat <- Males, unmarried. Salaries £150 -p.a. each. St. Paul's Church, Stalybridge, on Tuesday, March 23:5 & " 
rp -"PniNcE OF WaALES’s GENERAL HOSPITAL, N.—A.M.O. (màle)' to the PEREIRA ` GRAY.—At 3, Northernhay Place, Exeter, dh March 13, 
s . ^^. Menereal Dices , Department." Salary- £100 p.a. è 1937, Joseph: Pereira Gray, M.D, aged 68 years. » 
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ANNUAL . E BELFAST 
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ACCOMMODATION 
THE COUNCIL. BELIEVES that many. Members: l 
. will desire to attend the meeting in Belfast; but is 


informed that. tlie hotel and. lodging accommodation 
is likely to be taxed to. the’ utmost: - 


: TO SUPPLEMENT THE LIMITED ACCOMMODATION 
in a unique and attractive manner, however, arrangements ' 
have been made, with the approval of the Council, for. 
provision of accommodation on board ss. “Almanzora” .'. 

- (15,500 tons). During the period of the Meeting, the Liner 

. will enter Belfast .Lough 'and. be suitably berthed in order 

that Members may take a full part in the social and: 

‘scientific meetings arranged during the week. At the close 

3 of the | Meeting, .the S.S. “Almanzora” “will leave Belfast - 

' and proceeding via’ the Inner and Outer ‘Hebrides and 

. Scapa Flow will cruise in the Norwegian Ejords visiting 

-Trondhjem, Merok, Hellesylt, Oie and. other places -of 

interest'and beauty. The Liner will return to Southampton 

on the|3rd August. 


THIS, ATTRACT IVE . CRUISE has- been arranged by 
. Messrs.i Pickfords Travel Service in conjunction with the 
Royal ‘Mail Lines, and Members of the Association who 
"propose, to attend the Belfast .Meeting:;and are interested i 
‘in the arrangements. -that have been made are asked.to: 
make ah early application to Messrs. -Pickfords at. 205 and 
` 206, High Holborn,-W.C.l, or at any of their branches. 


BUT the possibility of this | g E EE : yw necessitates immediate 

Luxury Liner being retained for : z of th? pP QV dean for reservations, the 

_the purpose and the reserving pers IDE BPO upon the steamer 

of good. accommodation for Me expiring on. March, 31st, 1937. 
p g Address enquiries 10: 

THE FINANCIAL: SECRETARY, B.M.A. HOUSE, TAVISTOCK SQUARE, W.CA. 


- a i : OR EN Á í 


-PICKFORDS" TRAVEL. SERVICE, 20516, HIGH HOLBORN, LONDON, W. e: 1 
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INSURANCE. 


"INSURANCE - 
PRACTITIONERS - 


ne Insurancé: Acts: Committee: of the- British’ Medical Association, f 
--aéting.as the executive body: of the - Conférerice’ of Repre- ` 
- sentatiyes. of Loéal: ^ Medical: and . Panel - -Cómmitteés, after | 
: : protracted: ' investigation, recommended. 45. all. Insurance, fe 
` Practitioners’ AME E Z : 





“Pension, ‘and. Insurance’ Schérne: providing: x 
^ (a). Pension. vat age 65: 
l `. (b)- Disablement: Inconie z 
uS ; (ey. Family- Protection © 








25^ 


The extraordinarily low: ‘rates: -quoted.: dre. available. 
: T only Un: os 36 


y T ` Ao. tnd 


‘September, i942 


but policies. affected prior. to that date -will not: be ie 
affected by any. alteration made ‘thereafter. E 


N 


M - 


The: ‘Council of dis Biitish Medical Association: resolved that 
~ this: Scheme should: be made ‘available ‘also’ to members - not At 
engaged in: National Health: Insurance, prac, NES E 








These elder | are issued: rouch: the “Medical - isura- 

` Agency: of. BMA. House, Tavistock: ‘Square, acting as agents. 
_ of the Insurance Offices for. the collection and receipt of quarterly 

premiums, = x i 


5 . ` Ut. A 


i S iler: insuFances, Motor, Houtehold, Educational elc, are E i 
E available 'at specially favourable rates. ' eus p n 


“ih this, ` as in all else. o E ee 


` THÈ MiA. STS TO` “PROTECT YOUR’ INTERESTS: AND. SAVE YOUR, ‘MONEY, 


"Medical Insurance Agency | Ltd. 


: / BRITISH. MEDICAL ASSOCIATION- HOUSE ^ 
l _ -TAYISTOCK SQUARE, LONDON, WCT, 
É Telephone :. Euston: HUE p Po 
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THE MANTLE OF.WHITRIDGE WILLIAMS 


Williams’ Obstetrics. By Henricus J. Stander, M.D., 
F.A.C.S. Seventh edition. (Pp. 1,269; 729 figures. 40s. 
net) London: D. Appleton-Century Co. 1936. 


Dr. J. Whitridge Williams died in 1931, a year after he 


had completed the thoroughly revised sixth edition of his 
Obstetrics, and so passed the doyen of obstetrics in the 
English-speaking world. It, is fortunate that the pub- 
lishers were able to secure the services of Dr. H. J. 
Stander to bring out the. seventh edition, for of all men 
he is the most likely to safeguard the traditions of his 
teachers masterpiece. This edition follows closely the 
lines of the former, but there has been some rearrange- 
men® of chapters, together with the addition of fresh 
illustrations. Further, three new chapters have been 
added, dealing with the hormones related to pregnancy 
and the puerperium; the urinary complications of preg- 
nancy; and analgesia and anaesthesia in labour. It 
suffices to say that the style and manner of presentation 
of the matter in these new chapters is worthy of the 
book, and indeed the section on the hormones is one 
of the best and most succinct presentations of the subject 
of which we are aware. A few typographical errors have 
escaped detection. 

There is no need to recommend a book so well known. 
It possesses a breadth of vision, an almost Olympian 
attitude towards the subject, that places it above the 
arena of controversy. In spite of its great erudition, it 
indicates a practical, conservative, and dependable line 
of treatment for every obstetric emergency. Williams’ 
Obstetrics has been, by common consent, for many years 
the outstanding book on the subject in the English 
language, and it would be difficult to find its equal in 
any language. The mantle of Whitridge Williams has 
fallen on Stander, and there seems no reason why this 
book should not retain its unique position for another 
generation. 


LEPROSY IN THE CHINESE 


Leprosy. A Practical Text-Book for Use in China. By 
James L. Maxwell, M.D. (Pp. 109; 2 dollars (China) ; 
4s. abroad. Shanghai: Chinese Medical Association. 
1937. - 

Such a book as this by Dr. James Maxwell is a sign of 
the greatly increased interest taken in leprosy during 
recent years. New knowledge stresses the great varia- 
tions in the type of leprosy cases observed in different 


countries of the world and in different races, and as this , 


small work is illustrated by good photographs of both 
early and late stages of the different types of leprosy in 
Chinese subjects it should fulfil the object of the author 
in providing a simple and practical book for use in the 
vast leprosy areas of China. 

The author has collected much information regarding the 
distribution of the disease, which shows the highest rates 
of incidence in the southern and south-western provinces 
and in Shangtung in the north-east, quite irrespective of 
race or’ climate. The symptoms and lesions are clearly 
described, *the Philippine Congress classification being 
adopted, in spite of part of it being based in some degree 
on microscopical characters of the lesions, making it 
unsuitable for Chinese conditions. The author rightly 
stresses the primary importance of attention to the general 
health and the complicating debilitating diseases of the 
patients, and also to an adequate diet, including abundant 
calcium. The best methods of administering the usual 
chaulmoogra oil preparations are described, and their 
value in early, and in some of the more advanced cases is 
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recognized. The final chapter, on village clinics and leper 
settlements, is of special interest on account of the author's 
extensive experience in visiting the institutions of various 
mission bodies in China. He points out that settlements 
tend to keep alive hopeless and often uninfective cases at 
great cost, and he advocates numerous village clinics for 
the economical treatment of early cases, with visits to 
the patients’ homes to advise and detect early cases, as 
by far the most effective prophylactic method. This book 
should prove of value beyond the limits of China. 


INDECENT PUBLICATIONS 


In Law and Practice. By Sir E. 
Tindal Atkinson, K.C.B., C.B.E. (Pp. 32. 1s. net.) 
London: Christophers. 1937. 

At common law it has long been an offence to publish 
indecent books or prints. The test of obscenity, as laid 
down in R. v. Hicklin (1868, L.R. 3 Q.B., 367), is whether 
the tendency of the matter published is to deprave and 
corrupt those whose minds' are open to such immoral 
influences and into whose hands the publication might 
fall. Sir Edward Tindal Atkinson, Director of Public 
Prosecutions, recently delivered a most valuable lecture in 
which he dealt with the whole of the law of obscene 
literature, and he has now reprinted it as a pamphlet: 
it contains matter that will interest everyone in these 
times of insistence on extreme licence in literature. It 
is obvious, as he says, that the standard must be a shifting 
one, and that many books now published without com- 
ment would have been condemned in 1868. The cflence 
is, of course, a statutory as well as a common Jaw one. 
The Vagrancy Act, 1824, s. 4, lays down that a person 
who wilfully exposes to view in a street or public place 
any obscene print or picture is a rogue and a vagabond, 
and the amending Act of 1838 included exhibitions in 
shop windows. Other Acts more or less repeat these 
provisions, and the Public Health Acts (Amendment) Act, 
1907, s. 81, makes it an offence to do any of these things 
in any place of public resort or unfenced ground abutting 
on a street. The Obscene Publications Act, 1857, is the 
Act which the police chiefly use in restraining the activities 
of small shopkeepers who sell indecent postcards as a side- 
line. A police officer has to swear before a magistrate 
that he believes that obscene prints are kept on the 
premises and that there actually has been a sale or 
publication there. 

From the medical point of view this branch of the law 
is particularly interesting in its application to scientific 
or pseudo-scientific works. The judge who tried Hicklin's 
case pointed out that a medical treatise with illustrations 
necessary for the information of students or practitioners 
would probably not be treated as obscene if published 
so as to reach only such persons, though it might be if 
exhibited in a shop window for any passer-by to see. 
A far more difficult problem is presented by two classes 
of literature mentioned by Sir Edward Tindal Atkinson, 
the publication of which has much increased during the 
past two years. These comprise books which, while 
masquerading under the guise of scientific works, purport 
in extreme* detail to lay before the public the subject 
of sexual relations and aberrations ; and books which, 
under the guise of léterature, use sexual matters as colours 
it making a picture, generally of modern life, to such 
exclusion of ojher elements as to put sex in a wholly 
disproportionate and false position. In the first place, he 
says, the publishers’ announcements pay lip-service to the 
cause of science, and im the second class the books range 
from purely and obviously pornographic works to novcls 
in which, for the purpose of adding to their selling value, 

e. 


Obscene Literature. 
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. sẹmi-indecent?passages are purposely introduced. Medical 
men will at once call.to mind examples, and probably 
will not: be “concerned -to defend a“ publication which is 
. more or .Jéss obviously designed to appeal to the un- 
scientific interest of the public rather than to thé scientific 
intefest of the student. As Sir Edward Tindal Atkinson 
said Oncé.in a memorandum on one of these cases, much 


1. of the detail in the book could justifiably find a place’ 


in'a medical or historical work, but it “did not „pretend 
to have any, serious purpose, and it also illustrated the 


contention ‘that thë ‘greater the ability with which the- 


indecent picture, is presented the greater is the danger 
` to the mind: of the reader. > * ay e. 

> -Even in these days. there is no reason to. doubt that 
‘Many minds can-be-corrupted by disturbance of what the 


:psychologist ‘might -term:the “sexual balance.” - Whether > 


- The” 1937 issue of the Municipal Year Book and En- 


cyclopaedia of Local..Government. Administration. is & 
large volume of 1,676 pages, and comprises „altogether 
fifty sections. Apart from its'genéràl ‘utility in many 


Minister of Health again contributes a preface, and the 
Minister of ‘Transport a foreword "to the roads and trans- 
port section. Fifty pages.of the new edition are devoted - 
to a concise survey of the outstanding developments in 
local government in 1936. There is a comprehensive 
review of recent local government legislation, followed by. 
a digest-of leading Jaw cases of 1936. Statistical tables 
attached to many of the sections give the.latést figures 


relating' to local government services, and, these are in- -> 


dispensable'for comparative purposes.- In the diregtory 
part of the book the descriptive material concerning 


a particular book transgresses or not is always a difficult ‘authorities has been revised and brought up-to date. € This 


ae - u - » 
M 


RI Ts 


^ PREVENTIVÉ MEDICINE ``; ; 


“Preventive” Medicine. '-By "Mark -F^ Boyd,- MD; M.S.: 


: Fifth: edition, resèt, (Pp. 561;..155 figures. ' 20s. net) .- 
are - Philadelphia and London: W. B 


. Saunders Co. .1936. . : 


~. /The new edition of Dr: -Mark Boyd's book contains a good 


deal of : new: material: Of thé 'enlargéd articles’ that: ‘or 


‘diphtheria ‘refers "to .the administration of ‘the alum-pre- 


- _. cipitated. toxoid: for the purpose of active, immunization. 


' ‘It is stated that ‘the -occurrence .of -local - reactions ‘in... 


about 5-per cent..of older children and ‘adults is -largely 
`- limiting ‘the use of-present-day preparations to- children 
under, 6, in whom the one-dose method, subject to con- 
~ ditions,.is sanctioned'.by current practicé. - In the article 
-on encephalitis this disease is classified,- in accordance 
with a recent bulletin of the United States Public Health 
. Service, ‘into: (1). lethargic;. (2) epidemic, including the 
^ Japanese and St. Louis forms ;:(3) other infectious types ; 
-and.(4) the post-infectious- forms, such as' post-vaccinial 
, encephalitis. In the-article on ‘poliomyelitis it is well said 


“+ with regard to the various methods claimed ‘to’ produce 


immunization that judgement of their valiie ‘must be 


deferred. In the article on malaria the uses of. plasmoqüine . 


and atebrin respectively are adequately discussed. Among 


-other new. er. enlarged „articles are „those on ringworm,- 


` psittacosis, tuberculosis, typhus; ` relapsing ` fever, "and 
. mottled enamel of-the teeth. This dental dystrophy, which 


* © occurs among children in communities using deep wells in 


‘certain States: of the'-Union, is now -known to be due 
to the presence of fluorine in the water. "The motbific 
proportion of fluoriné is given a$,0.9 part upwards per 

. million of water. ] tont d M 

-i.The fifth edition of. this work, like its predecessors, 
presents a.lucid exposition of the views held in the United 
States on the subject with which it deals. . ` 
ay EA , 





Notes on Beoks , E 


a "p -@ zie. 
The Transactions of the Ophthalmological Society, vol. 56, 
js a volume of, 442 pages, with numerous diagrams. 


: and eight plates, five of which -are cÓloured. The con, 


iributions are grouped under subjects, and cover the whole 
-field of ophthalmology. Among the many Interesting com- 
munications is a discussion on ophthalmia neonatotune, 


and papers. on a “ Talking Book for the Blind” and “ The. 


' Aetiology of Phlyctenular Ophthalmia.” The Jast 120 


' pages contain:the reports of the affiliated societies. - There . 


is a useful index of, authors-and- subjects. -< ee 
i OUI CRGA, : 
s le. 


P question, but ‘few’ will, disagree with the author's, view . well-produced volume, with its handy “thumb iridex,"is 


"that the number of. cases in which art, literature, and ` 
. Science have really been aggrieved. by the condernnation- 
^, -of.a book is remarkably small. PACA E e 


one of the most complete and satisfactory refererice books 
with which we are acquainted. 
by the Municipal. Journal, Ltd., 3 and 4; Clement's Inn,. 
Strand, London, W.C2. | : D : d 


A Clio Medica is a seriés of primers on the history of 


p 


' medicine; edited by Dr. E. A. Krumbhaar: and published 


' directions it affords a: permanent record. of the salient-. 
- events: in local- government during the "past year. The ` 


ocal. ` 


It ‘is published at 30s... 


.by the firm: of Paul B. Hoeber, which now forms the. - 


medical book department of Harper Bros. of New York: 
-Greek Medicine is the: eighteenth volume of the series ' 
(price 2 dollars and has been entrusted tó the very 


capable-hands of Dr. FRED: B. Lunp of Boston; Mass. ` It. 2 


deals with Greek medicine from Hippocrates to Oribasius, " 
.and Dr.: Lund -Has wisely fitted. himself for the task by 


rereading in the originals the various writers,so far as ,~' 


their. works -are still available. Hé has thus made an 
-interesting volume, for instead of a- barren account of 
-sects and: methods he tells of the men themselves and 
what each did to advance knowledge. 'Greek medicine 
forms the basis. of all modern medicine. The clear think- 


ing and careful observation: of facts óften brought the ' 


Greek writers very near,tó modern knowledge; of disease. 
Advances in chemistry, in physics, and ‘the inyention of 
the compound microscope have in many cases enabled us 
to demonstrate what they could only surmise. Dr. Lund 
points out that as Greek is no longer compulsory in schools 


-the Greek medical: writers will not attract much‘ attention” 


in the future. 


surgeons who will heartily welcome. this little 


C volume of 
154 pages with seven whole-page illustrations. - 
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Preparations and ‘Appliances 








 SOLUSEPTASINE - AND 


Soluseptasine—made by Pharmaceutical Specialities (May ‘and . 
Baker) Ltd.—is a-5 per cent.. solution of disodium (y-phenyl- 


propylamino) benzene - sulphonamide-s-y-disulphonate. -The . 


discovery that a group of compounds containing . amino- 
benzene-sulphonamide act as effective-chemotherapeutic agents. 
in streptococcal infections’ is one of. the ‘most remarkable 


. advances recently ‘made in therapeutics. ‘Messrs. May and. 


Baker introduced proseptasine (benzyl-aminobenzene sulphon- 


` amide) for oral use and: have now prepared this new com- 


pound, which is suitable for either -intramuscular or intra- 
venous injection. It’ is only recently.that the -chemothera- 
peutic action of this group of drugs has béen discovered ;- 
knowledge of its possibilities and limitations is still imperfect, 
and so also is know]edge regarding the optimum dosage and 
formi of administration. 
clinical trials are proceeding. with their new cómpoufid. . 


A LIVER PREPARATION - 


“ Orheptal" (E. Merck, Darmstadt) if a preparation for oral. 
administration which contains: concentrated liver extract wish 
salts of iron, copper, and manganese. glycophosphates,’ 
caffeine, quinine, tinctures. of nux vomica; gentian, 2 bsintHe, ' 


and orange peel, together witha few. Other ingggdients:, 


M 
1 


AS 


But in England and. in the United States . 
. there’ are still a number of scholarly: physicians , and - 


P4 


Messrs. May and Baker state that 


` 


- 
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THE EVIDENCE FOR COMPULSORY 
PASTEURIZATION OF MILK 


BY 


C. FRASER BROCKINGTON, M.D. 


Medical Officer of Health, Horsham and Petworth Combined 
Districts 


For many reasons the popularity and consumption of 
milk are on the increase, so that the time has come for 
the medical profession in general and health authorities 
in particular to take stock of their position in this matter. 
Milk is the vehicle for carrying many unpalatable things: 
farm dirt, cow manure, filth from milkers’ hands, dirt 
érom vessels, as well as other things not unpalatable but 
often disastrous to man, such as Brucella abortus, Koch's 
tfbercle bacillus, and the organisms of enteric fever. 
There is a school of thought which believes that we must 
all swallow “a peck of dirt before we die.” This should 
be a consolation to the many who are forced to drink 
milk with admixture of manure in varying strength, and 
until the far-off day when all milking will be mechanically 
performed, with conveyance direct from the cow into 
sealed sterilized bottles, it seems reasonably certain that 
milk will continue to contain dirt. 

For this there are two reasons: first, that milking-cows 
are most difficult animals to keep clean, since they pro- 
duce great quantities of liquid manure; and, secondly, 
that the milker is a poorly paid worker to whom cleansing 
of udders and washing of hands are irksome matters, 
generally inadequately performed. There can be no ques- 
tion that efforts by sanitary authorities to improve the 
cleanliness of milk production under the various Orders 
and Regulations evolved by the Ministry of Health have 
brought about great improvements, and to-day the pro- 
duction of milk is very much more cleanly than a decade 
ago. Yet they have done little more than remedy gross 
abuses; the day is far removed when cows will be 
groomed like horses. However, if it is as yet impossible 
to ensure that the community shall consume milk free 
from dirt, there can be no convincing argument in favour 
of continuing to allow this milk to carry live pathogenic 
organisms, Very few will now welcome tuberculous milk 
for its immunizing properties. Vaccination by a method 
so crude that many succumb to the immunizing dose 
should find little support in the scientific world of to-day, 
where any form of immunization with an equal number 
of fatalities would instantly be abandoned. 


Pathogenic Organisms Derived from the Cow 


Pathogenic organisms may gain entrance. to milk before 
and after it leaves the cow. In the first group are those 
arising from cattle infections, the chief organisms being 
bovine tubercle bacilli, Brucella abortus, and streptococci 
from mastitis. The incidence of bovine tuberculosis in 
children, as meningitis, cervical adenitis, and lesions of 
the bones and ‘joints, has been -estimated by various 
workers. Dr. Stanley Griffith (1934) cultured material 
from the meninges of 214 cases of tuberculous meningitis. 
In this series, combining results from England and Scot- 
land, 24.3 per cent. proved to be of bovine origin. In 
England the amount is somewhat lower at 21.8 per cent. 
and in Scotland considerably higher at 40.5: per cent. 
Since pasteurization of milk is very much more exten- 


sivelyeemployed in towns and cities, and the above figures: 


include the excess of infections due-to the human bacillus 
occurring in towns, it is probable that the percentage 
incidence of bovine meningitis in country districts of 
England is even higher. In support of this there are 
Griffith’s thirty-three cases from the county of Kent, of 
«which 33 per cen. were found to be bovine in origins 
It is significant also that during the first year of life only 
15 per cent. were bovine, since cows’ milk is more com- 
monly heated when given to babies than to children of 
higher ages. ` 


~ 
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The incidence of bovine tuberculosis in cervical glands 
appears to be greater than that in ‘the meninges. In England 
Griffith (1929) found 45.7 per cent. of cases (fifty-three 
out of 116) to be due to the bovine type. In Scotland 
the proportion is even higher, Mitchell (1914) in Edinburgh 
finding 88 per cent. and Blacklock (1932) in Glasgow 
64.3 per cent. of cases (eighteen out of twenty-eight) of 
bovine origin. There is, again, a difference between 
‘country and town children, for Blacklock remarks “a 
striking fact that of the twenty-one country children in 
our series of cases with tuberculous cervical adenitis 
sixteen (76.2 per cent.) werwx infected with bovine strains 
‘and five with human, while of the seven city children 
[Blacklock refers to Glasgow, where he says 80 per cent. 
of the milk is pasteurized] only two (28.6 per cent.) were 
infected with the bovine type." Finally, in lesions of the 
bones and joints Blacklock (193N) found 34.6 per cent. 
(nine out of twenty-six) to be bovine; Griffith 20.9 per 
cent. (eighty-niné out of 426) in English children, and 
28.6 per cent. (eight out of twehty-eight) in Scottish 
children. Roughly, then, for Great Britain as a whole at 
all ages, half to two-thirds of the cases of tuberculous 
cervical adenitis, one-quarter of the cases of tuberculous 
meningitis, and one-fifth of the cases of bone and joint 
tuberculosis appear to be of bovine origin. 

If we now turn to undulant fever we find evidence 
of extensive infection of humans by Brucella abortus 
derived from milk. But, owing to the insidious nature 
of this fever and the difficulty in diagnosis, we have not 
the same wealth of statistics as are available for bovine 
tuberculosis. It is only within the last decade that the 
possibility of infections of the human with Brucella 
abortus has been largely recognized. In 1928 Dalrymplc- 
Champneys (1934) records that only five cases were re- 
ported. In 1932, with increasing diagnosis. this numbre“ 
was fifty-seven. There is little doubt that the true number 
of infections is considerably in excess of this, possibly 
even ten times that number (Wilson, 1932). Dalrymple- 
Champneys has collected 147 cases, and reports “ that 141 
of these were consumers of raw milk—that is, milk which 
had not been boiled or pasteurized "—and he adds: “It 
is important to note that two of these patients drank 
Certified milk, three Grade A tuberculin-tested, and four 

' Grade A.” He recommends that, failing the provision of 
abortus-free herds, “all medical officers of schools should 
insist upon a pasteurized supply of milk.” 

There is a similar uncertainty as to the incidence of 
streptococcal infections resulting from mastitis, sores on 
the teats, and other septic infections. Such infections are 
not notifiable, and they go for the most part unrecorded. 
In America (Rosenau, 1935) between 1907 and 1923 there 
were seventeen outbreaks of septic sore throat with a 
total of 3,497 cases. Some.of these may have been due 
to contamination of milk after it had left the cow. In 
English outbreaks, of which that occurring in Brighton 
and Hove in 1929 was a classic example, the sore throat 
is of varying grades of severity, and the worst cases havc 
a variety of complications, possibly with fatal results. 
‘As another example of many such milk-borne outbreaks 
in England may be quoted that which occurred in August, 
: 1935, at Chelmsford, when the number of cases of septic 
sore c was of the order of 1,600 (Camps and Wood, 
1936). , 


The Extent of the Danger 


The situation’ tltus revealed as to the incidenge ii? 
England of these three cattle infections is serious. 
Brucella abortus and the haemolytic streptococcus, to an 
extent at present impossible to estimate, swell the reser- 
voir of undiagnosed and undiagnosable fevers, and the 
bovine tubercle bacillus causes the deaths of four times 
as many children as scarlet fever and over half as many 
as diphtheria. The percentage of cattle infected is 
clearly Very high. The number infected with tuber- 
culosis has been evariously placed at between 40 and 
70 per cent. It is naj clear how many of these are 
actually excreting tubercle bacilli in the milk, or in the 
e 
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faeces which - soba contaminates the milk, ‘but in 
‘Manchester in 1929 9,8 per cent. of milk samples - were 
foünd to contain virulent bacilli, and of samples from 


.697 farms sending milk, into Manchester eighty-eight 


(12:63 per cent) gave positive results (Ministry of Health 
Report, 1931). 
-experienced veterinarians are agreed that something 
like ,80. per cent. of our milk herds -are infected with 


"Brucella abortus, and that most, if not all, infected cows 
.excrete this organism in their milk at.some time during 


their infection, which .is ‘usually long." Thé incidence 
of. mastitis is extremely high and affects even the herds 
producing graded milk. For example, Pullinger (1935) 
found that milk from ten out of twelve herds producing 
certified -milk and twelve out of fourteen herds pro- 
‘ducing Grade A tuberculin-tested milk -contained mastitis 
streptococci when examined at intervals over a period 
of fifteen months. In short, it would probably be no 
‘exaggeration to -say that three- -quarters of the cattle in 


` England would at-any one time be found +o be excreting 


one, twa, or even .three -of these organisms , in virulent 
form. 

The removal of -such -extensive infection seems almost 
hopeless. , Even with a State veterinary service, a care- 
fully organized eradication campaign, .control of importa- 
tion..and internal markets, and almost unlimited funds, 


.any.substantial progress would take- long years to achieve. 


In the meantime tuberculosis ‘Alone :among the numerous 
milk-borne diseases would probably «cause about ‘2,600 
deaths annually (Economic Advisory Council Report, 
1934). Compare this with the dramatic results ‘achieved 
in Toronto, where, following -the institution of universal 
pasteurization in 1915, no single -case of bovine tuber- 
culosis among city children -has occurred (Price, 1934). 


al Pathogenic Organisms Not Derived from the Cow 


In the ‘second’ group of pathogenic organisms contami- 
nating milk are those "which may gain entrance to milk 
after it has left the cow; these are usually of human 
origin. The opportunities for contamination ‘ot milk .are 
abundant—at the time of milking, in ‘the dairy, ‘during 


. transportation, or in- the household—and milk may, in 


addition, be contaminated by ‘flies. There is no doubt 
that in this way agreat number of epidemics of enteric, 
"cholera, dysentery, scarlet fever, diphtheria, and. septic 
sore throat have occurred. Rosenau (1935) reports that 
in the -United States:between 1907 and 1923 there occurred 
seventy-eight outbreaks of typhoid fever with a total of 
:3,008*.cases, fifteen :outbreaks-of.scarlet fever with a ‘total 
of-2; 940 cases, seventeen -outbreaks of septic sore throat 
(these were probably mainly the result of mastitis, not of 


. contaniination- from: outside) with a total .of 3 497 -cases, 


and seven outbreaks -of diphtheria with. a total of 169 
cases. Rosenau adds that "since the general adoption 
of pasteurization for milk supplies of large cities in 


‘Massachusetts ' milk-borne -outbreaks occur characteristic- - 


ally in small unpasteurized “supplies.” '* When ‘all these 
facts ate brought, together," :he continues, “ they.-make a 
strong indictment against raw milk." ' Indeed, there’ is 
such à wealth ‘of :data-recording outbreaks of milk-borne 
diseases due solely to the contamination of milk -after 
‘it has left the-cow that the very weight of evidence serves. 
to confuse and to suggest that that which has existed so 
long might be allowed to continue unchecked. If more 
eloquent testimony were needed than that already pro-. 
vided by the long list of milk-bornesepidemics which have 
been placed on record, et is to be hoped that.the recent 
:outbreak-of typhoid in Bournemouth, which for-severity 
recalls that in Clifton in 1897 (Davies), ‘and which’ was 
checked by pasteurization, will have ‘served to’ bring the, 
risk. and the realization of the remedy giu "before ithe 


- public. 


There can ` indeed- no Jonger be any doubt 
for more active prevention than that yet ‘exercised -has 


-arrved. -Bovine tuberculosis is a deadly malady with a 
- double tragedy to parent and ghild ; undulant fever is an 
“insidious disease: often ‘baffling _ to ` the doctor and the 


TE a 1 e 


Dalrymple-Champneys (1934) has said . 


that the dime B 


cause of long periods: of ill-health; typhoid and other 
-milk-borne`epidemics are the: more disastrous because of 
their suddenness and the difficulty of tracing their’ origin. 
Against dll this there is a preventive as complete and 
absolute as is vaccination against small-pox or inoculation 
against diphtheria. 
ized there need-not -be one more: ‘child ‘crippled by bovine 
tuberculosis. ‘Hospital. mortuaries in England would -be 
depleted of a third, and those in. Scotland of nearly one- 
half, their .present number of victims. of tuberculous 
-Meningitis ; epidemics of milk-borne diseases would cease ; 

and,- -finally, many persons would be saved .from the | 
debilitating effects of undulant fever. It has been said, 


and many would agree, that “ there"are only two pone 


of milk—raw and pasteurized; raw milk has yet .to .be 


Shown fit for human consumption.”- ug " 


S Summary . Air 
' 1. Milk purveyed by Present methods may contain -dirt 


‘and pathogenic organisífns. Z 


‘2. Dirt may be -tolerated, but ` pathogenic organisms 
should be permitted no longer. 


. 3. Cattle infections contaminating milk while in the 


- udder .and .a variety of -organisms introduced ‘to milk. 


later by human handling are to-day causing sickness ; the: 
amount of this has not yet been completely estimated, ` 
but it has been shown “early by many workers to be 


.extensive. 


4. The eradication of these infections among human 
beings cannot be left to -await a Utopian state where 
diseased cattle have been eliminated and’ all -milking is 
mechanically performed in such a manner hat external 
contamination is no longer possible. 

5. Universal compulsory pasteurization ocsenis the:only 
method of preventing the :spread of cattle infections ‘and 
the contamination ‘of milk by human Tanding: 


^ 
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H. W. Willis O.. Pediat., January, - 1937, p. 65), who 
records an illustrative case, states that the majority of 
cases of nicotine poisoning on record are-in adults. Of 
seventy-four. fatal -cases collected by Franke and Thomas 
(J. Pharmacol. .and. exper. Ther., 1933) twenty-eight -were - 
from concentrated solutions of-nicotine'and forty-six from 
tobacco poisoning. . Although only a few cases have -been 
reported in‘-children,. their frequent exposure to tobacco 


‘makes it a clinical entity with which every physician - 


should be familiar. ‘The possibility -of acute nicotine ^ 
of unknown cause: , Treatment consists in artificial respira- 
tion and injection ‘of adrenaline into ‘the left "ventricle. 
Willis's patient was a boy-aged 5, who became unconscious 
and vomited .continually immediately after.an enema -oen- 
‘sisting of :60.c.cm. of stróng tobacco ‘juice in 1,000 cem, 
of water, which was given" for threadworms. Recovery 
took place „after three ‘doses .of sodium benzoate and; 
copious enemas to eliminate the nicotine. ge os 


- poisoning should always: be considered in cases of coma .- 
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THE CONTROL OF LEPROSY 


~ It is calculated that there are at least five million 
sufferers from leprosy in the world. This figure 
i$ not based on accurate statistics, as in many of 
the countries in which it is most common vital 
statistics are not available. Even in India, where 
. lepers are enumerated, in the decennial census, 
special “sample surveys” made by expert doctors 
in limited areas showed that the 1921 census figures 
-had to be multiplied five to fifteen times to give 
anything like a correct; estimate of the incidence 
of the disease. .. i. 
Leprosy appears to have been common in Eng- 
land at one time: old records dating from a period 
. When the population was between two and four 
millions show the existence of over 300- lazarets. 
à Doubtless many of the inmates of these institutions 
were not real lepers, but suffered from syphilis and 
various disfiguring cutanéous diseases. Still theré 
seemis little doubt that’ leprosy was once an ex: 
_ tremely common disease, both in this, country and 
throughout Europe, during the Middle Ages. The 
lazáret was primarily an almshouse, 'etected by 
charitably disposed patrons for the shelter of these 
unfortunate people. But about the beginning of 


the fourteenth century people became aware of the © 


contagious nature of leprosy, and the leper was 
banished from the community. The funeral service 
was read over the unfortunate victim, who was 
thereafter counted as dead to the world and strictly 
forbidden to mix with his fellows. Many of these 
poor people were sheltered in lazarets; others 
wandered about the country making a precarious 
livelihood by begging. It is probable that the chief 
reason for the disappearance of leprosy as an 
- endemic disease was this'recognition of contagious- 
‘ness and the simple though somewhat barbarous 
means that were taken to prevent the spread of 
contagion. Similar, though more humane, measures 
have beer responsible in|more recent years for the 
control of leprosy in European countries like 
Norway and Iceland. | 

Though there are still: upwards of one hundred 
leprous subjects-in England—people who have con- 
tracted the disease in the course of their work in 
fhe. Tropics—leptosy is no longer 'considered a 
* menace in this eun S and i is not even a notifiable 


` disease. 


_depressed or slum areas: 
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Its power to spread from the infected to 
the healthy is of a- low. order, considerably lower, 
` for instance, than that of the sister disease—tuber- 
culosis—which is still notifiable! Why, then, does 
leprosy- persist in lands -like China, India, and 


. Africa when it has ceased to be a menace in most 


of the countries of Europe and North America? 
There seems little doubt that it belongs to a certain 
stage of sanitation and human development. 
Among wild, free-living, nomadic tribes leprosy is 


-seldom found. Under moderately sanitary con- 


ditions it fails to spread. It is in the congested 
and filthy, surroundings of family or communal life 
so common in the Tropics and subtropics that the 
requirements for contagion are found. This is 
further helped by parasitic and especially cutaneous 
disorders which facilitate the entrance of infection. 
Not less important is the debilitating effect ol 
various other diseases and poor nutrition so preva- 
lent in backward countries; these predispose to 
leprosy. It may be objected that sanitation even 
in England leaves much to be desired, at least in 
why, then, is leprosy 
seldom spread by the uncontrolled lepers at present 
in this country? The latter are almost always 
men and women who take necessary precautions 
to avoid contact with others, and they are seldom 
people who come in close contact with young 
children. Recent investigations tend to show that 


_it is the infection of young children that is chiefly 


responsible for the persistence: of’ leprosy in a 
community. Healthy adults seldom acquire the 
disease; or if they do it is generally a mild un- 
infectious form: which tends to die out. 

In the control of leprosy compulsory segregation 
'enforced from without the commuünity has generally 
been found ineffective. It tends to produce con- 
cealment, and thus fails in its object. It is a differ- 
ent matter when pressure is brought to bear from 
within the community.as it was in England in the 
fourteenth century. If the community knows the 


‘danger and its source, knows that its children are 


in danger if they come. in contact with the leper, 
knows that effective segregation is the only means 
of averting that danger, then it is likely to see that 
the nécessary means are taken to avert that danger. 
The means taken to deal with leprosy will vary in 
different countries and districts; but whatever 
methods ‘are used they must centre round an 
educative programme. In eIndia and Africa the 
almshouse and lazaret are being replaced by the 


, agricultural and ‘industrial settlement, with occupa- 


tional therapy, which renders the patient hopeful 


„and happy. This is an excellent, step in the right 
' directiom But these settlements; though econom- 


ically run and to a large extent self-supporting, still 
- ^" 9 : 


` 
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cost much money, and reach only a very small- 


fraction of those suffering from leprosy. The leper 
settlement can, however, be used .as a centre for 
education and: 'enlightenment. The patients them- 


` selves can be trained so that when they recover. and 


‘return to.their villages they may help to spread - 

-knowledge regarding the nature of leprosy and the 
simple- measures needed to prevent its dissemina- 
tion. We are told that. in England in the Middle 
Ages lepers congregated in brothels and sought to 
disseminate infection. Hopeless themselves of re- 
covery, they bore a grudge- against those who had 
‘outcast them, and they thus sought to .add to -their 
numbers. . The . modern educational -settlement 
‘seeks to. reverse the process. ‘It gives hope:to the 
. victim and sends him out on recovery to spread 
the gospel of hope and prevention. 

The final control and: eradication of leprosy must 
necessarily wait till the sanitary education .and 
general amelioration of the people of backward 

. communities is accomplished. But leprosy can be. 
-used as.a lever in raising the standard .of living 
-and ‘hygiene. - In England the lazaret: and: alms- 
house was the :prototype of our modern hospital. 

` The- preventive measures centring in the ‘funeral 
mass and separating the leper from his: fellows was 
' the earliest dawn .of our present sanitary System. 
. Leprosy is not a fatal disease. It is dreaded not 
because it kills like tuberculosis, cancer, and cholera 
“but. because it. condemns” its victim to long years 
_ of. living death. . This dread can be used as.a 
powerful-impulse in the campaign for clearing up 
aot -only leprosy but also the other diseases, in- 


. sanitary conditions, and dietary deficiencies which ` 


predispose to leprosy. ; i 
The British Empire Leprosy Relief Association 
` is seeking to work àlong.the lines sketched above. 


. During the thirteen years sihce its inception it has - - 


` taken a leading place in the clinical, pathological, 
and bacteriological investigation of the disease, and . 


has made extensive epidemiological surveys in’ 


India, Africa, and other parts of the British Empire. 
It seeks to advise Governments, missionary societies, 


and philanthropic bodies regarding the many prob- . 
. lems connected. with leprosy and- the best methods 


for its control. ,Within the last few years it has 


. sént out doctors and medical assistants to Africa 
. and India. Leprosy, though so important a disease 


in the Tropics, is -but imperfectly understood in 


England, and the association seeks, through lectures: 


and by- means of its quarterly publications The 
Leprosy Review and Leprosy -in-{ndia and :other 
literature, to interest and inform the medical pro? . 


."fession as well- as the lay public regarding the 


disease -and ‘to enlist their, support in ihe anti* 
: leprosy campaign. : AN 


N 


GASTROSCOPY 


Mebickt iam 
eee GASTROSCOPY . 
Since cystoscopy and. sigmoidoscopy furnish in- 
forination which cannot-be: obtained by ether means 
at our disposal, and are in consequence práctised 
daily, it might be expected that an endoscopic 
examination of the stomach would be an equally - 
valuable procedure, and in time become .as wide- 
spread and as relatively common in practice. 
Exploratory laparotomy for suspected gastric dis- 
ease is still carried -out in certain cases in which, 
despite recent improvements in radiology and care- 
ful clinico-pathological investigations, it has not 
been possible to make a diagnosis ; but even when 
the stemach is.exposed at operation there may be 
little or no evidence as to the condition of its 
mucosa. Rovsing's gastroscópe, or à substitute for 
it in the shape of a single 'catheterizing. cysto- 
Scope introduced through a small opening into the 
air-filled stomach, carries such.an investigatiom a ' 
stage further, but its use necessitates -gastrotomy 


as well as laparotomy.- For many years attempts 
-have been made to examine the:stomach by means. 


of an illuminated tube:passed down the oesophagus. - 
The ‘first experiments were ‘conducted nearly 
seventy years ago, at-a time when the electric in- 
. candéscent lamp was unknown ; but although with ' 
the arriyal of the Edison-Swan vacuum lamp great 
advances were made in all forms of endoscopy.there 


„was some delay in utilizing to the full this.method 
of exploration ‘of the stomach dining. The pro- 


‘cedure was technically difficult and dangérous-and 
the view. afforded of -the interior of the stomach 
limited and -unsatisfactory, būt with the introduc- 
tion .of the Wolf-Schindler :gastroscope, which is 


‘a semi-flexible instrument, most of -the disadvan- F 


‘tages were overcome. 

Schindler and his- collaborators? in Chicago dave 
now examined more than 2,500 patients gastro- . 
scopieally, and have observed some of them over 
a number of years, one patient having been: gastro- 
scoped sixty-five times. Many other workers have 
been investigating the. possibilities of. gastroscopy. 
H. W. Rodgers? at St. Bartholomew’s Hospital has 
introduced a useful modification of the Wolf- 
Schindler instrument in the shape of.a distensible 
rubber bag placed near the examination lens, so . 


that when the observer introduces air into the bag es 


the tip -of the instrument with the examining dens 
is lifted away from the folds of the gastric, mucons 
membrane and their inspection facilitated. In this 
country, also, studies have been made among others 
by H. C. Edwards -at King's College - Hospital, 
R. S. Aitken in Professor Fraser's clinic at ithe 
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British Post-Graduate Medical School, and Hermon 
Taylor, who, working as a Moynihan Fellow of the 


Association of Surgeons in Sir James: Walton’s - 


clinic at the London Hospital, has recently reported 
his experiences? * These have shown that it is 
possible to detect gastric ulcers which are not 
demonstrated radiographical and to recognize 
certain doubtful cases as either malignant or benign. 
Perhaps one of the most'interesting observations 
that have been made with the aid of the gastroscope 
is that gastritis is far commoner than has hitherto 
been supposed ; and in the diagnosis of this gastro- 
sc®py is far superior to radiology. Erosions and 
atrephy of the gastric mucosa can for all practical 


purposes be diagnosed only by gastroscopy.* René. 


Chevallier ‘of Lyons* has found this method of in- 
vestigation of value in the study of obscure cases 
of gastric haemorrhage. There can be no doubt 
that with the help of this new instrument of pre- 
cision we shall be on the way to the solution of 
many problems relating to disorders of the. stomach. 
Technical details are being mastered, the instru- 
ments in use improved, and the indications and 
contraindications better understood. We suggest 
that the time will soon be opportune for a combined 
discussion by physicians and surgeons with experi- 


‘ence of this valuable diagnostic measure so that 


its limitations and indications may be clearly estab- 
lished. Although it does not seem probable that 
gastroscopy will rival or replace radiology in the 
diagnosis of diseases of the stomach, it is obviously 
a more direct method of examination, and should 
therefore yield more positive, if more limited, in- 
formation ; finally, anything that may obviate an 
exploratory laparotomy is to be welcomed. 


RESEARCHES ON INFLUENZA 


Now that another widespread epidemic of influenza is 
just over we may ask ourselves how far this visitation 
has advanced our knowledge of the disease. In one 
direction it has certainly served a useful purpose: the 
primary aetiology of the disease is now finally settled. 
Whatever may have been the significance of earlier 
the discovery by 
Andrewes, Laidlaw, and Wilson Smith that a virus 
recoverable from human cases could be transmitted to 
and maintained in the ferret has made it possible to 
compare the findings in epidemics not only in different 
countries but in different years; and among the facts 
recorded by Hoyle and Fairbrother in their paper in 
our present issue is the identity of strains of virus 
isolated in Manchester during this winter with the strain 
which has now been maintained for three years by the 
Medical Research Council workers at Hampstead. This 
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is not to say that every case of clinical influenza is due 
to the virus ; there have been many fruitless attempts 
to recover it during the past three years from cases 
meriting the diagnosis, and it must be conceded that the 
syndrome, or something very closely approaching it, 
may arise from other causes. But as.the cause of wide- 
spread epidemics this virus now stands fully accepted. 
Among items in the chain of proof is the case of 
accidental transmission back from ferret to man which 
is now put on record in the annual report of the 
Medical Research Council: attributed to the sneeze 
of an infected ferret, this attack was fully studied from 
the serological standpoint, and there are other good 
reasons for regarding this as its true origin. Among 
new methods of study is the demonstration of anti- 
bodies in the blood of recovered cases and other 
immune individuals, either by animal protection tests 
or otherwise. Hoyle and Fairbrother have succeeded 
in adapting the complement-fixation test to this purpose 
and so found a means of determining the amount of 
antibody present with some degree of precision: they 
have also been able to relate this amount roughly to 
degrees of resistance to infection, and suggest that such 
a test may be useful in deciding whether artificial 
immunization is desirable in any individual case. The 
prospects in this direction are of more interest hence- 
forward than.any other aspect of the matter, and here 
progress in the clinical field is bound to be slow, since 
the opportunities of practical test are short and busy 
periods recurring at long intervals. Active immuniza- 
tion with living virus given by subcutaneous injection 
has been attempted in the United States, and in this 
country a limited number of people have been treated 
with formalinized virus with, it is understood, incon- 
clusive results. It is too much to hope that the methods 
at present available will provide any generally applicable 
form of. prophylaxis, nor does it seem likely that 
immunity thus obtained will be of long duration. At 
the most a further epidemic, such as may be expected 
in a few years’ time, will enable these proceedings to 
be tested on a larger scale. 


AMMONIA FORMATION IN THE LUNGS 


Many organs in the body are capable of de-aminizing 
amino-acids, with the consequent liberation of ammonia 
and a fatty acid. The liver is specially important in 
this respect, and here the resulting-ammonia is entirely 
converted into urea: according to Krebs the ammonia 
unites with carbon dioxide and ornithine to form 
arginine, which is then broken down by the enzyme 
arginase into ornithine and urea. ` The ammonia formed 
in the .kidney is believed to be secreted by the 
renal tubules into the blood in amounts which depend 
on its .hydrogen-ion concengration. The resulting 
ammonium salts are subsequently excreted in the urine, 
and this mechanism is of considerable importance in pre- 


* serving the reaction of the blood within narrow limits. 


There is evidence also that during muscular contraction 

» adenyl-pyróphosphate (one of the complex organic 

phosphates found in muscle) is broken down and 

ammonia is one of the products of its disintegration. 

It has been also sugge$ted that ammonia is formed 
e 

e . 


..in nerve fibres. when activity is taking place. 


Ld 
X 
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„A recent 
paper by-Binet and Bargetson’ shows that the lungs 
may also possess-the power of forming ammonia from 


- ~ various nitrogenous.constituents :of the blood and from 


', „added polypeptides and amino-acids. 
` perfused isolated lungs with blood for :periods usually 
. ~of one-to three hours, and determined the changes in 


- to 0.68 in three hours. 
_alanine*was_not ‘diminished by the presence in the 


- (£660) must be deducted. 


These workers 


‘the ammonia content of the blood. Ii control-experi- 


: against 567 in the previous year. 


ments they found that there was ‘a :small -spontaneous : 


rise of blood ammonia of the order of 25 per cent. 
Expressing ammonia in milligrammes of nitrogen per 


litre, .a rise occurred from -1.09 to 1.36 in -three hours.’ 


: When the blood was passed through the lungs for the 
-same length of time the increase in blood ammonia was 


. much greater—for example, from 1.09 to 3.04, or iby 


180 per cent. When polypeptide in ą concentration of 
1 gramme per litre was added to the perfused blood the 


. raté of ammonia formation increased -markedly—for 


„example, from 2.6 to 10.2 mg. in three hours, or ‘by 
nearly 300 per cent. ' Similar additions to the blood in 
control experiments had no effect on-the rate of 


-ammonia formation. The addition of glycine-glycine, 


or of the simple ‘amino-acids alanine or glycine, led to 
equally :marked changes when the blood was- perfused 
through the Jungs. Working with alanine they were 
able also to demonstrate that pyruvic acid was formed 
and that the respiratory quotient was lowered from 1.0 
The rate of de-amination of 


perfusing-blood of added quantities of pyruvic acid -and 
ammonium carbonate. . These experiments indicate that 
the lungs may be normally concerned with certain 
- phases of nitrogenous metabolism. 





ROYAL "MEDICAL BENEVOLENT FUND 


The one hundred and first annual meeting of the Royal 
Medical Benevolent Fund was held .on March- 16; Sir 


. Thomas Barlow presiding. It was announced that the 
- King. had-consented' to:become patron of the Fund. 
Mr. R. M. Handfield-Jones, in his report as honorary. 
.Secretary, after an account of the various. activities of. 


the centenary year, said that the “special appeal, 


. including Sir Thomas Barlow’s generous gift of £1,000, 


had produced £4,532, from which the cost of the appeal 
In addition 117 new ‘sub- 
scribers were-enrolled, and' as a result of a second 
appeal to practitioners living in the London district 


. was going ‘out to practitioners in the rest of the country. 


: It was the intention-to keep the centenary fund open 


for a few months longer. It would be treated as 
capital: and invested, the interest being added to the 
pmount available for annuities, and grants. The 
ordinary annual income from subscriptionseand dona- 
"tions had risen by some £500 to~£12,671 during the past 
year. . Reference was also made to’ special efforts in 
various 'parts of the: country, notably a centenary ball 
‘at ‘Wallasey which brought in £200.. Five Divisions of 
the British. Medical Association, had algo arrangéd 
social functions which resulted in fenerous, contributions 





being forwarded ^to the: Fund... Another result of 


"Presse méd., January 13, 1937, p. 57: 
` . A . 


`~ 


Glover) mentioned one or two further points. 


centénary. publicity had been to increase the number of 
applicants. During 1936 there were 136 new appli- 
cants, and the total number of grants voted was -622 
At the end of 1936 
there were 229 annuitants on. the books, so that 851 
persons in all had received financial help during the . 
year, the total amount disbursed in charity being 
£21,447. The ‘honorary treasurer (Dr. Lewis. G. 


small“legacy of £286- received during the.year was from 
one-of ‘the “beneficiaries of the Fund, who ‘had left :to 
it the whole of her little capital. The investments of ' 
the Fund now amounted to a book -value of £192,000, 
their present market value .being £228,000: He also 
referred to the important work of the Ladies’ Guild, 
which administered’ about £7,000 a year in relief, ‘nain- 
tenance, education; and various other forms of charity, 
including the provision of clothes for the poorer .- 
‘beneficiaries. Educational help. was very important, 
‘especially among the girls, and he thought -the Guild 


might with advantage devote more of its.funds to that . . 


‘side of the work, the others: being taken over by the - 
Fund itself. Dr. ‘Glover added- that while the. Fund 
received-substantial backing fróm many quarters it still 
had not enlisted the support from the rank and file 
of the profession which it ought to enjoy: He hoped 
that as a result of ‘the centenary appeal the support 
would become more general. i 
The resolution to adopt the report .was moved by 
Mr. Bertram Sutton,.who referred to, the low, level ‘of 
administration expenses,-and also to the -promptitude 
with which applications- were met. - In seconding, Dr. 


- Herbert Spencer expressed disappointment at the result 


' a further 220, making 337 in all. A similar reminder 


of the centenary appeal; it.seemed to him that £4,500 
was a very small sum to have been received from the 


„profession, especially in view of the example set by 


the president in his magnificent gift. The: report was 
adopted, and on the motion of Sir D'Arcy Power, 
seconded by Mr. Sampson Handley, the president and . 
other officers were re-elected, with thanks to them for 
their services: The members of the committee of 
management who retire by rotation were .also re- 
elected, these including Dr. C. O. Hawthorné as 
representative of the British Medical Association. ‘One 
new member was appointed to the committee—Dr. 
W. G. Harnett of Barnet. The remainder of the | 
meeting was occupied with complimentary. proceedings. ; 
The president expressed the. indebtedness of the Fund 


‘to the medical journals for much valuable publicity, 


and also thanked the British. Medical, Association for 
help received directly and indirectly. The Panel ‘Com-- 
mittees in different parts of the country were assisting; 
but he agreed with what had been said that from the 
general body of the profession much larger contribu- 
tions’ ought to be forthcoming. He hoped that the 
Fund was at the beginning of a new ‘period of. 


- prosperity which would surpass anything achieved in 


its long history. In expressing the thanks and homage. 
ofthe gathering to Sir Thomas Barlow, Mr. Handfield- 


Jonés referred to the fact ‘that there was a difference 


only of nine years between the age of the Fund*and 
that of its president, anid he`hoped that in'due time the 
Fund would have the joy of celebrating Sir Thomas 's 
centenary. ; 


A very: ` 
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A NEW METHOD OF CENTRIFUGATION 


W. J. Elford! has recently described a new technique 
enabling the sedimentation rate of small particles to be 
studied with the ordinary bucket type of high-speed 
centrifuge. It consists’ essentially in arranging for an 
inverted capillary tube 1 cm. long and 0.25 cm. or less 
in diameter to dip into the main bulk of liquid con- 
tained in the centrifuge bucket. By this means sedi- 
mentation may occur within the inverted tube under 
conditions for which Stokes's law may be directly 
applied. The sedimented particles pass through the 
open lower end of the capillary tube and are collected 
Om to a piece of filter paper. After centrifugation for 
a given time at a given speed the capillary tube is 
withdrawn. The fluid is retained within it by atmo- 
spheric pressure and capillary attraction. From an 
estimation of the average concentration of particles in 
the fluid before and after a period of controlled centri- 
fugation it is possible to calculate the average particle 
size in the suspension. In practice an Ecco super- 
centrifuge was used capable of speeds up to 15,000 
revolutions per minute. The centrifuge cells were made 
of an aluminium-silicon alloy of great tensile strength. 
In order to increase the amount of liquid available for 
testing, an arrangement was made permitting seven 
centrifuge cells to dip simultaneously into the fluid in 
each bucket. The results obtained by this method were 
similar to those already reached by the Svedberg method 
of ultracentrifugal analysis and by the ultrafiltration 
method. The mean diameter of Chromo. prodigiosum 
was found to be 0.7 to 0.84 and the mean density 1.10. 
The corresponding values for staphylococcus K phage 
were 60 to 70my and 1.25. The diameter of S 13 phage, 
haemocyanine, and edestin was 15 to 17mp, 22mp, and 
8m, respectively. It is interesting to note that the 
bacteriophages have densities approaching those of the 
proteins, indicating a more compact structure than that 
of the bacteria. i l 


VENTILATION OF FACTORIES 


The Home Office has published a third edition of its 
welfare pamphlet on the ventilation of factories and 
workshops.” This calls for little comment as it closely 
resembles its predecessor. The section dealing with 
propeller and pressure fans is excellent, and is very well 
illustrated, but the other sections almost inevitably 
suffer from the attempt to treat problems of ventila- 
tion by themselves, apart from their relation to 
problems of heating. For example, mention is made 
of the discomfort caused by the air at head level being 


at a considerably higher temperature than that at foot: 


level, and the suggestion is made that the condition may 
be mitigated by means of a fan which will disturb 
and mix up the air. Yet we find no reference to a 
much better method of avoiding high temperature 
gradients—namely, to choose a suitable heating installa- 
tion. Again, no fewer than three illustrations are given 
of fan extraction at floor level on one side of the 


factory, coupled with heating coils installed on the e 


Opposite side in such a manner as to send the warmed 


! Brit. J. exp. Path., October, 1936, p. 399. 
? Horge Office Welfare Pamphlet No. 5. 1937. H.M. Stationery 
Office. (sy i 
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air to the ceiling. This plan would cause the maximum 
discomfort :to most of the workers in the factory, for 
not only would the air temperature at head level be 
much higher than at floor level, but there would be 


`a continuous strong draught round the feet of the 


workers. The section of the pamphlet specifically 
dealing with heating is only two pages in length, so it 
is ‘to be hoped that future editions will treat the 
subject much more fully and will describe it in com- 
bination with that of ventilation. 


THE NEW GREAT ORMOND STREET 


On March 17 the Princess Royal revisited her training 
school when she performed the ceremony of laying 
the foundation stone of the main block of the new 
Hospital for Sick Children, Great Ormond Street. Her 
Royal Highness, who is president of the hospital, served 


- there as a nurse during the war, and it was therefore a 


very friendly ceremony since all those present were 
united in their great love of the institution. The 
inscription on the foundation stone runs as follows: 
.* H.R.H. the Princess Royal, president of the hospital, 
Jaid this stone, round which the new buildings, long 
planned in hope, are to-day rising in fulfilment. 
17th March, 1937." "This foundation stone is for the 
main block, which will contain the medical and surgical 
wards, the operating theatres, pathological and research 
departments, together with the lecture rooms and 
library for the medical school. The estimated cost of 
this part of the work is £240,000 and it is the second 
stage in the reconstruction of the whole place, the first 
being the nurses' home, the last section of which is 
practically completed. The new hospital will be a tall 
building consisting of two “L-shaped” units com- 
municating at the angles to make one long block on the 
north aspect with two wings running south, so that by 
the skilful use of balconies on every floor there will 
be a sunny aspect for each ward. This new building 
lies just short of the most northerly aspect of the present 
site of the old hospital and the old buildings will 
eventually be demolished, giving place to a single-story 
out-patient block and administrative buildings. An 
appeal has now been issued to the general public for 
the money necessary to pay for this next stage in the 
hospital's reconstruction, and an attractive booklet is 
available on application to. the secretary. An institu- 
tion which can boast of the names of Sir William 
Jenner, Sir Thomas Barlow, Sir Charles Ballance, and 
Dr. W. B. Cheadle as former members of its staff 
Should surely command public support because of 
the great importance of the work performed by those 
pioneers. It is to be hoped that this will be speedily 
recognized. P 
. 84 


© 


On! March 22 Viscount Dawson of Penn was re- 
elected President of the Royal College of Physicians of 
London. 

An announcement will be found in our University 
News of the appoigtment of Mr. H. L. Eason, M.D., 
F.R.C.S., to the post of,Principal of the University of 
London from July 1, 1937, to September 30, 1941. 

e i 
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: ENDOCRINES IN THÉORY AND. PRACTICE 


a, 4 This article is one of a series on Enidocrinology’ contr ibuted by. invitation 


THE HORMONE TREATMENT OF 
SOME DISORDERS OF | 
PREGNANCY: >> 


T. N.'A.-JEFFCOÀTE, M.D., F.R.C.S.Ed. 


«PART T 


` be excited by oestrogenic ` Siibstancot even if.they are 


administered in relatively large amounts. 
The role of the posterior lobe of the, pituitary during - 


` pregnancy, is still in dispute. It is "quite possible that 


' tions of. parturition. 


` Pregnaticy i is normally accompanied-by profound modifica- z 


tions of the whole endocrine system. The ovary, thyroid, 


parathyroid, adrenal,- pancreas, ‘and pituitary undergo well- : 
.. recognized functional, and.even structural, alterations, and . 
a new ductiess. gland—the placenta—is. temporarily added , 
to the:system: ,The.products of.these glands. play a major . 


, part, in the normal progress of pregnancy, and anomalies 


in their relative-quantities or qualities are important factors . reliable preparations are inevitably costly. * 


in the causation of many of the pathological states ; hence 
hormone treatment, for disorders of gesiation is ‘being 
 fapídly developed. "Rational organotherapy is dependent 


^on endocrinology, but since the origin and functions óf 
''the various hormones have been discussed ‘elsewhere in 


this series only a brief relevant summary of physiological 
jprineiples is need. here. 


" 


E : pos Physiological Principles: 


The- preparation of the ‘endometrium -for the successful 


embedding of the ovum is dependent-on the corpus luteum . 


"hormoné (progestin). `The same hormone, by a direct 
action otr the muscle, .also- inhibits uterine contractions 
and. thus. prevents expulsion of ihe ovum. 
in the human subject the corpus luteum is not essential 
to the progress of pregnancy after the sixth to eighth 
week. During the later.stages of gestation uterine quies- 
cence is determined by humoral factors whose identity 
is not yet proven: it is possible that thé placenta secretes 
a progestin-like principle: 

| The goiiadotropic. ‘hormones (prolan, prolan-A and .B), 
as "their name denotes, act-primarily on the gonad, and 
since ‘they are responsible for the persistence and activity 
'of the corpus luteum they indirectly inhibit uterine activity. 
Inthe ‘human subject, however, they may also have-a direct 


JNevertheless . 


effect. en uterine muscle, and ‘this possibility is of impor- - 
tance in’'therapy, since it./has. never been -convincingly ` 
' demonstrated that the present preparations of gonadotropic . 
hormones (from pregnancy urine or placenta)- have a- 


luteinizing action in woman. 
“As pregnancy advances the uterine muscle "— TA 


, its spontaneous contractions increase in number and- 
`. amplitude, and it develops a sensitiveness manifested by . 
. "enhanced ability to, respond to, both mechanical . and , 
“chemical stimuli. - 


- Thee changes" are the result of the 
‘direct action of oéstrogenic hormones (oestrin), on the 


` myometrium. The continuancé -of pregnancy is depen- 
dent om .a hormonic balance in wHich. the -inhibiting 


principles predominate, and any disturbance of the balance 


abortion or labour.~But itis of prime ' practical importance 


> 


` which leads to an ascendancy of the oestroggnic hormones ` 


. brings'about the termination of pregnancy ingthe form of..* 


. Tto realize that this balance.is not*a simple- quantitative `- r 
7 one: thus a uterus: «under the ififiuence (of progestin’ cannot pat regular. and frequent: intervals, -Gontinuity of weatment 


‘the powerful oxytocic secretion of this gland is concerned 
in initiating and sustaining the expulsive: uterine contrac- 
x * $ R 
Principles ‘of Treatment with Placental and - 

p "Ovarian Hormones 


, . HORMONE PREPARATIONS 
` Only -preparations -standardized in approved animat ‘or 


- international units are recommended. All others are-rela- 


tively impotent -and -worthless. . Whole-gland ‘products "Or 
“cocktail” preparations are-whole-heartedly.: condemned. 
Under present conditions .of' manufacture or- extraction 


The standardized preparations ‘mest commonly. used | 
and -easily :avàilable in this “country are: 


Corpus luteum hormoné (progestin ; progesterone). . 
. Proluton (Schering Ltd. 
- Progestin (Organon Laboratories). 
Progestin (British Drug Houses). 
- Lutren (Bayer). | ~ 3° 
estrogenic ‘substances - (oéstrin) E 
(a) Ketohydroxyoestrin : ] t - 


Progynon (Schering Lid). 5 d ee, 


Menformon or, folliculin menformon (Organon 
- < - Laboratories). 
. Oestroform (British Diug Houses). 
` Theelin (Parke, Davis and Co.). 
(b) Oestradiol benzoate: 
-Progynon B (Schering Ltd.) . 
Di-menformon (Organon -Laboratories). 
Oestroform B (British Drug. Houses). 
Gonadotropic, hormones (prolan, prolan A, prolan B). 
i (rom placenta .and pregnancy urine.) ' 
Pregnyl (Organon Laboratories). 
Antuitrin “S” (Parke, Davis and-Co.). j 
Gonan (British Drug Houses). ; sarn e 


Gonadotropic hormones are easily destroyed by_heat, 
and should be:kept'in a cool store and injected from a 
cold syringe. Even under ideal conditions solutions ‘of | 
these hormones rapidly deteriorate, and they should not 
be used later than four months after manufacture. ' 


' 


MODE OF ADMINISTRATION > 


- Oral ‘administration of hormones, other than thyroid 
and oestrogenic extracts, is futile. - Moreover, capsules: of 
the lattér have a very limited application, since these hor- 
mones are only one-fifth as active when administered -by 


mouth as when injected parenterally.. The “gonadotropic, 


pituitary, and corpus luteum hormones are completely 
inactivated .by digestive juices. Intramuscular or sub- 
cutaneous injections are, with a few exceptions, preferable 
to intravenous medication. ' 


DOSAGE 


Most hormones are ‘better given in divided’ doses than 
in a single massive one. In.the body they are_quitkly 
destroyed, ` inactivated, or excreted, and to obtain ‘a 
maximal and continued effect injections:should be repeated 


r 


c 
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is further improved if the hormones are given in an oily 
medium: absorption from the tissues then takes place 
more slowly. Most preparations of corpus luteum and 
oestrogenic hormones are now supplied as solutions in oil. 


TIME RESPONSES 


As a rule there is no immediate response to injections 
of these hormones. The inhibiting action of progestin 
and gonadotropic hormones is seen in a few hours, 
although it is stated that’ when large doses are used an 
effect may be produced within fifteen to thirty minutes. 
` Oestrogenic substances, however, do not influence uterine 


contractions until six to twelve hours have elapsed, and . 


the maximum effect is not apparent until at least twenty 
to *wenty-four hours after an injection. 


` Threatened Abortion 


The hormone treatment of threatened abortion does not 
replace, but is accessory to, .the present- well-established 
methods of treatment with sedatives and rest. Gross 
causes such as uterine retroflexion must be excluded or 
corrected. The object of organotherapy is essentially to 
allay expulsive uterine contractions by inhibitlon of the 
muscle. For this purpose corpus luteum hormone should 
be administered intramuscularly in doses of 2 international 
units daily from the onset of symptoms. until one week 
after pain and bleeding have ceased. Subsequently, espe- 
cially for patients with a known tendency to abort, injec- 
tions of 1 international unit should be made twice weekly 
up to the thirty-second week of pregnancy. For patients 
showing no response to treatment the dose may be in- 
creased, and 10 international units, in single or divided 
doses, may be injected daily without harmful effect. 

As an alternative to progestin, gonadotropic hormones 
may be administered—also with the object of bringing 
about uterine quiescence. The dosage should be 100 rat 
units, injected twice daily; this should be continued until 


the patient has been free from symptoms for one week. . 
On occasion the amount prescribed may be increased to’ 


* as much as 500 rat units daily, but the present commercial 
- preparations are apt to give rise to mild local or general 
reactions when injected in large amounts. 

Although good results are reported for the treatment of 
threatened abortion with progestin or prolan, failures are 
not infrequent. This is only to be expected when the 
foetus is dead or the membranes ruptured, and success 
is unlikely, and indeed undesirable, in the presence of 
foetal abnormalities—a common cause of abortion. 

Whereas either of these methods of hormone treatment 
may be used with advantage, progestin therapy is the 
more efficacious. 


Repeated Abortion and Habitual Death of the Foetus 


In many cases of habitual abortion, defective placental’ 


implantation, or repeated intra-uterine death of the foetus, 
no cause can be found. Jn such circumstances it is con- 
ceivable that an upset in the pregnancy endocrine balance 
is the underlying fault. 


The management of such cases is based on the same 


- principle as is that for the treatment of threatened abor- - 


tion, and has for its object the maintenance of uterine 
quiescence. Treatment should be begun as early as pos- 
sible in pregnancy or perhaps before conception occurs. 
* Inthe latter case she object is to prepare a .healthy 
eregravid endometrium, and to this end 1 international 


unit of progestin should ‘be injected twice weekly during - 
~ the second half of each menstrual cycle—beginning about 


the sixteenth day after the first day of the last menstrual 
period. This progestational treatment is less importdnt 
than therapy during pregnancy, and is of theoretical rather 
than practical value. Moreover, its application is difficult, 
and it may have to be continued for several months, 
because the occurrence of conception is so fortuitous. 


As soon as pregnancy is established inhibitive hormones 


. (progestin, 1 international unit twice weekly, or gonado- 


tropic hormone, 100 rat units twice weekly) should be 
given and their administration continued until the thirty- 
second week of pregnancy. It is‘ generally considered 
advisable to discontinue the treatment after this time for 
fear of prolonging the pregnancy past term: this is only 
a remote contingency. Some clinicians insist that doses 
as small as 1/25 rabbit unit of progestin are equally 
efficacious in preventing habitual abortion, and many 
state that it is unnecessary to continue treatment after 
the fourth month. In my opinion it is unwise to give 
less than the dosage recommended above. 

For some years past habitual abortion has been treated 
extensively with corpus luteum tablets, and many clinicians 
have claimed results which are quite as imposing as those 
published for the newer progestin preparations. Such 
cerpus luteum tablets, for oral use, contain very little, 
if any, progesterone, and are incapable of producing hor- 
monic effects in the body. Treatment with these prepara- 
tions is therefore purely empirical, and the claims made 
for their usefulness serve to emphasize the difficulty in 
assessing the value of any form of treatment for such 
a condition as habitual abortion. 


Another form of organotherapy is now becoming in- 
creasingly popular—namely, the administration of thyroiu. 
The rationale is more obscure than that which defines 
the.use of other hormones, but it is based on the fact 
that the body during pregnancy makes great demands on 
the thyroid and that enlargement of this gland is fre- 
quently present in cases of habitual abortion. Moreover, 
there is experimental evidence to show that the presence of 
an optimum amount of thyroxine is important for the 
progress of normal pregnancy. Whatever the exact 
rationale may be, thyroid therapy is undoubtedly as good 
as, if not better than, the other forms of hormone treat- 
ment outlined above. It is less costly and can be given 
orally. The dose recommended is thyroid extract 1 grain 
each day throughout the duration of pregnancy. It may 
be combined with the other methods of hormone therapy. 
In spite of the difficulty in assessing results the evidence 
now accumulated leaves no doubt that treatment with 
gonadotropic, corpus luteum, or thyroid hormones is 
successful in a large number of cases. Of the types of 
organotherapy mentioned I prefer to use thyroid extract 
combined, when financial and other circumstances permit, 
with progestin. 

Although it is permissible to assume the presence of 
an endocrinous causal factor in many cases of unexplained 
habitual abortion and death of the foetus, this assumption 
is not always justified, and other factors such as vitamin 
deficiency not infrequently play a part. Since the present 
state of knowledge precludes more accurate subdivision 
of these tases from the aetiologifal standpoint, treatment 
should-never be limited*to organotherapy. .Attention to 

S general health, atd avoidance by the patient of constipa- 
tion, coitus, and strenuous physical exercise, remain essen- 
tial to. the management of these cases. The administra- 
*tion of vitamin E is especially important accessory treat- 
ment. ` Furthermore, it is well to remember that for cases 
of habitual death of the foetus induction of premature 
labour is carried out as a*routine by some authorities. 
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Finally, it must be emphasized that the successful cul- 
mination of one pregnancy as the result of treatment does 
not mean that the underlying cause of the abortions has 
been permanently corrected. Similar therapeutic measures 
must be adopted in each subsequent pregnancy. 


Therapeutic Induction of Abortion 


In view of the ability of oestrogenic substances to in- 
crease uterine sensitivity it seems at first sight that their 
administration in large amounts at any stage in pregnancy 
should lead to the onset of expulsive uterine contractions. 
However, reference has already been made to the fact 
that the so-called “hormone balance” does not imply a 
condition of simple quantitative equilibrium, but rather 
a qualitative state in which either oestrin or progestin 
is dominant. This is certainly true for the human subject, 
and it is now proved conclusively that normal pregnancy 
cannot be terminated ‘in its early stages even if millions 
of units of oestrogenic hormone, together with large doses 
of posterior pituitary extract, are administered. If, how- 
ever, the foetus is dead and retained in utero—a condition 
which implies a disturbed hormone balance—expulsive 
uterine contractions can be developed by hormone agents 
(see later). 


Induction of Labour, Prematurely or at Term 


Use of' Posterior Pituitary Hormone.—Extracts of the” 


posterior lobe of the pituitary have long been used for 
purposes of medicinal induction of labour. Their injec- 
tion is usually preceded by the administration of castor 
oil and one of the salts of quinine. I recommend quinine 
sulphate, 10 grains repeated three times at one-hourly 
intervals, followed by four injections, at one-hourly 
intervals, of 5 units of pituitary principle. Any medicinal 
‘method of induction of this type usually fails to bring 
on labour unless the pregnancy has reached term or 
unless the uterus is unduly sensitive. 

Use of Oestrogenic Hormone.—1In late pregnancy, when 
the influence of inhibiting factors is waning, the adminis- 
tration of oestrogenic hormones undoubtedly increases 
uterine sensitivity. Nevertheless they. must be given re- 
peatedly for several days, and even then their sensitizing 
action is so unreliable that the subsequent application of 
powerful oxytocic factors, such as quinine and posterior 
pituitary extract, fails to bring on uterine contractions in 
at least 50 per cent. of cases. A method of induction 
of labour which'is uncertain and so slow as frequently 
to take seven or eight days to bring about its effect is 
of little practical value. But oestrogenic substance may 
be helpful as an accessory to mechanical induction of 
labour, more particularly when artificial rupture of the 
membranes or the intra-uterine insertion of bougies or 
stomach tube has failed to bring on expulsive uterine 


contractions. In such cases 20,000 to 40,000 international . 


benzoate units (100,000 to 200,000 international units) 
of oestradiol benzoate injected intramuscularly, four- 
hourly, appear to improve uterine tone and lead to the 
onset of labour within twenty-four to forty-eight hours. 


ce (Te be continued) ° 





At the March meeting of the Central Midwives Board 
for England and Wales the revised list of approved 
teachers, as ‘submitted, was approved for the purpose ef 
the conduct of training under the present erules of the 
Board, subject to satisfactory replies to questions in 
certain cases. The application of Eric Arthur Gerrard, 
M.D., for approval as examinêr was grantéd. 


MEDICAL RESEARCH COUNCIL 
ANNUAL REPORT FOR 1935-6* 
Clinical Research 


"The Medical Research Council staffs and supports (save 


for the post of director, which is endowed by the’ Rocke- 
feller Foundation) the department of clinical research at 
University College Hospital, London, and supports the 
directors of the clinical research unit at Guy's and the 
neurological research unit at Queen Square. Some inter- 
esting work from each of these departments is embodied 
in the report of the Council. . 

The report from University College Hospital is largely 
occupied with Sir Thomas Lewis's studies of the gffects 
of embolism and other work on vascular disorders. G. W. 
Pickering has beén engaged here in a series of in¥estiga- 
tions concerning the mechanism of high blood pressure. 
It hás been shown that the carotid sinus mechanism 
remains active in persistent hypertension, but the observa- 
tion that changes in arterial and venous pressures pro- 
duced by the intravenous injection of small quantities of 
adrenaline are greater in subjects with nephritic and 
malignant hypertension than in normal subjects and those 
with essential hypertension was not confirmed. A quick 
transfusion of as much as 600 c.cm. of blood from 
patients with essential hypertension into anaemic patients 
has been shown to produce only very small rises in blood 
pressure, no greater than those produced by similar quan- 
tities of normal blood. ; 

At Manchester Royal Infirmary one of the many ex- 
ternal research schemes supported by the Council has been 
directed to an investigation into the aetiology and treat- 
ment of pernicious anaemia and other diseases of the 
blood-forming organs. Some 800 patients with pernicious 
anaemia are now under regular observation, and in those 
who co-operate adequately it has been found relatively 


- easy to maintain good health and normal blood counts 


by modern methods of treatment. Further work on the 
properties of haemopoietin supports the view that this 
intrinsic anti-anaemic principle of stomach is: an enzyme, 
but the nature of the extrinsic factor has yet to be deter- 
mined.. At Aberdeen further investigations have -been 
made on the treatment of pernicious anaemia by the 
Dakin and West liver fraction, anahaemin, and it appears 
that for most cases one injection of 5 c.cm. of anahaemin 
every eight weeks suffices to maintain the blood count at 
a Satisfactory level. 

In Sir David Wilkie's department at Edinburgh part- 
time grants have been made to two workers engaged on 
the study of causes of death after extensive burns. 'The 
tissue fluid from the burned area has been found to 
contain poisonous substances produced by chemical break- 
down of the damaged cells and independently of bacterial 
action. Clinical observations suggest that the acute and 
severe toxaemia which develops soon after extensive burns 
can be successfully treated by extracts of suprarenal cortex. 
At Glasgow University other grantees have shown that 
fracture of bone with adjacent muscle damage leads to 
a rapid increase in the normal breakdown of protein, and 
hence to increased excretion of nitrogen in urfhe, and of 
creatine also; when the muscle only is damaged and the 
bone not fractured the nitrogen loss is much less. 


Neurology 


At Queen Square Hospital, London, a study o£ the 
dynamics of the cerebro-spinal fluid which the unit began 
*Report of Medical Research Council for 1935-6. Cmd. 5378. 
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two years ago has been continued, and by varying the 
posture of the subject and the degree of vascular con- 
gestion within the cranial cavity it has been shown that 
the lumbar cerebro-spinal fluid pressure is a direct reflec- 
tion of the lumbar venous pressure and independent of 
the elasticity of the spinal theca. 

Among various work undertaken at mental institutions 
an examination has been made of the trypanocidal activity 
of the cerebro-spinal fluid after injections of tryparsamide 
and other pentavalent and trivalent arsenicals. It seems 
likely that the method will have practical value for deter- 
mining the probable efficacy of new compounds of this 
type before they are subjected to large-scale clinical trials. 
At the Bernhard Baron Institute of Pathology at the 
London Hospital work has been proceeding on tumours 
_arising in the meninges of the brain or spinal cord. 
It h&s been found in the course of this work that the 
migrating tumour cells of some meningiomata contain 
intranuclear inclusion bodies similar to those previously 
described in the gliomata. Attempts are being made to 
shed light on the nature of these bodies and their possible 
relation to the filterable viruses. 


Tuberculosis 


During the year under review various research has been 
undertaken into- tuberculosis. A. Stanley Griffith with 
J. Smith at Cambridge has determined the types of 
tubercle bacilli responsible for 436 cases of the pulmonary 
disease in North-East Scotland, of which 207 were in the 
city of Aberdeen and 229 distributed in the rural districts. 
In the former series 6.3 per cent. were infected with bovine 
tubercle bacilli, and in the latter 9.1 per cent. The per- 
centage incidence. of bovine infections in North-East Scot- 
land is higher than in other parts of the country. In the 
Department of Tuberculosis, Welsh National School of 
Medicine, further work has been done on the powers of 
coal and other dusts to adsorb the active principles of 
tuberculin and to render it less toxic. Observations have 
been continued on the chemotherapeutic action in tuber- 
culosis of a gold compound prepared by Sir Gilbert 
Morgan of the Chemical Research Laboratory, Tedding- 
ton. Encouraging results have been obtained in laboratory 
tests, but it is too early as yet to assess clinical value. 
Enid Williams has investigated the medical after-histories 
of a series of old and retired coal-miners first examined 
by her in 1930. Her findings suggest that the symptomless 
type of pulmonary tuberculosis which occurs in elderly 
men with pneumonoconiosis progresses rapidly once it 
reaches a stage at which it can be diagnosed by sputum 
examinations. B 

Bradford Hill has continued a study of the epidemiology 
of phthisis in young adults, and indicates that one of the 
factors responsible for the relatively unfavourable mor- 
tality in this country at fhe young adult ages is a change 
in the volume and direction of the internal movement of 
population as between country and town. The theory he 
advances seems very tenable, though it bas some obscure 
points. 

In connexion with the late results of the treatment of 
pulmonayy tuberculosis by artificial pneumothorax atten- 
tion is drawn to a report by F. J. Bentley, who suggests 
that, having regard to the large number of deaths from 
tuberculosis of the lungs in young male adults, this treat- 
ment might well be used more extensively in such cases. 
Admittedly it is a treatment of limited application, but 
ont of great imporeance among properly selected indi- 
eidual sufferers, for whom it sensibly increases the ex- 
pectation of life .and of working capacity. 
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" Vitamin Studies and Nutritional Problems 


From several of the external research schemes work on 
the vitamin problem is still being reported. At the Lister 
Institute some studies of the B vitamins in wheaten flour 
and bread, not yet completed, indicate so far as they havc 
gone that white bread and white flour contain more 
vitamin B, than has hitherto been supposed, and that both 
white flour and wholemeal flour are good sources of 
vitamin B, but relatively deficient in flavine. J. C. 
Drummond- and his assistants at University College, 
London, working with a grant from the Council, have 
continued their researches into the chemistry of vitamin A 
and vitamin E. Attempts are being made to isolate c 
crystalline derivative of vitamin A from which it may be 
possible to separate the vitamin in pure form. At several 
centres the vitamin C reserves of human subjects as 
measured by urinary excretion of the vitamin have been 
studied. Volunteers have been given graded allowances 
of vitamin C, and it has been shown that ils excretion 
is quantitatively related to intake. It has been confirmed 


* that in fever the vitamin is used up in the bodv at a rate 


faster than normal, so that an increased intake of thc 
vitamin may be desirable in convalescence. Particularly 
low values have been found among patients with a history 
of gastric and duodenal ulcer. 

Various studies on diets are briefly summarized. 
Among other matters observations have been made on the 
effects of severe salt deficiency on the general well-being 
of normal persons, and particularly on the function of the 
normal kidney. It has been shown that one remarkable 
result of extreme salt deficiency is the reproduction in 
large measure of the symptoms and signs of Addison's 
disease. At the Lister Institute a study has been made 
on the influence of diet on reproduction in rats. The 
findings so far support the conclusion that the rate of 
parturition and the power to raise offspring can be in- 
creased by- adding an extra ration of: unsaturated fatty 
acids to a diet containing all the known essential factors. 


Work on the subject of iodine and goitre has been 
directed by a special committee appointed jointly by the 
Medical and the Agricultural Research Councils. The 
results of this investigation, contained in a report already 
issued in the Council's series, are, briefly, that an environ- 
mental deficiency of iodine is related to the incidence of 
goitre. Two English counties, Somerset and Suffolk, have 
been taken for study. In the former the incidence of 
simple goitre is high and in the latter it is low. The 
iodine content of the waters of Somerset is consistently 
lower than that of the waters of Suffolk, though milk and 
pasture samples from the two counties show no significant 
differences in iodine content. 


Various Work 


Fruitful work is recorded on almost every page, but 
space limits us to mentioning only two or three more 
instances. At Cardiff City Mental Hospital an investiga- 
tion has been started on the metabolism of acetylcholiue. 
It has been shown that when slices of tissue from tbe. 
brain cortex are suppfied with oxygen in a medium c@n- 
taining eferine a substance, believed to be a choline ester, 
is formed which produces a powerful contraction of 


¿sensitized leech rauscle. 


In the field of chemotherapy earlier reports have men- 
tioned the preparation of two arsenical derivatives which 
*have been, found to give promising curative results in 
experimental trypanosomiasis. A satisfaciory process has 
now been devised fot producing one of these on a suffi- 
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cient scale for therapeutic trial, and a ‘preliminary trial on 
ren y 


‘human patients is now in progress. 


Work has been done at University College, London, on 


` the properties of thè. aqueous and vitreous- humours- of 


the eye in relation to’ changes -in- intra-ocular’ pressure, `- 


It has been .shown-that although the vitreous gel ` is 


_ capable of turgescence the degree to which it can retain 


water in-excess of normal is so slight as to make it im- 


possible that such a swelling in, itself could cause-the 


A 


N 


+ 


symptoms of glaucoma. In glaucoma the salt -concentra- 
tion of the vitreous humour has been found to exceed 
‘that in the blood—a reversal of the normal state. . 


During the year the Council has issued two reports - 


recording investigations on deafness, a quantitative study, 
and one on the relief of deafness by instrumental hearing 


aids, In the present report the importance of the study - 


of deafness.from the angle of prevention is urged. Some 
two and a half million people in this country suffer from 


' soie degree of deafness, and middle-ear disease is at-the 


very top of the list of causes of rejection of Army recruits. 
‘A good deal of direct research on problems of hearing 
‘and on diseases of the-ear is mentioned, but has not yet 
reached the conclusive stage. ; - ] 

In the field of genetics the medical staffs. of a number 


of hospitals in London. and the provinces have continued . 


to co-operate with the committee of. the Council con- 
‘cerned. with this subject: by supplying data fof a large-scale 


statistical inquiry into the incidence of consanguineous 


parentage among patients suffering from different condi- 
tions. Owing to the rarity of such marriages much greater 
numbers of records are required before any conclusions 
can be drawn regarding the existence of defects due to 


. recessive inheritance: ^ At the Galton Laboratory Julia 


eon 


Bell has obtained two 'pedigrees illustrating linkage 
between two sex-linked diseases—haemophilia and colour- 
blindness. i EN - 


‘In commenting last year on the loss to higher medical . 


education caused: by the withdrawal of the wider scheme 
'of Rockefeller fellowships, the hope was expressed that 
it might be possible partially to fill the gap by augmenting 
the number of medical travelling fellowships from other 
sources, The award of such fellowships by the Rocke- 
feller Foundation ceased with the academic year 1935-6, 
but the Council has been able to- provide, in two cases 
from its own funds and in~another by the kindness of 
the Leverhulme trustees, three new ‘travelling fellowships 


in tuberculosis have also been awarded.for the present 
academic year to four persons, all of whom are studying 
clinical problems of tuberculosis at centres abroad. — ' 


` - 











G; Bini (Arch. ital. Anat. Isiol: patol., June, 1936, p. 270), 


: who records three illustrative cases in patients aged from 


20 to 53, made an examination of the endocrine system 
in-two cases of Graves's disease and one of Addison’s 


disease. associated with. hyperthyroidism.’ Im the first. and. - 
* third cases the hypophysis. showed only slight changes. On 
the-other hand; in the second case a cyst which occupied - 


jhe-anterior lobe of the-hypophysis reduced the active part 
of the parenchyma te a minimum, the eosinophil cells 
being affected most of all. Ig the first case- the. thyroid 
showed an adénoma accompanied by ‘numerous colloid 


cysts, while in the second and third cases it had the appeae-.- 
ance of a colloid goitre with the microscopical changes - 
characteristic of .Graves’s disease." Nothifg unusual was - 


found in’ the other glands apart from complete caseotis 


* pécrosis of both suprarenals -in the third case. In the- 


second and third cases the liver slowed evidence of -fatty 
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` Manchester University's Appeal  -. 


On March 16, ata meeting held at-the Town Hall, an. 
appeal was made for financial support for the develop- 


` ment and extension of Manchéster University. A capital 


sum of £300,000 is needed, and new annual subscriptions 
to the extent of £10,000. Included, in the proposed ex- 
penditures are: £35,000 on accommodation for the' social 
Sciences departments ; £30,000 on the lóng-promised new 
medical library ; £5,000 on a surgical research laborgtory ; 
£10,000 on extensions to the department of pathology and 
bacteriology ; and £8,000 on provision for physical*educa- 
tion. Including the gift of the dental hospital by. Mr. 


. Samuel Turner (reported in these colümns on March 6, - ` 


p..523), subscriptions have been promised amounting to 
almost £150,000: Owens College was founded in Man- 
chester in 1851, though the charter which made Man- 
chester `a separate university was riot given until 1903. 
The. history of the University. is a distinguished one, and 
the magnitude” of the plans for the immediate future is 
some measure of, the strides which have been made in the 

last thirty years. ` ; = iM M E E. 


. Marie Curié Hospital : Opening of Reséarch Laboratories 


Queen Mary, patron -of the Marie Curie “Hospital, 
. Hampstead, opened on March 19 the hospital’s new and 
enlarged laboratories, providing facilities for clinical and 
pathological research. The laboratories are named in 
memory of the late Dr. Helen Chambers, honorary patho- 
logist to the’ hospital. ‘Lord Dawson-of Penn,-who pre- 
sided, welcomed Queen Mary, and, on behalf of those 
running the hospital, expressed gratittide for Her Majesty's 
interest in and encouragement of their work. He also 
“welcomed. Mlle Eve: Curie, daughter of the late Mme 
Marie Curie, and Dr. Henri Coutard, director of the x-ray 
therapy department of the Curie Foundation, Paris. Lord 
Dawsori reminded those present that just over forty years 
ago Mme Curie and her husband, while: investigating 
uranium, discovered a new element, which they named 
radium. From that discovery proceeded a veritable 
romance of science. It was soon noted that à plate con-! 
‘taining the minutest quantity of. the new element, when . 
brought into the vicinity of the skin; produced reactions. 


Š 5 R PEN y rto th c i i ium. 
in medical science. The three Fellows are now all work- That led ori to the treatment of hunian diseases by radium 


ing at centres in the United States. ^ Research fellowships’ 


Knowledge concerning the physics of radium was Jargely . 
due to Englishmen, and thus the.culture of -France and. 
the culture of England had brought extensive blessings : 
to mankind. The Marie'Curie-Hospitàl was founded. in 
1929 for the treatment by radiotherapy of women suffering 
from cancer and allied diseases. Nearly 4,000 cases had - 
passed through the wards. ` Of the thirty-nine beds twenty- 
nine were devoted to uterine cancer. As a result of 
"treatment extending over five years as many as 85. per 
cent. of the cases taken at an early stage were free from 
the disease at the end of that period. Of the cases in 
which -the -disease was- firmly established whén- treatment > 
began.65 per cent. enjoyed freedom at the end ‘of: the 
five years; Even among .those in whom the diseasé' was: 
far advanced when the patients first reached. the hospital 
the results. were encouraging and at times astonishingly 
so. The laboratories would stand as a memorial to Helen ` 
Chambers, would fill a-gap in .the hospital’s work, and 
assuredly open a new chapter of increasing beneficence 
to both doctors and patients. Mlle Eve Curie said: the 
hospital itself represented one of the realizations of. her 


':mother's hopes, though ‘from its foundation Mddame > 


Curie regretted that the hospital had no research labo»a; 
tory. ' The opening of the Helen Chambers: laboratories. 
would establish the balance between: medicine and pure 

i .* 5 Ts fene 
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science which Marie Curie considered indispensable to 
any institution in which radium treatment was given. 
British scientists had been among the first to acknowledge 
the value of M. and Mme Curie's scientific discoveries, 
and England was the first country to take a practical 
interest in those discoveries. Now hospitals for the treat- 
ment of cancer by radium existed in all the countries of 
the world. Dr. Coutard, in wishing the hospital and the 
new laboratories every success, said that the results already 
obtained by the Marie Curie Hospital were among the 
best achieved in any part of the world. Mrs. Walter 
Runciman, chairman of the Board of Management, offered 
thanks to "Queen Mary for her presence, and added that 
the friends of Helen Chambers were raising a special fund 
to pay for the equipment of the laboratories, but between 
£4,000 and £5,000 was still required to complete the pay- 
ment for the building of them. Among those present at 
the Ceremony were the Polish Ambassador, Sir Cuthbert 
Wallaee, President of the Royal College of Surgeons, 
Lord Horder, Sir Lenthal Cheatle, Professor Winifred 
Cullis, Miss Chadburn, Professor Sidney Russ, and Dr. 
W. E. Gye. 
Treatment of Fractures 


At a luncheon given in London on March 16 by the 
Industrial Welfare Society Mr. H. E. Griffiths, F.R.C.S., 
gave an address describing work in the treatment of 
fractures. Mr. R. S. Hudson, Parliamentary Secretary 
to the Ministry of Health, in moving a vote of thanks 
to Mr. Griffiths, said that in 1935 more than 1,300,000 
accidents were treated at hospitals in Great Britain, and 
these included over 200,000 cases of fracture. Unfortun- 
ately, in the past many of these injuries had left the patients 
suffering in varying degrees from permanent incapacity and 
loss of earning power. Modern methods, of treatment in 
special fracture clinics resulted both in a very much 
shorter stay in hospital and in a reduction of the after 
ill effects. It was for this reason that the Minister of 
Health and the Home Secretary had set up a committee 
under the chairmanship of Sir Malcolm :Delevingne to 
consider the best arrangements for restoring the working 
capacity of the injured. Mr. Hudson then spoke of the 
interest taken in this problem by the Industrial Welfare 
Society. The society could exercise a powerful influence 
both through employers and through workers’ associations. 
Industrialists were beginning to realize the enormous 
amount of personal suffering as well as loss of time and 
wages which resulted from these injuries and which could 
be reduced by modern methods. In some cases they had 
“made substantial contributions to the cost of treatment. 
He suggested that groups of employers or workers who 
were contemplating action on these lines should put 
themselves in touch with the committee. 


Royal London Ophthalmic Hospital 


The annual dinner of the Royal London Ophthalmic 
(Moorfields) Hospital took place on March 11 at the 
Langham Hotel. Mr. T. Harrison Butler presided, and, 
in responding to the toast of the school, the dean, Mr. 
Charles Goulden, incorporated his report. He said that 
the school was flourishing, and that students had joined 
the hospital in larger numbers than previously. During 
1936 104 new students joined the hospital and seventy- 
four old students continued their attendances. The exam- 
ination results had been satisfactory. The Gifford Edmond 
prize had been awarded to Mr. J. Bruce Hamilton of 
Hobart, Tasmania (an old student and ‘senior resident 
officer), for his essay on the “ Significance of Heredity in 
Ophthalmology.” Apart from continuous clinical instruc- 
tion, 623 hours of lectures had been given. Mr. E. F. 
Fincham delivered a series of lectures on modern oph- 
thalmic instruments, and Professor S. P. Bedson on allergy. 
Six series of demonstrations had been given to students 
of the British Post-Gyaduate Medical School at Hammer- 
smith. Sir Stewart Duke-Elder had resigned from the 
hospital staff, and Sir John Parsons, who had lectured on 
physiology since 1919, had also resigned his lectureship. 
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To replace these the school had secured the services of 
Dr. R. J. Lythgoe, Reader in Physiology of the Special 
Senses in the University of London. Dr. Russell Brain 
had retired, and in his place Dr. Denis Brinton had been 
elected to the staff. Mr. Frank Law had joined the staff 
and undertook the classes in practical surgery. Mr. C. D. 
Shapland had been appointed curator and pathologist and 
Mr. R. C. Davenport sub-dean. The school still felt the 
need of a proper professorial unit in which full-iime 
officers could give more attention to the teaching. Under 
the present arrangement it was impossible to “do more, 
and recently the help of chief clinical assistants had been 
obtained to give tutorial classes, and these had been much 
appreciated. 


: SCOTLAND 


Edinburgh Mental Hospital 


The annual report of the Royal Edinburgh Mental Hos- 
pital for Mental and Nervous Disorders by Professor 
D. K. Henderson, physician-superintendent, shows that 
1,131 patients were treated during 1936 in Craig House 
and West House, of whom 378 were voluntary and 753 
certified. The number discharged recovered and relieved 
was 140, including 103 voluntary and thirty-seven certified 
patients, while the deaths numbered ninety-three. In 
Jordanburn Nerve Hospital for milder cases there were 
270 admissions, of whom 136 were discharged recovered 
and relieved, while four died. At nursing homes con- 
nected with the institution there were 130 admissions, of 
whom seventy-three were discharged recovered and re- 
lieved and eighteen died. An important aspect oi the 
institution's work is the various out-patient departments. 
In this department of the Royal Infirmary 250 patients 
were examined and treated; at the Jordanburn Nerve 
Hospital there were 285 out-patients, and at the University 
Psychological Clinic 212. In every department of the 
institution the numbers had greatly exceeded those for 
1935, and were likely to go on increasing. Jordanburn 
Nerve Hospital, which attempted to deal with incipient 
cases of nervous or mental illness, admitted patients 
whether they could afford to pay for treatment or not, 
and had proved of great benefit ; this was an indication 
that further clinics of a similar kind were needed in other 
parts of Scotland. The report points -out that when 
the legal statutes governing mental treatment were enacted 
psychiatry was in its infancy, with chaos and mismanage- 


ment in mental hospitals, and safeguards were necessary, 


so that the liberty and safety of the subject should be 
preserved. In Professor Henderson’s opinion the time 
has passed for supervision and inspection of mental hos- 
pitals. A Government inspection of mental hospitals is 
no more necessary than of hospitals for fever, tuberculosis, 
or other diseases. At the present time, the report states, 
there are throughout the country nursing homes and clinics 


-dealing with various forms of mental illness, which func- 


tion satisfactorily without control by crippling legislation, 
and the extent to which they are used is the best proof 
of the confidence which the public places in them. Mental 
illness is largely a preventive problem, and in its in- 
cipiency should be dealt with in the free light of the 
community rather than -behind closed doors. In 1935 
there were in Scotland about 24,000 certified patients under , 
treatment, not includigg the huge number of voluntary 
patients ig méntal hospitals, and ethe public expenditufe 
approached £1,250,000 annually, yet much greater accom- 
modation is required tharf is at present available. Great 
advances have alréady been made in ante-natal and infant 
welfare clinics, improvements in housing and nutrition, 
the school medical service, and specialized clinics and 
hospitals to teal with the physical and mental needs of 
the child. *For the more adult population out-patient 


departments have been set up in connexion with general 


and special hospitals. All of these preventive agencies 
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y utilized if there was 
Lunacy laws, However, smacking of 
witchcraft and totally out.of keeping 
' with present-day medical opinion; still governed the mental 
. health service, but if a co-ordinated scheme between the 


* latter and the general health service could; be brought to 


‘fruition it would do more to 'empty mental hospitals, 
prisons, and poorhouses than anything in the past. The 
report also reférs to: the treatment of schizophrenia by 
hypoglycaemic shock induced by insulin. ` Dr. ‘Pullar 
Strecker during the past year has treated-a number of 


„~~ cases in this way, and it is evident that a Certain amount 
- of improvement occurred during the course of treatment, 


. but it is not yet possible to say whether the results are 
‘permanent. The treatment consisted in producing a light 
Or more severe coma by means of a graduated quantity 
of insulin; and the treatment was not altogether free from 
danger. The average duration of treatment had been 


from six weeks to two months. 
Glasgow Mental Hospital 


At the annual meeting of the Glasgow Royal Mental 
Hospital Dr. Angus MacNiven, physician-superintendent, 
mental illness in a considerable number of 
recent -admissions 'appeared to have been largely due 
tó "unsuitable employment. Economic and social condi- 
tions were, not the most important factors in the causa- 
tion of neuroses ; even in cases in which external stresses 
appeared, to have been the cause further investigation 
brought to light emotional difficulties of the individual 
which were-of more fundamental importance. Study had 
‘revealed that certain forms of employment and certain 


~ conditions, of work were factors. in the production of 
' mental illness, 


and it seemed reasonable to Suggest that 
steps ‘should be taken-to protect the mental health of 
those affected by: these. conditions in the sameway as- the 
physical health of workers was “protected in some dan- 


Berous trades. "Legislation was required to control the ^ 
. adverse effect on mentàl health of certain types of employ- .. 


‘ment ‘in - which. the employée’s income and security 
depended upon his producing a monthly or yearly pro- 
` gressive increase of business. The report showed that the 
‘number of patients admitted "during 1936 was 201, of 
whom 104 were voluntary patients. The total number 
resident during the year was 736, and the average daily 
number 542. Sixty-five patients were, discharged as 
: recovered, forty-three as relieved, - and fifty-seven died. 
The report also dealt with the work of the Lansdowne 
Clinic ‘for Functional Nervous -Disorders, - which was 
managed from the Mental. Hospital. This clinic had 
provided evidence of the importance of unemployment 
as'a causative factor in psychoneurótic illness, and, male 


` patients hád been more numerous than female because 


‘unemployment was greater among men. ~ By the end of 
the year. this clinic had been open for eight months, and 
during that'time 186 patients had been treated—106 men 
and éighty women—and the total number of consultations 
had been 654. Out of eighty-seven cases in which treat- 
ment was finished forty-seven showed no improvement 
or the patient gave’ up attending, but in the remainder 
“there ‘was great improvement under treatment. 
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“An International Cremation -Congress will. be held in 
England from September 24 to October 2, 1937. All the 


- cremation-countries of the world have been invited to send 
* ~ delegates. 


The -working “sessions of the congress, to be 
*held in the Guildhall; London;.will occupy September 24 
to-26 inclusive, and-the remaining. period will- be spent 
by the foreign visitors and others who so desire in tours 
of the provinces, where visits will be made to places of 
outstanding interest. A number of social functions will 
be arranged for the delegates in London, open to members 
“of. thé congress only. Particulars may. bê had from «he 
'Secretary-general,. International’ Cremation *Congress,. 23, 


Nottingham Place, London, W.l The membership fee 
(ABA Ts) cea Ur . us $ 
ý E =x 2, a Sut ee 2^ . a 
E : , BM ° 
- . bad 





x X 
a co-ordinated - 


: THE BRITSE -7 
~ - MEDICAL JOURNAL 





Repérts of Societies... 








: NEUROLOGICAL SEQUELAE .OF SPINAL 
> .. ANAESTHESIA ., 05 0. 5. 
At a meeting of the Section of Neurology of the Royal 
Society of Medicine on March 18, Dr. ANTHONY FEILING $ 
in the chair, the subject of discussion was the neurological ~ 
sequelae .of: spinal anaesthesia. EDU UP a 
Dr. MACDONALD CRITCHLEY said that, with few excep- 
tions, the literature on this subject was by non-neurological » 


writers, and the problem was without exact data from the . 


neurological point of view. It was not.even possible .to 
say just how, often neurological complications oc@urred ;- 
the "figures available were contradictory. Cergainly a | 


-significant number of nervous sequelae were, overlooked, 


especially ocular palsies and lesions of the cauda equina. 


No. ~ientific classification of the nervous sequelae was.as : 


“yet ..sible, but he gave the following list: .^ 2 


1. Headache, severe and protracted, certainly the most fre- 
quent complication. . i a Os cn Ve 
2. Sixth perve palsies and other cranial . nerve: affections; 
These might include nystagmus, optic atrophy, paralysis of, 
the seventh, eighth, and ninth cranial nerves together and 
lesions of the trigeminal, auditory, and also the hypoglossal 

nerves. .. : i n C S ] ra 
3. Lesions of the.cauda equina and conus medullaris—quite 
common in his experience. ` 


4. Radiculomyelitis and. myelitis. In a small number- of. 


. cases there.was evidence of a widespread nerve,process affect- 
-ing a higher level. He had.no personal cases of transverse- or 


ascending myelitis, but. such, cases’ were on record. 
5. Radiculitis. ANE 8 2 ` 
6. Focal cerebral. lesions. SES f 2 
7, Symptoms of latent neurological disease, precipitated by 
spinal anaesthesia—for example, disseminated 'sclerosis,! pro- 


gressive muscular atrophy, and spinal syphilis, 


He also referred to the work of Spielmeyer, Davis, and 
others in the experimental production of spinal, disease 
in dogs. N ENS T | 

It-would be folly to ignore the accumulating evidence 


.that spinal anaesthesia’ might at .times. be - followed. by 


disturbing in 


neurological sequelae, which, “always 
The. most serious 


character, sometimes proved disastrous. 


feature was that.no-steps could-.be taken to avoid these 2: 


nérvous after-effects, for as yet their, causation was 
unknown. "Were somé. or any of them attributable to 
faulty technique; to errors,in doságe, to unsuitable pre- 
anaesthetic or post-anaesthetic medication, or to-nursing? 


-How far was the drop in blood pressure a factor? What 


part was. played by. the anaesthetic substance itself? 


“Were nervous sequelae commioner with one preparation 


than with another? . Could‘it be.that some or all of these 
nervous sequelae were due to the activation of a- latent 


process by the lumbar puncture or:the spinal anaesthetic? ~ 


It was certainly time that neurologists exchanged their 
views. F i Tu 


t 
pte 


Anaesthetic -Techiique `- 


Dr. J. K. HasLER said that the giving. of a spinal 
anaesthetic demanded two mancüvres on the part of the 
anaesthetist: first, a lumbar puncture-must be«performed ; 
and, secondly, a drug must be introduced: into the spinal 
canal. Each of these actions demanded. attention: in con- 


sidering possible sequelae. He was convinced that the' ` 
lumbar- puncture itself was responsible for the majority” . 


of the troubles which followed spinal anaesthesia. ^: Head- 
ache, for example, was known to follow diagnostic kimbar 
puncture. Points to consider were the-size of the needle ; 
with a finer needle the percentage of headaches was lower. 
The needle used should be properly shaped ;. any needle 

. * M - 
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with a blunt point should be discarded. He preferred to 
make his injection in the middle line instead of from one 
side. In the prevention and treatment-of headache it was 
usual to keep the patient in the Trendelenburg position 
when returned to bed. A second-complication of lumbar 
puncture was gross damage to the nervous tissue by the 
needle if the technique was imperfect. It occasionally 
happened when making a puncture that the patient felt 
a shooting pain down the hip; it was transitory, but it 
did not occur if the needle was kept strictly in the mid-line. 
The third complication was haemorrhage. However care- 
fully the puncture was made there always seemed to be. 
cases in which a blood vessel was injured. Was this 
likely to produce a haematoma with pressure effects? 
Turning to the question of the drug injected, Dr. Hasler 
pointgd out that the most efficient anaesthetics were the 
most toxic. In the early days the commonest drug used 
was sfvaine, and some cases of stovaine tabes occurred, 
but these were not referred to in later work, and possibly 
were due to faulty technique. The concentration of the 
drug was important. If a drug was used in a dilute form 
and had the effect of temporarily paralysing the nerve, the 
same drug used in greater concentration-might easily turn 
the temporary paralysis into a permanent one. 


Experimental and Pharmacological Considerations 


Professor A. D. MacpoNALD said that the introduction 
of a solution of local anaesthetic into the cerebro-spinal 
fluid in the lumbar region was easy in fhe cat and dog. 
The dilution of the injection had been followed for drugs 
of the procaine series by collecting small samples of 
cerebro-spinal fluid at intervals and estimating the con- 
centration of drug colorimetrically. The absorption into 
the blood stream, the partial excretion in the urine, and the 
spread from the lumbar region to the cervical region and 
cisterna magna had also been followed. Provided the 
volume injected was not excessive such spread was sur- 
prisingly limited, and, within limits, the volume of the 
solution was a more important factor than the weight of 
drug injected in avoiding acute catastrophes. The con- 
centration found in the blood was never significant, con- 
firming the experimental and clinical evidence of the 
absence of danger on absorption as compared with the 
risk of spread to the phrenic roots or the vital centres 
or both. . ; 

The incidence of sequelae had been investigated in the 
cat, in which animal they were recognized by tail droop, 
symptoms referable to bladder and rectum, and sensory 
changes, using simple solutions of procaine hydrochloride 
and various proprietary solutions. Doses considerably in 
excess of the weight-for-weight clinical doses had to be 
used to get symptoms. The common constituents of 
solutions other than the drug—ethyl alcohol, glycerin, 
glucose, etc.—could be exonerated. Amylocaine (stovaine) 
appeared to be quite as likely as procaine to provoke 
sequelae. That the local anaesthetic drug rather than the 
needle was responsible for the sequelae was clear from the 
diffuse nature of the symptoms. Further evidence bad 
been obtained by investigating the frequency of disturb- 
ances after the administration of 21, 5, 10, and 20 per 
cent. solutions. The proportion of affected cats increased 
with the concentration of the drug injected. 


Points in Aetiology 


Dr. Fer@us R. FERGUSON described a series of thirteen 
cases with the neurological picture of a cauda equina 
lesion. These cases occurred in the eighteen-months period 
between August, 1933, and March, 1935, and followed 
heavy durocaine spinal anaesthesia. It was remarkable 
that such a number should have occurred within a short 
time, because a search of the literature had revealed only 
about sixteen similar .cases. The ages of the patients 
ranged from 17 to 70; eleven of them were males and 
two females. Of the operations, eight were operations of 
urgency. * The anaesthetic was heavy durocaine in all 


-cases except one. 


The complications were severe in eight 
and mild in five. There were three deaths in this series, 
but none of them could be attributed directly to the spinal 
anaesthetic. Broadly, the-neurological complications were 
absence of one or more of the leg tendon reflexes, reten- 
tion of urine, incontinence of faeces, sensory loss in the 
sacral region, and loss of sexual function. During the 
period under review about 1,000 heavy durocaine spinal 
anaesthesias were given and about 1,000 stovaine, but the 
only complications were in these thirteen. Discussing 
some aetiological points, he said that he could not agree 
that any significant part was played by trauma. A novo- 
cain compound seemed to be suggested as the toxic agent ; 
but why this large incidence after heavy durocaine? The 
possibility of the constituents of the solution other than 
the drug being incriminated had been considered ; alcohol 
was viewed with some suspicion, but it scarcely seemed 
possible that the lesion could be due either to alcohol or 
to the glycerin. He suggested as the cause of this heavy 
incidence with durocaine that it was due to a combination 
of the drug with the alcohol and the glycerin leading to the 
undiluted procaine being too.long locally in contact with 
the nerves ; it did not diffuse rapidly enough. 


Clinical and Pathological Experiences 


Dr. W. RussELL Brain said that he had seen certain 
cases of cranial nerve palsies in which both the sixth, 
both the seventh, and both the eighth nerves were affected, 
but the patients recovered completely in about two wecks. 
He proceeded to give the clinical details of a case of 
neurological sequelae following spinocain. The chief 
point about it was the long latent interval before the 
neurological symptoms occurred. Pain was not felt until 
a week after the anaesthetic, and motor symptoms were 
not experienced until a month. In most of such cases 
he believed the paralysis had followed in the course of two 
or three days. The interval might have been an incuba- 
tion period for a process of sensitization, and in these 
days the possibility of superimposed virus infection must 
be mentioned. This case had a fatal termination, and 
Dr. DorotHy RUSSELL gave an account of the patho- 
logical findings. There was softening in the lower thoracic 
and upper lumbar segments. The characteristic finding 
was the necrosis of the whole substance of the cord in 
the lumbar region, complete in the grey matter and in- 
complete in the white. There was no evidence of direct 
trauma to the cord or of old haemorrhage, nor was there 
any evidence of the introduction of any infective agent 
at the time of puncture. : 

Dr. H. K. ASHWORTH said that the cauda equina lesions 
should be regarded as a dangerous group. Another 
dangerous category included patients who had an incipient 
disease of the nervous system, which was precipitated 
into activity 'by the administration of the spinal anaes- 
thetic. Of the more transient lesions headache was much 
the commonest sequel. This occurred, often in a severe 


'form, after diagnostic lumbar puncture, so that it was 


not the result of the drug. A German worker had pub- 
lished a paper based on an experience of many hundreds 
of spinal anaesthesias, and found no difference at all in 
the incidence of headache following the use of diflerent 
sizes of needles, but he had found the incidence of head- 
ache to vary according to the age group, being more 
severe in younger and more highly strung persons. 
Patients who had been given spinal anaesthetics without 
their knowledge, after prgmedication, also developed head- 
aches, so that the condition was nqt always a functionaP 
one. The German worker had advocated nitroglycerin 
as a remedy, but in the sptaker’s hands it had not been 
successful, s 

Dr. WILFRED Hargis said that he had been accustomed 
to inject -novocain in the sciatic nerve, and no permanent 
symptom whafever had resulted. He could not accept 
what had beefi said about the possibility of a direct effect 
of concentrated novocain. He suggested that the cause 
of the sacral lesions was thg.very strong vasoconstrictor 
effect. Dr. J. P. MARTIN mentioned a case of ascending 


rare numbness spreading upwards, and when he -saw him, 


E: is E PRAET, N non we DON 

..'" 682 “MARCH 27, 1937 d E E GASTRITIS . . "A e 215p: gg BRITISH < 

` MInyelitis following-a spinal anaesthetic. ~ The patient first after Alexis St. Martin had been-drinking “ ardent-spirits ” 
of áll had symptoms of the usual Sacral‘ group and then, for. nearly. a ‘fortnight, Beaumont found characteristic 

‘changes of gastritis, including: erosions. Atrophic gastritis 
. about.a week after the anaesthetic, he had symptoms of with achlorhydria Lad..been studied, in much greater 
.high spinal lesion.. About a day or two later he developed . detail, . Its .association with. hyper- .and hypo-chromic 
hemiplegia down .one side-and eventually down the’ other; - anaemias, subacute combined -degeneration of the spinal 

,-and died.. Dr. FEILING, from the chair, in closing the cord, certain types of -polyneuritis, and steatorrhoea had 
meeting mentioned. certain. Cases recorded in literaturé: ^ been firmly established. " BOW cá i 


one of persistent paraplegia, by Dr. Langton Hewer, and; "My J, Hower; HUGHES said that gastroscopy had 


4n 


LN 


two cases ‘of temporary mania, by Mr. Dickson Wright, ` 


"percaine being the ‘anaesthetic. used in all cases. ` 
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ME GASTRITIS ` 
At a joint meeting.of, the: Liverpool Medical Institution 
and the Manchester: Médical Society at Liverpool on 
March 4, with Professor R. E. KELLY in the chair, Mr. 
, R7 L.,Horr read a paper: on gastritis. : E ] 
. Mr. Holt said that for the past eighteen months he had 
been collecting fresh specimens of stomach following 


^ ‘partial gastrectomy for chronic gastric ulcer. His histo- 


` ` «chronic gastritis: 


`. the factors generally deemed of: importance in the genesis" 
. Of chronic gastric ulcer,-and stated that.in his view chronic 
;. ulcer might well be considered as-a complication occurring ` 


` logical findings had been sübstantially the same as those 
', described . by Konjetzny, Kalima, and Puhl, differing 


Simply in degree, a change readily explainable on the 
"differénce.in the pre-operative treatment existing in this 


. country and in Continental clinics. In more .than half 
; his cases there had been naked-eye evidence of a subacuté 


gastritis which was most. marked in the pyloric antrum, 
but extended to a lesser degree into the duodenum and 


body;of the stomach. On microscopical examination all. 


his specimens had shown ‘evidence, of’ a subacute or 
a The histological changes were distri- 
buted in a patchy fashion throughout the gastric mucosa,. 
erosions alternating with areas of normal mücosa, hyper- 
trophy, and atrophy. He suggested that in this country 
there was a tendency to stress the importance of the 


presence of a definite: peptic ulcer and to neglect, the _ 
: larger number. of cases which had"all the signs and symp- 
. toms ‘of peptic ulceration except x-ray evidence of an 
... ulcer. There was no: doubt that all the signs and symp- 
. “-toms usually associated with chronic peptic ulcer could be 
` reproduced .by a pyloric’ gastritis, and he quofed Faber, 


who -had stated that the signs and symptoms were pro- 
duced by the gastritis and not by the ulcer. He discussed 


in a case of pyloric gastritis. Most patients who consulted 
their .practitioners on account of gastro-intestinal disturb- 
ances were still classified non-committally as dyspepsia of 


.' ` Ome sort or.another. He.hoped that the recognition of the - 
<:> frequent occurrence of gastritis and the signs and symp- | 


revealed’ three types of gastritis: (1) the catarrhal, which 
‘showed change of colour of the mucous membrane from 
thé normal orange to a deep red colour, often' with sub- 
mucous haemorrhages ;-(2) the atrophic, pale, flat mucous 
membrane usually seen in anaemias ; and (3) the hyper- 
trophic type, the pathological changes in which -Mr. Holt 


' had.discussed. Similar changes were seen in gagtroscopy 


—namely, ‘tortuous and redundant rugae, small granula- 
"tions: on the rugae, sometimes -small,varicositiés, and in 
some cases small- acute erosions. In this. type a certain 
rigidity of the mucous membrane was obtained, so that 
rugae which normally flattened with air distension were 
still present, and therefore it seemed as if a permanent 
change in the:mucous membrane. had. taken place. ; 

Mr. Jonn -MorLeY said that, while it had been certainly 
proved that gastritis could’ be found in the mucosa súr- 
rounding gastric-and düódenal- ulcers: in’ a -large- propor- 


tion of cases, there was insufficient evidence to détermine 


whether this condition was a predisposing cause or a 
result of the ulceration. Where pyloric gastritis was 
present without gross ulceration. it was impossible to 
detect it without opening the stomach (apart from previous: 
gastroscopy) ; he felt some misgivings that, if ever such 


- an intangible lesion came to be regarded as an indication: 
"Aor partial gastrectomy, ʻa very valuable operation might 


fall into disrepute. With regard to, the atrophic gasttitis 
associated with achlorhydria, the difficulty was that the 
condition ‘was very common, and increasingly so with 
advancing age, and as a rule gave rise to no dyspeptic 
symptoms. The claim sometimes: made that atrophic 


‘ 


- gastritis was a common predisposing cause of cancer was 


entirely unproved, 





. '. EMOTION IN CHILDHOOD “` . 
: At a meeting of the Medical Society of Individual Psycho- 
logy on March 11 a paper was read.by: Dr. MARGARET 
LoOWENFELD on the toddler and school child. Zu 


` Dr. Lowenfeld said that with,so wide a subject before 
her she was ‘not àttempting.to deal' with any of the. 


.detailed. problems that. arose during this - long. period . of 


years but was instead -going to, make an attempt to touch 
"upon certain basic principles of mental hygiene.which were , 


» ^. s. Care, as also had the factors which played a part in its - 


with modifications, to” be found in operation: over the 
.whole period ‘of childhood. ‘She first mentioned emotion 
in childhood, which differed from emotion as' experienced: 
by the average adult in three ways. The adult was accus- 
toméd' to say “I am happy,.I am sad,” thereby exhibiting 
"the fact that together with the emotion there was the con- 
sciousness of the self as experiencing -the emotion. “Only 
in panic, that overwhelming rage admitted as-à defence: 
‘by the French legal code in- the crime passionnél, and in 
sexüal experience did-this not hold true fòr adult life; 
in. these situations the “I” became.blotted out by'the 
j; : emotion. Children, particularly very , young : children, 
.»* production and its, relationship to` gastric ,ulceration. ` It: found themselves constantly in this situation; for there 
' "had been stated ‘that gastritis almost invariably precedéd -'was as yet no ‘consciousness; of, a separate “ L^ The 
', ulceration and cancer of theestomach, but Church, Walters, .- child in a Tage to be rightly understood.miust bé regarded 
` and Wellbrock of.the Mayo Clinic had shown-that pyloric as “a piece of- rage." In the second place the adult in 
: „obstruction itself.was a very important factor in producing, stating “ Lam happy " at the same time implicitly affirmed 
“gastritis, which was practically absent in cases of carci-- his awareness of the fact that there had-.been moments. 
noma of the stomach without pyloric obstruction, but was -before and would be moments again of which this could 
present in-eleven out of twelve cases withepyloric obstruc-. ‘not truly be said ; his Statement contained, an awareness 
.. tion. -Many exogenous factors could cause inflammatory . of time. Emotion in the child, on the contrary, was time- 
^;changes in the gastric mucosa—mechanical, chemical, -less, and while it persisted appeared to’ the child -eternal: 
`, thermal. and. bacterial. Professor. Cohen recalled . that Finally, there were very ‘few adult -emotiorml states in 
cQ. Eos SC ; a S ~ ks T ; $us $ 
USE ee IE uL ic "i 2 T 9i " ] i e ~ 6 x 
. a e E. x rs ant 


"5  toms which ‘it produced would prove’to be a great step ` 
"forward in penetrating this diagnostic fog: | < - uS 
ż Professor HENRY COHEN, referring to a query by the 
-  -President, .* What is indigestion? * feared, that -if certain `- 
"7.7. eurrent Continental ideas on gastritis were accepted the ' 
‘impetuous surgeon would. not stay for an answer, but. 
. would. proceed to partial gastréctomy. -Such mutilation 
." Was; in his view, quite unjustifiable in the present know-. 
ledge of. the subject. The. condition -of chronic hyper- - 
trophic gastritis had yet to be defined. with much ‘greater . 
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which the telephone bell went unanswered. There was 
always a part of the adult’s personality, whether he was 
aware of it or not, ready to respond appropriately to 
habitual external stimuli. This also was not true for a 
child. There was no part of a young child able to 
respond to external stimuli while the rest of the child 
was swamped by emotion. 


- + Indestructibility of Emotional Force 


Another basic principle, Dr. Lowenfeld said, was the 
indestructibility in human beings of emotional force once 
aroused. She likened this to the law of the preservation 
of energy. A total physical organism was like a balance 
sheet: if the emotion generated could not immediately 
be seen in outward manifestation, it was none the less 
present, but its presence would be shown by evidence of 
confligt expressed in one of four ways—physical illness, 
educational failure, personality deviation, or delinquency. 
Dr. Lowenfeld then went on to emphasize the importance 
of language in the emotional development of the child. 
According to modern psychological findings it was prob- 


able that some sort of mental activity was present from- 


the first day of life. The central difference between mental 
work carried out now and later in life was that, lacking 
both language and the ability to move about under his 
own steam and check up his findings by reality, these 
mental structures built up by the child had perforce to be 
entirely subjective and based wholly upon subjective data. 
Being, moreover, untestable by the child, they had 


that obviousness and self-evidence that all self-consistent 


theories have for the individual who makes them. 


The watershed for mental and emotional health came 
between 8 and 11 years, when the child for the first time 
began to manipulate speech, not as a practical tool, as 
the monkey uses the stick to procure for himself the 
banana skin, but as a medium for the expression of 
thought. Upon a child’s: reaction to this situation the 
speaker believed that the general character of a child’s 
later development depended. Several typical contrasting 


reactions were described, and the help that can be given. 


to a child at this stage was outlined. 


Dr. Lowenfeld then. went on to consider the question 
of emotion in itself, and declared her belief that emotion, 
like the other two aspects of organic human life, the 
physical and intellectual, had a morphology of its own; 
that it could and sbould pass through certain definite stages 
in its progress to maturity. Some of these stages were 
touched upon, and it was pointed out that for proper 
development at each stage certain elements in the environ- 
ment were essential These elements were difficult to 
obtain or were actually missing altogether from many city 
children's environments. She held that it should be the 
set aim of much of education artificially to supply what 
civilization had removed, and drew attention to the 
heartening success of several experiments in this direction 
in certain L.C.C. infant schools. She pointed out that if 
this scaffolding for growth were lacking, emotion remained 
at a more backward stage than the intellectual develop- 
ment of the individual, and tended to express itself as 
illness, psychoneurosis, or delinquency. Cases were de- 
scribed in illustration of children showing these complaints 
and indicating how analysis of the case from this point 
of view and treatment on these assumptions resulted in 
reorientation of the ‘ndividual to life, with consequent gain 
in health, and emotional and mental vigour. 


Finally, *as a special illustration of the above principle, 
practitioners were warned to use caution in accepting the 
label “ general debility,” and advised instead, when all 
causes of organic disease had been carefully eliminated, to 
look for a persistent emotional maladjustment of an 
obscure nature as a cause of the persistence of chronic 
ill-health. The child's yiew of many necessary and routine 
medical procedures as an attack upon-his own weakness 
. was described and ways suggested of getting round this 
difficulty. The general importance of not overlooking the 
emotional aspect of disease in childhood was stressed. 


EMOTION IN CHILDHOOD 


.explain thrombo-angiitis obliterans. 
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PATHOLOGY OF ARTERIAL THROMBOSIS 


At a meeting of the Pathological Society of Manchester 
on March 10, with Dr. T. H. OLIVER, the president, in 
the chair, Professor E. D. TELFORD delivered an address 
on “The Pathology of Arterial Thrombosis.” 

Professor Telford excluded from his review those cases 
in- which thrombosis -followed injury or embolism and 
confined his remarks to thrombosis consequent on disease 
of the arterial wall. Although thrombosis was of great 
clinical importance and often contributed to the final 
catastrophe, it was from the pathologist's standpoint merely 
an incident supervening after months or years of altera- 
tion in the vessel walls. It was possible on clinical 
grounds to establish a rough division of arterial diseasc 
into spastic and toxic. The chief members of the spastic 
group—the vascular complications of cervical rib and the 
Raynaud phenomenon—were responsible for thrombosis 
by causing damage to the arterial wall through com- 
pression and spasm of the vasa vasorum. Sections of 
arteries and arteriographs were shown in support of this 
view. 

In regàrd to the toxic group the speaker devoted some 
time to an account of the various theories advanced to 
1 He discussed more 
particularly the possible occurrence of this disease in 
horses and Jaid some stress on the resemblance of the 
clinical findings in thrombo-angiitis obliterans to those 
described in epidemics of gangrenous ergotism. For 
arteriosclerosis the term “ atherosclerosis " was considered 
preferable, since the latter not only implied that the con- 
dition was compounded of two pathological processes— 
atheroma and sclerosis—but also covered the occurrence 
of the lesion in veins, instances of which were shown on 
the screen. Professor Telford concluded by the observa- 
tion that defects of nutrition of the medial coat by spasm 
or obliterative disease of the vasa vasorum might supply 
a clue to the medial calcification. 


Correspondence 





, The Case for Pasteurization 


. SıR,—It was with much interest that I read of the Poole 
Corporation Bill, which seeks to provide, among other 
things, for the compulsory pasteurization of milk for 
human consumption (Journal, March 13, p. 571). The 
Corporation of Poole and their medical offcer of health, 
Dr. R. J. Maule Horne, are to be congratulated for their 
progressive outlook in seeking legislation on this impor- 
tant subject. Those of us who realize the great benefits 
which can accrue from efficient pasteurization will hope 
that their endeavours may meet with success. They have 
certainly chosen a propitious moment in which to put 
forward their claims to be rid of the raw milk menace 
to the public health within the confines of their borough. 
In submitting the case for pasteurization it is to be 
hoped that.mechanical bottling will also be given con- 
sideration as being a most important and necessary factor 
in avoiding a possible subsequent infection of the milk. 
During the Chelmsford outbreak of milk-borne scarlet 
fever in August to September, 1935, an examination of 
throat swabs from employees at the dairy distributing the 
infected milk revealed that eight out of seventeen of the 
employees were themselves infected with Streptococcus 
Pyogenes type II, this being the organism which caused 
the outbreak. , Although the originating source of the 
infection was* proved to be a milker at a certain farm 
supplying mflk to the dairy, it is quite probable that 
some additional infection had been occurring through 
the medium of these infeated employees prior to their 
detection. "Therefore it may well be appreciated that 
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. however efficiently the. pasteurization has been carried out 
“all this good. may easily. be undone if the mk is infected , 
.during the bottling. Thus I would submit that in- advo- 
cating pasteurization we, should. always for similar reasoris , 
require and associate with it some form of miechanical 
`, bottling process.—I ani, etc, . . 
. Chelmsford; March 16." ` 


Accident. and Diabetes Mellitus » 


. .. Sir,—It is Senerally accepted that the bruising of tissues 
leads to.the production of'a toxin which upsets the 
metabolism of diabetic subjects, just as- do the toxins 


J. L. -MLER Woop. 


elaborated -by some bacteria and viruses, -and therefore . 
accidents cause an exacerbation of diabetes: mellitus. The 


object of this letter is to ask the assistance of the medical 
profession. to solve the. question whether accident can 
initiate diabetes mellitus in the same way as it is asserted 
that trauma can-cause malignant disease or local tuber- 
^ culosis. A number of diabetic patients date the onset of 
-~ their disease from an accident, but in only a small per- 
centage of-cases can previous glycosuria be excluded: 


- in your, article. 


I should .be very gratefül'to those who send me brief ` 


: notes of patients who were free from glycosuria and the 
symptoms of: diabefes, mellitus "before an accident, and 
have- developed glycosuria with or without symptonis 
following an accident, however trivial. The. records of 

. the London Hospital furnish some cases, but not sufficient 

.to permit « one to make a dogmatic statement.—I am, étc., 


Fondon "Hospital E.1, March 19. O. LEYTON. ` 


K Blcod-sugar Worship a 


s Si&, Dr. Guy Bousfield (Journal, March 20, p. 636) 
raises a pretty point.in his criticism of Dr. Himsworth's 
` statement (March 13, p. 542) deploring the practice of 
occasional estimations „of the blood sugar to the exclusion 
of frequent and systematic examinations for 'glycosuria 
in the treatment of diabetics. He says: “ Are they to 


y E [res 


be. allowed to- run high blood sugars throughout the day. 


+ as long as they remain free from ketosis and glycosuria?” 


Surely the answer is-yes, for how few diabetics are con- 


sistently sugar-free?- The symptomatology of diabetes is 
dependent on ketosis and glycosuria, | and is there any 
evidence that a high blood sugar per seis in any -way 


detrimental? The aim of treatment is to produce a level, 


blood-sugar curve below the renal threshold and yet not 
verging on hypoglycaemia. 


intolerant to the “normal” blood sugar. 
Sugar is lowered so that the maximum during the twenty- 
` four hours is much. below. the renal threshold their 
minimum. too often -Verges-on hypoglycaemia. 

| One ‘blood ‘sugar a day tells very little and is too often 
misleading. Three well-chosen blood sugars will give one a 
shrewd idea of the minimum, but. tell nothing of the daily 
_Sugar curve. If on the other hard the patient is told to 


empty his bladder every_three hours, in the presence of - 


. glycosuria one can gauge-the curve of his blood sugar. 

During stabilization this has the additional advantage that 

the fluid intake must be increased in order to ebtain fre- 

-quent specimens, thereby cormjbating any tendency to 

dehydration. I am sure that Dr. Himsworth’s statement 

points to the goal whicl we too frequently miss because 
. we have lost perspective in our worship. at the blood 
“sugar. 


' is well qualified’ to express an opinion. -We are proud .- 
of our English laws, but I question if we ought to be -` 
- as- long as they include enactments more suggestive -of .' 


* Severe diabetics with a high - 
renal threshold-.are notoriously unstable and genefally. . 
If their blood. 


It is.too changeable a factor for Bands raation: for. 


will it not vary with.the whim of the minute? "The kidney : 
is a much better judge than the test-tube, and if we must: 
have the fetish- of figures why not return to Gerrard’s - 


method of urine-sugar éstimation and - reserve- the blood. 
sugar for the rare opened T am, etc., ` EIC 


PER "OLIVER WALKER. 
St. George's Hospital, London, $W., March 22. 


= The Birching of Children T er 


Sm,—I hope that the leading article on the _birching of 


children in the Journal of March 20 will attract attention ` 


and will stimulate the members. of .our profession to 
express their condemnation of this barbárity., Jt must 
come as a shock to many to realize that such treatment 
can by law be meted out to a child ofthe tender age of 8. 
Anyone reading the revolting details of a judicial birching 


must surely come -to- the conclusion ‘that irrepagable E 
damage, both physical and psychological, is -thé inevitable. 


result. The mentality of the flogging. brigade-in the House 
of Lords is well illustrated in the. two instances quoted 
One noble lord, with Striking originality, 
‘quoted Solomon’s well-worn opinion on the rod and‘ the’ 
‘child, and thereby suggested that England’ in the twentieth 
century | should be governed by the ideas of an oriental 


Sultan who lived hundreds.of years before the Christian - 


‘era Another quoted-a case-of sheep maiming; for which 


he thought flogging an appropriate punishment. 


psychology (though perhaps this is too much to expect 
from, our -hereditary legislators) -he would have known 


the meaning of that abnormal behaviour, and would have ` 


known also that punishment ofa sadistic nature was the 
worst possible treatment. 

If my Division supports me I shall hope to submit a 
resolution to the Annual Representative Meeting on this 
subject, as it is one upon which the medical- profession 


-mediaeval Russia than of England to- day.—I am, etc., 
` M 
Hove, March 21. ` . W.N. MAPLE. 


Matérnal Death: Rate in Glasgow ; 


Sir,—In the Journal of March 13 (p. 579).there is a 
report, for which I was not myself responsible; of remarks 
I made at the annual meeting of the Glasgow Royal 
Maternity and Women’s Hospital. May I be allowed to 
correct an unfortunate mistake in this report-in quoting 
statistics «f the outdoor maternity services of the hospital: 
in the last five years there have'only been twelve maternal 
deaths in all, 
Journal; this is equivalent to an annual maternal death 


rate of,0.5 per 1,000. In view of unfair criticism of the - 


. outdoor services of -maternity hospitals’ ‘made recently 
during -the Committee stage of the Maternity Services 
(Scotland) Bill, it is important that the actual results of 
such services shall be accurately known.—I am, etc., 


The University, Glasgow, March 19. D. M. LAR. ` 


Psychiatric Clinics 


Sır, —I read with ‘great pleasure Dr. Gillespie’s letter - 
(Journal, March 13), pointing out the need for close affilia- . 
The’ 


tion of psychiatric clinics with ‘teaching’ hospitals. 
benefit to patients, staff, and students of actually making 
the clinics part of the general hospitals, as is done on the 
Continent and in America, has appeared to us m St. 
George" s Hospital to be indisputable’ 


It is precisely for the reasons so excellently set forth if h 


his letter that the lay and medical authorities have decided 


that the new Mike of about five hqpdréd beds : 


- 7e ES 


i Had his.’ 
lordship possessed. the merest smattering of elementary 


not twelve per annum as stated in the: 


ye 
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` ! E ` 
to be erected at. Hyde Park Corner shall'contain a 
psychiatřic tunit of, if possible, some fifty . beds. The 


E 


fear. the very .complications , which Harris was able to 
eliminate,-haemorrhage and sepsis—in the absence of a 


; na ; ls s; e 
doubt as to size is a financial one, but we believe that the ‘suprapubic drain.” “Unless [the italics.are imine] there is un 


public will readily subscribe for a scheme which isso 
logical and‘for which all thinking people must realize, 
the urgent need. I am happy and proud’ to; be able to 
assure Dr. Gillespie that St! George's Hospital, when * 
rebuilt, means to lead the way in putting his ‘important 
suggestion into effect.—I am, etc., BEEN 

: NES M. F. NICHOLLS, ? 
St. George's Hospital, ' Dean of the Medical School. 

- March 16. ` sc? I 


Typhoid Abscess 


Sm,—9In view of the very interesting clinical memo- 
randum jn the Journal of January 30 (p. 219) by Drs. P.- 
Phillips and R. T. Cooke, describing the development of' 
a typhoid abscess fifty-seven years after the original infec- 
tion, I. should like to record a similar case in which the ` 
‘peculiar situation of the abscess gave rise to considerable 





difficulty in diagnosis. 
The patient, a woman of 52; complained of the sudden 
appearance of swelling of the ‘right side of the neck on 
March 28, 1936. A- diffuse tender mass was palpable in. the 
region of the right lobe of the thyroid, extending deep to the 
sterno-mastoid ; the most probable diagnosis was thought to 
be haemorrhage into a thyroid, cyst.- Routine. examination 
showed sugar and acetone bodies in the urine; subsequent . 
blood-sugar estimations proved this to be due to true diabetes. , 
The patient stated that she had been in good health since a . 
severe attack of typhoid in 1906.! NI : 
The swelling increased considerably in size during the 
three days that the patient was ‘under observation, “and was 
explored under general anaesthesia, using the usual collar 
incision on May 31. After division and retraction of the 
platysma and pretracheal muscles a finger was inserted along 
the lateral aspect of the right lobe of the thyroid; there was 
an immediate flow of creamy. pus, the abscess cavity appar- 
ently lying between the deep surface of the sterno-mastoid . 
and thesthyroid. The latter organ showed no cyst or other 
abnormality: The wound was closed with drainage through . 
its-right lateral extremity and through a-separate stab wound 
above the sternum. Culture of the pus gave a pure growth 
` of B. typhosus. . f MET: ; : 
Convalescence and healing of the wound were uneventful,' 
and the diabetes responded rapidly to dietetic and insulin 
treatment. A radiograph of the cervical spine showed slight 
osteo-arthritis, but 'no typhoid! or tuberculous ' vertebral 
involvement. XE ; um t 7 
—I am, etc., ' herr fon us 
Shanghai, March 1., > A. C. Maconie, M.B., F.R.C.S. 


A^ ^ 


a 
Prostatectomy. 


.Sm,—I am grateful to Mr. W. W. Galbraith (Journal, , 
March 20, p. 638) for his endorsement of the views T pub- 
lished in the Journal of March 13 (p. 581), and for his 
acceptance of some general suggestions in the spirit in 
which they were offered. His- appreciation of the work 
of the late Mr. Harris will be welcomed. . 

Mr. W. K. Irwin (March 20, jp. 639) sticks to his guns 
with: admirable fortitude, but fires them indiscriminately 
at too many targets. Incidentally he misinterprets my 
letter and draws erroneous conclusions. . i : 


1. He writes as if I claimed to be an authority on-the Harris 
method of procedure. The honour is unmerited. My experi- 
ence is limited, but sufficient to’ justify my belief that in | 
selected cases, and always provided, the pre-operative and post- 
operative care insisted upom by Harris is respected, the opera-, 
tion, may be the ideal one. Mr. Irwin asks, if I cannot 
` eliminaté haemorrhage and sepsis, | “what are the advantages 
he claims for the operation?” May I ask why he -omits 
the qualifying paragraph? ‘This is;what I said: “ I sometimes 
~ a | f 

. TE TA 
$ iss] 


remitting vigilance after operation and pérsonal attention is 
given with unceasing .regularity these disasters may occur." 
I am sorry Mr. Irwin- has been thé one to heap obloquy on 
the achievements of a great pioneer. | 

2. 1 suggested that the type of operation should vary in 
accordance with- the surroundings. Mr. Irwin “cannot 
imagine any surgeon of experience undertaking a prostat- 
ectomy outside a hospital or nursing home." l have never 
done so., There are additional surroundings. ^ : 

3./1 am taken to task for suggesting; that the type of 
-operation should fit the individual case. In a tone of reproof 
Mr. Irwin says I convey that I “can evaluate the patient's 
power to withstand a certain operation." ‘This is one of the 
fundamental duties of the “ operating physician" Judgement 
is the pivot upon which modern surgery revolves. 

4. Mr. Irwin believes that what is good for the “ bad risk " 
is also good for the “good risk." Few, l think, will adopt 
this maxim. ! - 

5. I ventured to say, “ when the, gland is removed and the 
cavity visualized it may be obvious that the wisest course is 
to leave well alone.” “Mr. Irwin concludes from this that my 


' “technique often. makes a long operation—which must severely 


tax the patient’s strength and imperil the oulook.” My words 
bear the opposite meaning. If Mr. Irwin contends that to 
even look at the prostatic cavity is perilous he must*have no 
regard- for the advances of recent times. Whatever the 
method adopted the results of prostatectomy will vary, but 
my last.case in Southend Hospital was dry; and passing urine 
normally -in ten days. The cavity was,.visualized ; it was 
decided to leave well alone. Open suction and admirable 
nursing did the.rest. -` PEDI 

6. In advocating open suction after an experience of twenty 
years (not ten as erroneously stated in my letter) I mentioned 
that it was difficult to prove, but that J was convinced infer alia 
that it lowered the incidence of post-operative haemorrhage. 
“This is illogical,” says Mr. Irwin, “to say the least of it.” 
Strict logic may be as devastating to the progress of surgery 
as microbic.infection, but if Mr. Irwin will give suction a fair 
trial he will find it is not only logical but satisfactory in the 
manner I have indicated, ! 


Mr. Irwin concludes with laudable concern for the 
populace, He rightly condemns the surgeon who cannot 
separate the good from the bad, and refers to him as a 
danger to thé community. “On this we are all agreed. My 
plea' was not only to separate the good from the bad 
(especially the patients), but to, do so with a sense of 
balanced: judgement. .In his original communication Mr. 
Irwin makes a good case against the abandonment of the 
old two-stage operation. He differs from most others in 


_miaking it the rule and not the exception. He advocates 


speed'as a routine, “ the preliminary cystotomy or actual 
prostatectomy usually took only a few minutes." Speed is 
sometimes a fickle friend, indispensable; at times, but a 
legacy of bygone days.. Cushing and his ‘disciples showed 
us ‘the. daylight in . avoiding speed in brain surgery. 
Rapidity in abdominal’ surgery (unless specially indicated) 
is under critical review. Moynihan didnot spare those 
who operated with: “one eye on the clock.” In the same 
sense he alludes to “brilliant surgery . . ..such art has 
its proper scope in tricks with cards, juggling with billiard 
balls, and nimble encoufters with bowls of ‘vanishing 
goldfish.”—I ‘am, etc, ` ` eus ` 
London, W.1, March 21.) * , W. L De C. WBEELER. 


Sr, —After reading Mr. Walter W. Galbraith’s second 
letter’ (Journal, March 20, p..638) I really fail to under- 
stand what he does advocate. For instance, in his 
first letter (February 27, p. 472) he istates that the 
Harris method _ is “a tremendous adyance” on the 
Thomson-Walker technique. - Yet in his: second letter 

e 
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. he. tells us that in some cases he "Would use the. method 
advocated by Sir John Thomson-Walker." : 

As to results of treatment he is equally difficult, to under- 
stand.” In His letter of February 27 he states: " The 


Harris wound heals by. first intention.” Yet three: weeks. 
“It would be wrong - 


later, in.his second letter, he tells us: 

to- say. that after Nevery Harris operation the wound 

remains absolutely dry when the cathéter is removed." 
Mr. Galbraith tells, us- that the result of the Harris 


operation depends almost entirely on the preliminary : 


. treatment, and-says that, as regards the patients operated 
on at St. Paul's Hospital by the late Mr: Harris, he “ would 
need to be assured that in the cases mentioned Mr. Harris 


had complete control of the preliminary treatment before ` 


apportioning any blame for results which did not attain 
to the high standard he himself set." I can assure Mr. 
Galbraith that Mr. Harris had complete control of the 
preliminary treatment in both cases, and that neither 
healed by first intention.. In fact, one of the patients. was 
in hospital for sixty-eight days. Yet Mr. Galbraith tells 
us that one, of the most important points in favour of 
the Harris operation is “ the prompt healing of the abdo- 
*;minal wound." 


- 'Mr. Galbraith has stated that my whole paper “ bristled . 


with misstatements (t6 call them nothing worse).” He has 

now written two long letters and has not produced any 

evidence of any misstatements. I note that Mr. 

Galbraith ends: his second letter by stating that, “ pre- 

maturé judgement, above all things, is to -be deprecated.” 

—I am, etc., : " . 
. * London, .W.1, March 22. W. K. IRWIN. 


n This correspondence is now closed.—Ep., B.M.J. 


British Association of Radiologists ^ 


Sin,—AIl radiologists must, I am sure, tharik you for 


your annotation on radiology in its relation to medicine 


` Journal, March 13, p. 564). The British Association of | 


Radiologists, arid in particular its Fellowship Board; should 


_ also be “grateful to you for your approval of ‘its efforts, 


- in the direction of establishing a higher: diploma in 
radiology. ` 
It.is proverbially accountéd ungracious to look a gift 


tions undér treatment, ixícludirig their aetiology, pathology, and 
symptoms, and of therapeutic. “possibilities outside fadiation - 
therapy, will be required. The expression * Radiation Therapy ' E 
is defined in the Fellowship Regulations (40, xii, e) as ‘ Treat- 
ment by X Rays, Radium, or other forms óf Radiation.’ E 

After this y year certificates to the effect that they have 
had special experience in radium work will be.required. 
from candidates. In former.issues of the Journal com- 
plaint has been made by correspondents that- radiological 
diploma coursés are not sufficiently concerned with 'treat- , 
ment. I express no opinion on this point, but I do wish 
to call attention tó the fact that the association. is making 
a- serious attempt to establish a diploma which shall 
guarantee a- very high standard- of attainment in which- 
ever subjéct is-specially chosen -by a particular candidate, 
and that the test will be no less searching should -he 
choose radiotherapeutics rather than radiodiaghosis.— 
Iam, etc., 

.F. HERNAMAN-JOHNSON, | 

: - Warden. . - 


Fellowship Board, British Association of 
Radiologists, London, W.1, March 16. ' 


” Prevention of ‘Silicosis. 


Six,—Dr. S. C. Blacktin (Journal, March 13, p:. 586) 
has been good enough to take me to task for iny remarks. 
with regard to adsorption. by coal particles. _ If coal is a 
- microbiological growth, as suggested. by myself (1935) and 
others, then it is only natural that it will adsorb dyes in 
the manner mentioned by Dr. Blacktin, just as would any’ 
other similar material, but one would expect the-adsorp- 
tion to be, of the order of monomolecular, thickitess, not of 
particles, such as would be ingested into the lungs during 
breathing. . Through the courtesy of Dr. W. R. Jones I 
have beem able -to examine a specimen of a silicotic lung 
from a South. Wales coal-miner, and there is obviously 
no adsorption of the. type suggested by Dr. Blacktin. 
Moreover, if such adsorption, did cccur, it is equally 
obvious that silicosis should not be. prevalent i in the South 
Wales coal-fields. - 

With regard to' the possibility of iodizing the air in 


which those subject to silicosis are working I would draw .. 


the attention.of your readers to the fact that, it-has been 


- Seriously. suggested that. human beings derive their iodine 


horse in the mouth, or even to.appear to glance im that^ 


direction. Nevertheless, I-trust you will bear with me 
when I say that your annotation rather leaves radio- 
therapeutics in the cold,-whereas, in fact, the association 
` js as much concerned with it as with. radiodiagnosis. When 
.the "Fellowship Regulations were ‘being drawn up-it was 


recognized that in large cities there is some tendency for * 


radiologists to devote themselves more or less exclusively 
either to radiodiagnosis _ or to radiótherapeutics. For this 
reason a, candidate for the Fellowship is required to choose 
one or other Subject in which to offer himself for exam- 
ination on an honours standard., If he chooses radio- 
therapeutics he will-be required to pass a modified -exam- 
ination in radiodiagnosis in which importance will be 


attached to radiographic interprejation, .especially in rela- 


*tion to history and elinical signs. As regards. the scope 
of the examination in radiotherapeutics you will ‘perhaps 
allow me to quote a' relevant, paragrgph from the official 
guide for candidates: ` * 


“The candidate may be examined upon the use of radiation 
in any morbid conditions where its value has been establistved. 
It is particularly to be borne in mind that Jfnowledge con- 
fined to the. use of radiotherapy in malignant disease will 


from bacteria ingested in thé lungs (Gmelin, 1631): ` I do 
not accept this theory, but before attempting to iodize 
the atmosphere as a germicidal précaution-I would suggest 
that some experiments be-carried out to discover the toxic 
dose of: iodine. to human -beings and to micro-organisms 
in the air, otherwise it is possible thaf the cure may be 
worse than the-disease; A more practicable method would 
probably be- found to lie in the use of ultra-violet light, 
since ultra-violet light employed in moderation is benéficial 
to man, though déleterious to micro-organisms.—I am, etċ, 

London, W.C.1, March 15. THOMAS MCLACHLAN, 


. REFERENCES : 


Gmelin (N: Handbuch der anorganischen Chemie, 8, 1, 
McLachlan (1935). J., Soc. chem.. Industr., p. 1100. 
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Death Following Blóod Trainsfusion 


SIR, — Those of us who practise blood transfusion are 
likely to be disturbed considerably by “the ‘fatal cases 


.recorded by Dr. Ne S. Plummer (Journal, December 12 


not satisfy the Board. Nor will purely technical knowledge - 


be.regarded as sufficient: a general knowledge of the condi- 
à : y : 


1936, p. 1186) and Dr. F. Pygótt (March 6, p. 496). 
In about 250 transfusions I have. had only. one fata] : 
“tase, in a patient who died Some fen days after the’ trans- 
-fusion from what was proved to be renal blockage -vith ; 
acid haematin due to a delayed agglutination effect (May . 
5. 1928, p. 754) In repeating the cross-ag&lutination 


^ 
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(patient's serum against donor's cells) it was found that no 
less than sixty-five minutes were taken for agglutination 
to occur, and it has ever since, been my practice, whenever 
possible, to allow at least: one and a quarter hours for 
the cross-test. í 

My object in writing this letter is to inquire whether 
sufficient time was allowed in these fatal cases for a serum 
weak in agglutinating power to act fully. These low-titre 
sera are probably not so rare as one would expect. 1 
am unable to appreciate the. suggestion of anaphylaxis 
as a Cause inasmuch as anaphylaxis should be impossible 
with two bloods of the same species, but a toxic 
anaphylaxis is perhaps implied? ~Incidentally, to prevent 
renal blockage the prior use of sodium citrate to render 
the yrine alkaline will convert a potential renal blockage 
into a harmless haematuria.—I am, etc., > 

e. 


A. GEOFFREY SHERA, M.A., M.D., 
Hon. Pathologist, Princess Alice Memorial 
: Hospital, Eastbourne. 
Eastbourne, March 8. 


Norma! Labour Under Analgesia after 
‘Temporary Sterility 


Sir,—The following case of temporary sterility followed 
by a normal labour under modern methods of analgesia 
presents points which may be of general interest, the 
patient being herself qualified and in medical practice. 


At age 34, after five years' married life, she was admitted 
to hospital for lipiodol injection and x rays; the first showed 
tubes of abnormal outline and doubtful patency, and three 
small opacities in the position of the left ovary. The second 
injection under greater pressure appeared to open up the tubes, 
and the radiograph showed lipiodol in the peritoneal cavity and 
the outline of a dermoid cyst, the three opacities being teeth. 
The potential risk of torsion and possible effect as a deterrent 
to pregnancy were considered adequate grounds for removing 
it, The cyst was found to be inseparable from the left ovary 
and the mass was removed in toto; a blood cyst was excised 
from the right ovary, whose covering was abnormally thick; 
and a pathological appendix was removed at the same time. 

Five months later two injections of 1 c.cm. antuitrin S 
were given at intervals of thirty-six hours at the beginning 
of a menstrua] cycle; the second produced distressing symp- 
toms suggestive of hypoglycaemia but not the desired result. 
Six montbs later again four injections of 1/4 c.cm. were 


. given at intervals of three days, and pregnancy occurred the 


^ 


following month. ~ . 

A first labour at 36 in a patient with a history of rickets 
in childhood and only moderate muscular development sug- 
gested careful watching in the later stages of pregnancy, and 
Caesarean section was discussed; however, the child's head 
engaged satisfactorily and labour was allowed to proceed 
naturally,. although its onset occurred a fortnight after the 
expected date. It began at 3 a.m. with a show, and the 
membranes ruptured at 11.30 a.m. ; but pains were not evident 
until five minutes after an injection of pitocin at 12.30 p.m. 
At 2.30 they were beginning to be uncomfortably strong, and 
thenceforth until the end of the first stage the patient inhaled 
30 per cent. N,O in air from a Siebe Gorman apparatus at 
every pain. For five and a half hours this gave complete 
relief without affecting the frequency or effectiveness of the 
uterine contractions ; and between pains she was able to read, 
and even to enjoy a tea-party. At 5 p.m. there was barely 
one-finger dilatation. At 8 p.m. the pains began to be so 
strong as to occasion some discomfort éven with the apparatus 
in action ; nevertheless the time seemed to her to pass very 


quickly as she slept between pains. At 10 p.m., the beginning ' 


of the second stage, gas, oxygen, and ether were given by an 

anaesthetist, at first intermittently ; this was less satisfactory 

as, owing to the degree of pain needed to wake her from the 

arfaesthetic administered during the previous contraction, she 

had not time to warn the anaesthetist of the onset of the next 

one and econsequently feit each “pain” acutely; and she 
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found the ether very unpleasant. So she was, after a short 
While, kept under continuously, and the baby, a girl weighing 
:9$ lb., was born at 12.20 a.m. Forceps were used rather to 
control the head prior to crowning than because tractive 
assistance was needed. There was no damage whatever either 
to mother. or-child. The mother had remained lying down 
throughout labour; she did not even brace her feet against 
the foot of the bed and pull on a towel or “bear down." 
She did, in fact, nothing but inhale the analgesic at every 
pain. Twelve hours later she, was sitting up in bed enjoying 
a good meal, and feeling perfectly well, without any stiffness 
'or discomfort whatever. x 

To sum up, the points of note are: 

1. An unsuspected dermoid cyst, diagnosed solely by x-ray 
(possibly the first occasion on which this has occurred), 

2. Pregnancy following its removal and injections of 
antuitrin S. (There is of course no proof of cause and effect.) 

3. The very rapid recovery by a primipara of 36 with only 
moderate muscular development from the birth of a 93-lb. 
baby involving twelve hours of strong and frequent pains 
after premature rupture of membranes. 

While admitting the unwisdom of generalizing from the 
‘particular, one is tempted to attribute (3) to the very 
effective analgesia available, and suggest that the wearing 
effect of long-drawn-out severe pain in unrelieved labour 
plays a large part in the exhaustion which too often 
follows. If there is any truth in this the relief of that 
pain becomes not a sentimental gesture undertaken from 
humanitarian motives but a bounden duty incumbent on 
all of us who are engaged in the effort to reduce maternal 
mortality and industrial disability. 

I am indebted for permission to publish details of this 
case to Mr. L. C. Rivett, who conducted it throughout. 
I enclose my card, but the patient being my wife I ask 
you to suppress my name.—I am, etc., 

M.A.CAMB. 


2 Radiograph or Skiagram 


Sim,—lI am in complete agreement with Mr. R. S. 
Lawson's letter on this subject, even to the extent of 
believing that the public and the profession will go on 
calling a skiagram an “ x-ray.” But skiagram is the word. 
On April 1, 1896, I exhibited at a meeting of the 
Obstetrical Society of London a "Skiagram of a Sireni- 
form Monster,” and published it in volume 38 of the 
Society's Transactions (for 1896, p. 118), more than three 
years before the earliest mention of the word in the New 
English Dictionary (Athenaeum, September 2, 1899).— 
I am, etc., 


London, W.1, March 20. HERBERT R. SPENCER. 


Why “ Nocifensor ” System of Nerves? 


Sig, —Another barbarous expression is apparently being 
added to the many for which classical scholars accuse us. 
The correct form of the new word is nocufensor. Noci- 
fensor is as wrong as dociment, innocious, or moniment, 
since for verbs in -eo the compounding stem ends 
in -u. I called attentiog to this fact years ago, when the 
shocking qompound anoci-associaWon was put forward 
instead of innocu-association. 

Would it be possjble for Sir Thomas Lewis to withdraw 
his term and substitute the correct form, nocufensor? For 
purposes of medicine one term may be as useful as the 
ofher, but in te eyes of our critics—the classical scholars 
—nocifensoreis as dreadful as the howlers in medicine, 
appearing in ordinary,advertisements, are to us medical 
men.—I am, etc., 

Shepton Mallet, March 11. 

e. 
e . 
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F. J. ALLEN, M.D.Cantab. 


m. 


»- — 


-07 


688 MARCH 27, 1937. 





Abortion in France A 


Sr, —The views ‘of Dr. Paul Balard, which you Shaye: 
usefully summarized in dn annotation (March 20, p. 621), 
"Show, when worked out, that about 21,000 women: die 
annually- in France from criminal abortion.. -The repres- 


sive measures against birth restriction have proved' worse - 
' than futile,-yet he proposes more of them. Moréover, if. 
S . they were to achieve the miracle ef being effective they., 


-would raise France's birth fate to 30 per mille and her 
"death rate. to over 25. In England we fortunately have 
Professor ‘Carr-Saunders and other: leading sociologists 
urging that. voluntary parenthood must be the basis ‘of a 
satisfactory population, policy.. I contend that there will 


be:a great, amount of involuntary’ parenthood until. abor- 


. tion is. ‘made available to any mother of two childreh— 
unless it were possible and preferable to induce people 
to get ‘sterilized when they have as many offspring as 

. they: can provide for. You rightly advocate that early 
martiage ‘should ‘be made easy. and attractive, but this 


could only’be financially possible if my eugenics idea were, - 


. carried out of alone paying for -the children of the first 
..two effective confinements.—I am, etc., : 


London, -S.N.15, March 20. B. Duneop. 
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JOHN ATTLEE, M.A, M.D. 


“John Attlee, who died on March’ 8 at Wellingborough a at 
the age of 67 years, was a successful practitioner from 


1895, first in Brook Street, W., and then for many years ` 


-in Grosvenor . Street, W. Matriculating at St. John's 
College, Cambridge, in 1886, he was in 1889 placed, 
‘together with the late A: S. F; Grünbaum (Leyton), after- 
wards professor of pathology at Leeds, in Class H of the 
first ‘part of the Natural Sciences Tripos. In October of 


that year he.entered the medicát school of St. Bartholo-- 


mew’s Hospital with the -Shuter Scholarship, founded in 


1886 in memory of James Shuter. for Cambridge medical _ 


students ` and“ awarded for anatomy and physiology. 
Qualifying in 1892 at thé Conjoint Board and M:B., B.Ch. 
* Cambridge, Attlee was ophthalmic house-surgeon.- and 


external midwifery assistant. at the-hospital, and, house-- 
Like- 


-surgeon at the East London Hospital for Children. 
many. other men-at St. Bartholomew's, he came under the 


inspiring influence of A. A. Kanthack, the first whole-time’ 


teacher- of pathology in a London medical school, and in 
his ‘laboratory carried out an experimental and: patho- 
logical research into the adrenal cortex ; this forméd the ` 
' substance of his thesis for the M.D. ‘degree, and was 
published in the Medical Chronicle, Manchester. After 
entering practice “Attlee kept in touch with hospital work, 
being. clinical assistant: at the Westminster Ophthalmic 


. ^. Hospital and on the staff of the Hospital for Consumption, 


D 


Margaret Street, W. : He was a "fine figure of a man, 
cheerful, able, radiating kindness and confidence, -and with 
màány friends. and . patients. He was:a member of tbe 


British "Medical. Association, for twenty“ ive years. -' x 


- 
»- = 


“Be Lewis G. Glove: writes: ce PUN s 
In Dr: John Attlee ‘there has passed away one of the 

. best type of practitioners? he was;a man devoted to- his 

` profession and. interested in avery advance made during 


the years which have elapsed since he qualified in. 1892. 
y : E . E 


t. Tus ort toy 3.2 


M 
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. forget the value- and help io.me which it was to have such 


- and‘ events the world over. 


PRE THE B: TITISH S ` 
7 Mepicat JoURNAL 
I first knew him at the beginning of our Cambie days; 5 
and having -once- made: each’ other's acquaintance’ our 
friendship hás never slackened throughout’ Though in 
later: years we only. met Occasionally, the same kindly - 
smile greeted. one,. and_the ` same .readiness to talk © over. 
old times and compare notes ‘and, experiences was there 
as always.. We began oür studies. together, and we went 
through.our. whole course togethér, and-I shall never 
us 
a kindly friend. His genial nature- endeared him to all 
who knew him, and he was in consequence one ‘of those - 
about whom one never heard an unkind or harsh: word ` 
of criticism. I cannot -spéak' “of: his relations. with’ "his 
patients beyond saying: that Tam. sure he was. beloved 
by. all “He. did his -duty to 'all, without any ‘push | og, 


.seli-assértion. ‘Such men a8 be are the backbone ef the; . ^ 


profession ; when they arrive at their well-earned Test we _, 
recognize that we are losing from the profession something 
which is not so easily to be teplaced jn _these days of - 


' change: 


Dr. T. Wilson Parry writes: ^. ae. 


I would wish to-add a. brief tribute in connexion with 
“the decease of my old. friend John Attlee, not so mich * 
respecting his professional attainments but rather as to. 
his character. We were -at Amersham- Hall School 
_ together over fifty years ago, and, as Wordsworth tells us, ... 
““ The boy is father of the man,” so Attlee as a schoolboy. - 
-exemplified this aphorism in the highest degree when in 
adult years he-attained distinction in medical. "practice as- 
-a physician and oculist. He was always the same modest, 
retiring, courteous personality, whether at school, college, : 
or among his old schoolfellows im -the Amersham Hall 
fellowship when We met for lunch, dinner, or ‘on Other- 
occasions." Attlee was a fine example of a- medical mah, 
with painstaking accuracy arid reliability such as became 
a first-class man in a splendid profession. His friends.’ 
may take assurance in the fact that. “to ie in bearts £ 
we leave -behind is not to- die." = E 

ia f 


Dr. EDWIN JAMES AVENYON, Who: died on February 20 
at the age of 84, had practised in Dundee for thirty-six 
years. Asa student, first;iin Edinburgh-then in London, 
Dr. Wenyon had a brilliant career. His London B.A. -was 
. followed by the B.Sc: degree with honours in experimental" . 
physics ; he won the science entrance scholarship to Guy's - 
Hospital in 1878, exhibitions in 1879. and 1880, and .the 
Sands Cox exhibition in physiology in 1880; when he 
qualified M.B. in 1883 he was awarded the gold medal: in 
"anatomy -and gained honours in physiology. -He first , 
served as house-surgeon at Guy's Hospital, and then spent - 
“some ‘time at the Rotunda, Dublin. After several years. - — 
in the Orkneys and a short period'in his native county ' 
-of ‘Staffordshire "he settled finally in - Dundee. Dr. 
Wenyon's interests were many and diverse. . Hé was 8. 
wide reader in several languages, and a keen critic of men 
An his earlier days farming 
and agricultural chemistry attracted him. Riding. was for^ 
many years a favourite exercise, and he “broke in,” 
several ‘horses for his own use; he was also a keen | 
fisherman. In his' prime he could defy” any” éhdllenger at 
chess, and to the last remained a strong and frequent; 
player of that game. No hobby or sport, however, roused: ” 
_in him such absorbing interest/as did children.. He waged - 
“constant war on errors of diet, whether the, result. of ^ 
ignorance, carelessness, or “poverty. Associated. with a 
"Wide experience and, clinical ‘skill was.a remarkable* and... 
lovable personality., His humanity and unfailing kindliness H 
and his cheerful dispositión radiated help and courage... 
As one of his friends has said: * To'a multitude gi young 7 
and, old -he was more “than their doctor, ye was their 


PU < 
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understanding friend. In him and around him was an 


3 


- for many years at Barking, Essex. 


atmosphere of kindliness such as is found in few men." 
Though not above average height and build, Dr. Wenyon's 
intellect, versatility, and quick yet kindly wit made him a 
dominant person in any company. He leaves a widow 
and threg sons and seven daughters. 


r 


The death of HENRY CHARLES ROBERTS in his forty- 
fourth year (writes W. G. McA.) has robbed our little corner 
of Cheshire, and indeed Merseyside, of one whom to know 
was to love. He graduated M.B., Ch.B. in 1916, and 
served in Mesopotamia in the great war. After practising 
for a short time in Liverpool he came over to Moreton, 
in Cheshire. He was a naturally gifted, mechanic,- and 
early became interested in anaesthetics. He designed, and 
at firstewith his own hands made, a portable gas-oxygen- 
ether apparatus, a modification of what he thought best 


"in the “American Foregger and Heidbrink machines. 


Latterly he had much improved this, and when the 
Cunard-White Star liner Queen Mary was being equipped 
his apparatus was installed in her. To those of us, his 
colleagues, who were willing to learn he freely and gener- 
ously- gave of his special knowledge, and made clearly 
plain what others seemed to have kept a mystery, and 
this with undoubted financial loss to himself. A$ anaes- 
thetist to the Liverpool Dental Hospital I believe it is 


true to say that he revolutionized dental anaesthetics, and . 


his lectures, with cinematograph films of dental anaes- 
thesia, were becoming increasingly sought after. He was 
skilled in all forms of his art, including evipan, avertin, 
ethylene, and cyclopropane, and at the time of his passing 
was engaged on simplifying and making more economical 
the use of the last-named. He was an accomplished 
musician, photographer, and a keen student of Nature, 
delighting especially in his garden, and I shall always 
picture him coming to my poorly gardened house, his arms 
filled with flowers. His never-failing cheerfulness, gener- 
osity, and unassuming kindliness had meant so much that 
his unexpected death has caused consternation to his pro- 
fessional colleagues, friends, and patients, and among 
these latter the poor, who worshipped him. He leaves 
a widow and one son. 


We regret to announce the death at sea, on March 11, 
of Dr. Jonn McDoNALD, who until his retirement practised 
He was born at 
Wishaw, Lanarkshire, on July 4, 1869, and from St. John’s 
Grammar School, Hamilton, went to study medicine at 
Anderson’s College and the University of Glasgow, 
graduating M.A. in 1888 and M.B., C.M. with high com- 
mendation in 1892. Before settling in practice he was 
for a year assistant house-physician at the General 
Hospital, Nottingham. Dr. McDonald was appointed 
public vaccinator for the Barking district by the Romford 
Board of Guardians in 1902, and became certifying factory 
surgeon in 1906. He joined the British Medical Associa- 
tion in 1911 and was chairman of the Stratford Division 
in 1928-9. 


With the death on March 14, at his residence in 
Teddington, of Dr. FREDERICK WILLIAM ALEXANDER, 
O.B.E., there has passed one of the health pioneers in the 
East of London whose services latterly to the blind were 
almost equally notable. Born in Hatton Garden in 1859 
he attended University College School and then went on 
as a medical student to St. Bartholomew’s Hospital. He 


qualified M.R.C.S.Eng. in 1881, and obtained the diploma ' 


L.R.C.P.Ed. two years afterwards. In 1887 he became 
D.P.H. of the English Conjoint Board. He held the post 
of deputy medical officer of the Croydon Union Infirmary 
contagious wards from 1881 to 1883, and then became 
a ship surgeon on the Dunkeld Currie Line. He was 
residenf assistant medical officer of the Mile End Old 
Town Infirmary in 1884-6, district medical officer and 
public vaccinator of the west district of Mile End Old 
Town fro 1886 to 1893, and then medical officer of 
health for Poglar until 1926. In these capacities Dr. 


Alexander brought into being many reforms in the sphere ' 
of public health, being prominently associated with the 
chemical and electrolytic methods of purifying the water 
of swimming baths. He published reports on the cause 
of diphtheria, the disinfection of houses, the management 
of children, artificial light treatment, the cause and pre- 
vention of malignant diseases, and the nature of vitamins. 
When he retired from his appointment in Poplar he 
championed the cause of the blind in the same practical 
Way, devising an ingenious method whereby Braille reading 
could be more easily acquired by those who. had lost their 
sight owing-to accident or disease. His leisure was mainly 
os ae this and other ways of making life happier for 
the blind. - 


I note with deep concern (writes Sir Ernest Graham- 
Little) the announcement in your issue of March 20 of 
the death of Lieut.-Colonel J. R. Forrest, R.A.M.C. I 
first came into touch with him in the later years of his 
life, when he decided to enter for the final medical exam- 
inations of London University, sixteen years after he had 
retired from a long and distinguished service in the 
R.A.M.C. He took his M.B., B.S.Lond. in 1927, when he 
was 71 years of age, and the M.D. at the age of 75, 
surely a remarkable achievement worthy of notice. After 
surmounting his final degree examination he wrote to me 
intimating his desire to serve the University in any 
capacity open to him, and the General Purposes Com- 
mittee took advantage of this offer and appointed him 
as a representative of the University on certain bodies in 
his own neighbourhood. He was a constant attendant at 
meetings of Convocation up to a quite recent date. It 
was a -particular pride-and pleasure to me that he gave 
me his vote in the Parliamentary elections of 1929, 1931, 
and 1935, and I am glad to offer this tribute of gratitude 
to him and of regret for his loss. 

- t 


We regret to announce the death of Dr. THOMAS 
GRIMSON of Boscombe, at the early age of 45, on March 8. 
Dr. Grimson graduated M.B., B.Ch., B.A.O., at Queen’s 
University, Belfast, in June, 1914, and on the outbreak of 
the war joined up with the Ulster Division. He saw 
service in France, and two years later transferred to the 
Royal Navy, where’he held the rank of surgeon lieutenant 
till the end of the war. After this he practised for a 
short period at Earlsfield. But it was Finchley where he 
spent the greater part of his professional life, and by his 
skill and winning personality built up a.successful practice. 
Three and a half years ago he left Finchley for Parkstone, 
and only last August began practice afresh at Boscombe. 
His popularity was demonstrated by the large number of 
former patients who attended the funeral at Finchley on 
March 12. This was preceded by a service on the pre- 
vious day in St. George’s Methodist Church, Boscombe, 
conducted by the Rev. James Mackay. Among the large 
congregation attending this service was Dr. Watson Smith, 
vice-president of the British Medical Association. Dr. 
Grimson leaves a widow and a son and daughter, who 
have the sympathy of all his colleagues. 











UL. The Services 








The King has conferred the Efficiency Decoration of the 
Territorial Army on Lieut.-Colbnels William Lawson Mabson 
"Gabriel and Kenneth Pretty, R.A.M.C.(T.A), and Major and 
Brevet Lieut.-Colonel George Whittaker, R.A.M.C.(T.A,). 


* NAVAL MEDICAL COMPASSIONATE FUND 


A meeting of the subscribers to the Naval Medical Com- 
passionate Fund will be htld on April 16, at 3 p.m., at the 
Medical Department of the Naty, Admiralty, S.W.1, to elect 
six directors of the Fund. 
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Universities and.Colleges > - 








pP. 
vies UNIVERSITY OF LONDON . 
<= | APPOINTMENT OF PRINCIPAL 


"The Sehate, with the concurrence of the Court, has appointed . 


- the, Council. 


Mr. Herbert Lightfoot Eason, C.B., C.M.G., M.D., M.S. 


. ER.C.S., sto the post of Principal of the University from July . 
~ 1, 1937, ‘to -September 30, 1941. 


» Mr. Eason was educated at University College, London, and 


; at Guy's Hospital.” He took his -M.D. degree in 1901 and his 


M.S. in 1902. He has been superintendent of Guy's Hospital 
since 1920, having previously held the post of dean of the 
Medical School from 1904 to 1912. Hé has been a member 
of the Senate since 1911, and has been Vice-Chancellor since 
1935. , He was chairman: of the Library Committee from. 1929 
to 1933, ‘chairman of the Finance ‘Committee from 1923 to 
1925, "and chairman .of the Academic Council for two periods . 


(1922 and’ 1933) He served during ‘the war as consulting - 
- ophthalmic surgeon to the Forces in the Mediterranean, 


Egypt, and’ Palestine, was’ mentioned in- dispatches, and’ was. 
awarded the G.M.C. in. 1917 and the C:B. in 1919. -He has . 


UNIVERSITIES,AND COLLEGES 9 us 


- in the Fens, and the -import ‘duty: on. steel, 


beén the sépresentative of the University on the General - 


"Medical Council since 1925 and is now Junior Treasurer of 
From 1924 to-1926 he was a member of the 


Departmental Committee -of the Board of Education on the 


D 


. fees due for the full course of final medical study. 
scholarships and exhibition are tenable at University College ` 


i College, Gower Street, W.C.1. 


- réconstitution of the University of London, and from 19257 
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: Medical ‘Notes. in Parliament: 











mU os ; ETE m r 
The Public Health (Drainage, of -Trade Premises) _ Bill 
passed through committee ‘in the House of Lords. on 


March 16 and was-set down for second reading on’ 
March 22. The Deaf:Children (School Attendance) Bill 


was read a second time-in the House of.Lords on March’ ~ 


18. On March 19 -the -Royal Assent’ was ‘given to the 
Regency Act, the Geneva ‘Covenant Act,-and the Evesham 
and Pershore Joint Hospital-District Act. | — ^: 

Before adjourning for the Easter Recéss the House" of . 
Commons this week discussed the Air Estimates, ‘the floods - 
When Mr. 
"Baldwin moved and the House agreed, on Mafch 17, 
that a.Select Committeé of the House of Commons be 
set up-to consider the Civil List, Sir- Arnold Wilson asked ' 
_whethier the committee" would be’ free to consider the 
adequacy -of “ Civil List ” pensions although these were 
not actually borne om the Civit List. The annual new 


. money. peovided i in these for. persons who had made useful 


discoveries in science or performed other “duties to the 


to’ 1930 a member of the Departmental Committee of the. public. had not changed since 1837. Mr. : Baldwin- said 


. Ministry: of Health on Post-graduate Medical Education. 


At a meeting of the Senate, held on March-17, with the 
Vice-Chancellor, Mr. H. L. Eason, in-the chair, a message 
'was received from the Chancellor; the Earl of Athlone; that 
the Queen had been, graciously pleased to‘ signify her consent 
to receiving an honorary degree from the University of 
-London. The conferment of the degree. will probably take 
place in the autumn. 


. The. degree of D.Sc. ‘in “Bacteriology was conferred on Miss * 
, M. S. cand of Birkbeck College. 


_UNIvERSITY COLLEGE -HOSPITAL MEDICAL ScuooL 
Entrance Scholarships and Exhibitions 
` Two .Goldsmid Entrance Scholarships, entitling the holder 
to the final course. of medical study, are offered: for competi- 
tion, jn July, and are open to students who are preparing for. 
the degrees of the Universities of London, Oxford, Cambridge,- 
Durham, or other British universities, or for ‘the diplomas 
of the Royal Colleges of Physicians and Surgeons ; also one . 
Goldsmid ` Entrance ‘Exhibition, entitling: the holder’ to a 
réduction by £80 of the fees due for the full course of final 
niedical study ; and the Filliter Entrance Scholarship in Patho- 
logy, entitling the holder:to a-reduction by-£52 10s. pA the 
zese 


Hospital Medical School. Full particulars may .be obtained 


- from. the secretary, University College BUD Medical 


School, University Street, W.C.1. 


‘UNIVERSITY COLLEGE 


The holders of the Bucknill Scholarship (value TARO 
tenable at University College for- the intermediate medical 
studies, ‘and for the final course at University College Hos- 
pital Medical School, are not eligible- for. the above awards. 
The. subjects of the examination are chemistry, physics,- 
botany; and zoology, and further particulars of this award 
may é obtained on application to the secretary, University 


: UNIVERSITY OF LEEDS ` 
Dr. W. MacAdam, F.R.C.P., formerly professor of clińñical 


. medicine, has been. elected to the chair of medicine: in place 


of Dr. G. W. Watson, F.R.C.P., and Dr. J. le F. C. Burrow, 
SE.R.C.P., formerly: professor of ‘pharmacology and thera» ` 
*peutics, ‘has been eleted to. the chair of, clineal medicine. 
To the vacancy caused by these changes the Council has 
elected Dr. S. J. Hartfall, M.R.C.P., with the title of professor 


_of therapeutics and applied pharmacology. =- 


“At a meeting of the University Council, held on March 17, 
Miss M. Hilary E. Long, F.R.C.S., was elected to the newly 
instituted -readership in surgery, and Dr. Je C. Coates. yas 


appointed demonstrator ‘in anatomy. : «c 


"UNIVERSITY. OF DUBLIN 2S 
It is proposed, to confer on Jyne 30 the honorary degree of 
Doctor of Science on Professor J. S. B. Stopford, M.D., F.R.S., 
Vice-Chancellor of the University d of Manchester. 


- = t 


the Government had no objection to this matter going 
before the Select Committee. 


Dr. Kurt -Hahn. of Gordonstown. School, Elgin, who ` 
previously established ‘Salem. School on Lake Constance, 
addressed the Health and Housing Committee of Con- 
servative Members at ‘the. House of Commons on March 
17. He said it was found that boys in other scliools were 
over-exercised and their hearts sometiies ‘damaged. Each’ 
boy’s efficiency should always. be tested first, and. physical 
training was useless except under . proper health super- 
vision. Three medical examinations-a ‘term were neéded, 
and the institution of a badge for proficiency: in jumping, 
running, and throwing’ was invaluable. Crack athletes 
produced on the ordinary system were usually. failures in . 
patierice and iri enterprise.. Sir Francis Fremantle presided. 

"The House of Commóns will réassemble on "April 6. 
and the Budget will be opened on April 20. Mu 


\ ~ 


Factories Bill in Comittee 


When the Standing Committee of the- House. of Gommons 
which is examining the Factories Bill resumed: on March 16 ` 
Clause 15 (provisions as to unfenced machinery) and Clause 16 
(construction and maintenance of fencing) were agreed to. 
.Amendments weré made to Clause 17 (new mp and 
the clause was added to the Bill. 


On Clause 18 (vessels containing. dangerous liquids) ° Mr.- 
GnaHAM WHITE moved to add a provision that evéry vessel, 
sump, or pit covered- by this section should have affixed to it. 
a. notice indicating the nature of its contents. Mr. BROAD 
.pointéd out that the clause only dealt with fixed, vessels. 
More accidents occurred with the use of, portable vessels ‘of 
earthenware or.of lead, and from the huge carboys in which 
acid was stored. Mr. BANFIELD said that in Birmingham he 
had seen these portable vessels treated in an irresponsible. way, 
and carried, through the streets on all sorts of vehicles. Sir 
Jonn SIMON said that it was possible under Clause 58 to make 
a regulation directing that carboys containing dangerous things 
should not be left lying about, but be put in proper’ places: 
The committee agreed to the clause, and also to Clause 19 
‘(Gself-acting mene . E "E 


ACCIDENTS FROM MOVING. MACHINERY 


On Clause 20 (cleaning of: machirfery by women and young 
persons) Mr. MANDER moved an amendment which’ provieled 
that instead of the prohibition against. the cleaning of prime 
movers or-transmission machinery in motion applying only to . 
women and young persons. it world apply agagnst.ali persons. 


EN Se . ex ERN n 
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Mr. Suonr said the Labour Opposition was not satisfied with 
the clause as it was drafted, and hoped the Home Secretary 
would accept Mr. Mander’s amendment. Accidents among 
young persons had greatly increased. The Chief Inspector 
of Factories and Workshops had called attention to this 
matter. In 1935 there were 25,042 accidents among young 
persons, or 3,130 accidents per 100,000 young persons em- 
ployed, as compared with 2,542 accidents per 100,000 employed 
among adults. 


* Sir JouN SIMON said he could not accept the suggestion that 
nobody—man, woman,-or young person—should clean any 
part of a prime mover or transmission machinery while it was 
in motion. How were engines to be cleaned in a power 
station, where they never stopped? Statistics showed that 
both women and young persons, if they cleaned machinery, 
were subjected proportionately to far more accidents than 
‘other, people, whether in textile factories or non-textile 
factories. : 


Miss HonsBURGH asked whether statistics for accidents t 
women and young persons were kept separately. 


Sir JoHN SIMON said the figures had been taken out separ- 
ately. Women probably did more cleaning than men, but the 
age of women in factories was on the average lower than 
that of men. They were people short of experience, and 
might sometimes be a little casual. In the cotton industry 
cleaning accidents to men were 45.6 per 100,000, and cleaning 
accidents to women 101.7 per 100,000. The. cleaning accidents 
to young persons were 166.8 per 100,000. 


Mr. Mander withdrew his amendment, and the clause was 
added to the Bill. . 


SAFETY DEVICES ON LIFTS 


A discussion followed on Clause 21 (hoists and lifts). Mr. 
BROOKE moved to omit certain words, and explained that the 
effect of the omission would be to enforce the provision on 
every hoist or lift of a device automatically fastening the 
gateway. Mr. GEoFrFREY Lioyp said the only provision in the 
existing law was that lifts and hoists should be securely 
fenced. The clause would involve considerable expense to 
occupiers, but there was no general opposition to it. It was 
not true that all existing hoists could easily be adapted with 
„the device of interlocking gates. All that the clauses provided 
was that these interlocking devices should not be obligatory 
on existing hoists, where the difficulties would be great. The 
amendment was defeated by 20 to 18, and the committee 
adjourned until March 18. 


On resumption the committee accepted an amendment to 
Clause 21, which was moved by Sir Joun Simon, and dealt 
with the provision of safety. gates to lifts. Other amend- 
ments were made, and the clause was added to the Bil. Sir 
John Simon explained that lattice gates to lifts were not to 
be prohibited, although it was desirable that the interstices 
should not be so wide as to catch a man's foot or heel. They 
could not prevent the small extremities running a little risk. 


OTHER SAFETY CLAUSES 


Clause 22 (chains, ropes, and lifting tackle) Clause 23 
(cranes and other lifting machines), and Clause 24 (construc- 
tion and maintenance of passages and stairs) were added to 
the Bill. To the last clause the committee added, on the 
motion of Sir John Simon, a proviso that any open side of 
a staircase shall also be guarded by the provision and main- 
tenance of a lower rail or other effective means. Clause 25 
(safe' means of access and safe place of employment) was 
approved ‘With modification reducing from 12 to 10 feet the 
height of working pfaces which must be secured by fencing, 
‘unless they afford secure foothold and handhold. 


On Clause 26 (precautions in places where dangerous fumes 
are liable to be present) Mr. GEOFFREY Lrovp promised 
before the report stage to investigate the objection made by 
Mr. Silkin; Mr. Frankef, and Mr. Gibbins that the safeguards 
proposed were insufficient. These members object in parti- 
cular. that where a man was working thirty or forty feet away 
from.a manhole -and might create fumes by his work—as, 
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for instance, by using an oxy-acetylene burner—the provision 
of a belt and a rope, the free end of which was hzld by a 
person ‘outside, was not sufficient safeguard. Mr. GisBiNS 
said that when men were working below the boilers or 
engines of a ship all day without gas masks their chests 
became affected from. the fumes. On Mr. Lloyd's under- 
taking, the clause with certain amendments was ordercd to 
stand part of the Bill. 


On Clause 27 (precautions with respect to exploshe or 
inflammable dust, gas, vapour, or substance) an amendment 
was accepted in the name of Mr. Graham White providing 
that the Chief Inspector could grant exemption from com- 
pliance with any of the requirements of the subsection when 
satisfied such compliance was unnecessary or impracticable, 
and also that the subsection should not apply to plant installed 
in the open air. He explained that this particularly applied 
_to work upon gas-holes. The committee then agreed to the 
clause. Subsequent clauses dealing with steam boilers, steam 
receivers, steam containers, and air receivers were added to the 
Bill, as was also Clause 32, dealing with water-sealed gas- 
holders. A discussion followed on Clause 33 (means of escape 
in case of fire), which, together with Clause 34 (regulations and 
by-laws as to means of escape in case of fire), Clause 35 
"(safety provisions in case of fire), and Clause 36 (instruction 
as to use of means of escape in case of fire), were added 
to the Bill. 


A discussion on Clause 37 (power of the Secretary of State 
to require special provision in cases of special danger) was 
begun, and- the committee adjourned until March 23. 


Army Life to be Improved 


Introducing the Army Estimates on March 16 Mr. DUFF 
Cooper said reforms would be made in Army life which 
would increase the.popularity of the service. The soldiers 
ration was to be increased to allow of four meals a day instead 
of three. At home stations an ounce of butter would be sub- 
stituted for an ounce of margarine, and the butter would te 
supplemented by half an ounce of irradiated margarine. The 
daily ration of enlisted boys would be increased by an issue 
of milk or in other suitable ways. It had also been arranged 
that men living in married quarters or unable for other reasons 
to feed in mess should receive a sufficient allowance of food 
or money ío ensure that they would.enjoy the same scale of 
.nourishment as their fellow soldiers. Every effort was being 
made to improve the conditions of accommodation. New 
barracks would include sleeping, dining, and ablution fzcilitics. 
Sitting-rooms would be provided, hot and cold water Jaid on 
to every floor, central heating throughout, and arrangements 
were being made for increases in fuel scales. So far as 
possible similar amenities were being extended to cxisting 
barracks, and married quarters were being brought up to the 
best housing standards of the day. 


Research on Influenza 


In a reply to Mr. Lees-Jones on March 18 Mr. Ramsay 
MacDona.p said research on influenza and the common cold 
Tad heen assisted by the Medical Research Council] from time 
to time. In particular, the investigations into influenza now 
being made by the Council's own staff at the National Institute 
for Medical Research had been in progress since 1933. During 
the past year there had been further confirmation from differ- 
ent parts of the world that the virus originally isolated at the 
National Institute for Medical Research in 1933 was the 
infective agent which faused epidemic influenza. On this 
basis attefnpts to devise preventÉe measures continued, 
Substantial progress had been achieved by these scientists 
working in the service of the British Government, and there 
‘vas considerable ground for hoping that a satisfactory means 
of producing at least temporary immunity would be evolved. 
Earlier methods of inoculation against influenza had been 
unsatisfactory, because they were not based on the accurate 
knowledge now believed to be available regarding the nature 
of the causative agent. The Council was not at the moment 

- supporting any direct attack "upon the common cold, but the 
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problems were closely related, and an advance against the one 
disease was likely to assist attack on the other. A statement 
which had been made in the Press to the effect that thé Council 
had as a matter of policy abandoned work on the common 
cold was without foundation. lt was not possible to state 
the cost of this investigation separately from that of other 
work involving the same personnel and equipment. 


Birching of Juveniles : Committee of Inquiry 


„Sir JoHN SIMON said on March 18 that there were 164 cases 
of birching ordered in juvenile courts in 1936 and 218 cases 
in 1935. The practice of different juvenile courts differed, 
and he had decided to appoint a small Departmental Com- 
mittee to consider the whole matter. 


Capitation Fee Tribunal 


On March 22 Mr. Ruys Davies asked the Minister of 
Health whether he was in a position to state the personnel 
and terms of reference of the tribunal to be set up to inquire 
and report on the capitation fee to panel practitioners under 
the national health insurance scheme. Sir KINGSLEY Woop 
replied that he was in communication with the British Medical 
Association on these matters, but was not yet in a position to 
give the information desired. 


Typhoid Fever Outbreak at Liverpool.—Sir KINGSLEY Woop 
on March 17 assented to a statement that the milk supply 
obtained from the same retailer by some 60 per cent. of the 
persons affected in the recent outbreak of typhoid fever at 
Liverpool was pasteurized milk. He added that there was no 
reason to believe that milk was the source of infection in 
these cases. ° 


Sale of Spectacles.—Sir KINGSLEY Woop on March 18 told” 
Mr. Robert Taylor that he had no direct evidence of damage 
caused by wearing of spectacles sold by certain stores and by 
pedlars with no qualifications as opticians, and had no power 
to prohibit their sale. So far as insured persons are con- 
cerned it was proposed to make regulations that spectacles 
provided, by way of additional benefit could only be obtained 
from opticians recognized by a committee to be set up under 
the regulations. 


Death following Vaccination.—Sir KiNGsLEY Woop stated 
on March 18 that he had made inquiries into the death of 
a man at Manor Park which was attributed by the Ilford 
coroner to the effects of vaccination. The lymph used was 
obtained from a commercial firm, and rabbits were not used 
in connexion with its manufacture. He had no information 
on the allegation that the young man’s employers made 
vaccination a condition of employment. 


Filter Material in Gas Masks.—Mr. GEorrnEY Lrovp told 
Mr. Creech Jones on March 19 that the material employed as 
a filter for smokes in the gas masks being made at Blackburn 
for distribution to the civilian population consisted of a 
mixture of wool and asbestos. Extensive tests with toxic 
smokes had proved that the respirator would afford protection 
against all such poison gases under the conditions which would 
arise in practice. 


Transfusion of Corpse Blood.—Sir KINGSLEY Woop, reply- 
ing on March 22 to Mr. M. Samuel, said that he had no 
information of experiments in tbe transfusion of blood from 
the dead in this country. No legislation to limit transfusions 
4o those from living persons who willingly offered their own 


- blood was called for. e e 


Extension of Contributory Pefsions Scheme.—In the House 
of Commons on March 22 Sir KincsLer Woop presented the 
Widows’, Orphans’, and Old Age Contributory Pensions 
(Voluntary Contributors) Bill. The measure extends the classes 
of persons who can become insured as voluntary contributors 
for the purposes of widows’, orphans’, and®old age con- 
tributory pensions, and amends, in gelation to voluntary con- 
tributors and women engazed ip certain excepted employments 
the enactments relating to such pensions and health insurance. 
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A Chadwick Public Lecture on “ The Plan and Equip- 
ment of Kitchen Offices in Hospitals and other Institu- 
tions " will be delivered by Miss R. Whitaker at the Royal 
Sanitary Institute, 90, Buckingham Palace Road, S.W., on 
Thursday, April 15, at 5.30 p.m. a 


As part of the first national appeal of the People’s 
League of Health a festival banquet will be held at the 
Guildhall, London, on Thursday, April 15, at 7.45 p.m. 
The Lord Mayor will preside, attended by the Sheriffs of 
the City of London. ' 


A meeting of the Cambridge Medical Society will be 
held at Addenbrooke's Hospital on Friday, Aprile 2, at 
2.30 p.m., when a discussion on “ Joints from the Medical 
Point of View ” will be opened by Dr. J.'F. Gaskell and 
Dr. W. H. Bradley. Members of the Cambridge and 
Huntingdon Branch of ihe British Medical Association 
are entitled to attend the meetings of the society. 


The Swiss Society for Internal Medicine will hold its 
annual meeting at Geneva on June 5 and 6, when the 
chief subjects for discussion will be angina pectoris and its 
treatment, introduced by W. Frey of Berne, and hypo- 
chloraemia, introduced by R. Mach of Geneva. Further 
particulars can be obtained from Professor G. Bickel, 
2, Rue Saint-Legier, Geneva. 


The German Society for Historical and Social Medicine 
will hold its twenty-sixth congress at Breslau from May 12 
to 14, the subject for discussion being the present state of 
our knowledge on electropathology. Further information 
can be obtained from Professor Schrader, Lahnstr. 9, 
Marburg a.d. Lahn, Germany. 


An international congress on haematology, organized by 
the German Haematological Society, will be held first at 
Münster and then at Bad Pyrmont, Germany, from May 8 
to 14. Further information can be obtained from the 
general secretary, Dr. Rosegger, Med. Universitäts Klinik, 
Westring 2, Münster, Westphalia. 


The fifth International Hospital Congress will be held 
in Paris from July 5 to 11 inclusive. Among the items 
on the programme are a lecture by Professor Roussy, 
Paris, on “ The Care of the Cancer Patient in the Hos- 
pital”; a discussion at the plenary session, on July 7, on 
* How Can the Hospital Increase its Income and Reduce 
its Expenditure without Detriment to its Work?" ; a dis- 
cussion, on Jüly 9, on “The Methodical Organization ‘of 
Hospital Services," one of the speakers being Mr. H. L. 
Eason, vice-chancellor of the University of London ; and 
a discussion, on July 10, on “ The Rights of the Hospital 
in Regard to Documents Drawn up for the Service of 
the Patient (films, graphs, etc.).” Full particulars of the 
congress and of the study tours and sight-seeing arranged 
in connexion with it may be obtained from the general 
secretary and treasurer, International Hospital Association, 
87, Lord Street, Liverpool. 


The result of the Parliamentary: by-election in the com- 
bined English Universities constituency, caused by the 
death of Sir Reginald Craddock, was declared at Birming- 
ham on March 22. Mr. T. E. Harvey, formerly a Liberal 
M.P. and standing now as an Independent Progressive, 
polled 6,596 votes; Sir Francis Lindley (Conservative), 
4,952 ; and Sir Henry Brackenbury (Independent), 2,373. 


On the afternoon of March 18 members of the Univer- 
sity of London Medical Graduates' Society paid a visit 
to the Charterhouse and the Medical College of St. 
Bartholomew's Hospita! in Charferhouse Square, "where 
they were received by Mr. W. Girling Ball, F.R.C.S., dean 
of the Faculty of Medicine of the University and dean 
of St. Bartholomew's Medical Collega . 
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The prize for the essay on the “ Significance of Heredity 
in-Ophthalmology," sent in for the Gifford Edmonds Prize, 
has been awarded to J. Bruce Hamilton, M.B., Ch.M. 
Sydney, D.O.M.S.Lond., D.O.Oxon, F.R.A:C.S., of Hobart, 
Tasmania. 


A gold medal is awarded annually by the Hunterian 
Society for the best essay written by a registered general 
practitioner resident within the British Empire on a subject 
set by the society. The subject for 1937 is “The Prog- 
nosis and Care of Heart Disease in General Practice," and 
for 1938, “The Management of Inoperable Malignant 
Disease in General Practice.” Candidates should obtain 
a copy of the rules governing the competition from the 
honorary secretary, Mr. Arthur Porritt, 27, Harley Street, 
W.1, before sending in their essays, which must reach him 
by Igecember 31. "The gold medal for 1936 was awarded 
to Dr. L. J. A. Parr of Sydney, Australia, for his essay on 
* Rhéumatoid Arthritis." 

In the autumn of 1935 Lord Nuffield offered to give to 
Papworth Village Settlement a sum of £25,000 when the 

- settlement had itself raised £75,000. Papworth has now 
managed to raise £60,000 of the total needed, and on 
Tuesday, April 20, at Grosvenor House, the Duke of Kent 
will preside over a festival dinner, by means of which it is 
hoped to raise the final sum needed to render Lord 
Nuffield's offer effective. A film will be shown, and 
dancing and a first-class cabaret will- follow the dinner. 
Tickets may be had from Papworth's new London offices 
at 16, Grosvenor Place, S.W.1. 


The annual dinner of the Medical Superintendents' 
Society was held at the Langham Hotel on March 20, with 
the president, Dr. John D'Ewart, in the chair. The toast 
of “The Society” was proposed in a brief speech by 
Sir Cuthbert Wallace, who remarked that his medical life 
corresponded with that of the society. Referring to the 
development of hospitals during this period, he said that 
in his student days the steward ruled the hospital. In 
these days hospital life was so complex that the existence 
of such a society as the Medical Superintendents’ was 
essential. Maintaining the excellent standard of brevity 
that had been set by Sir Cuthbert, Dr. D'Ewart, in reply, 
recalled some of his early experiences in hospital life, and 
said that he remembered the installation of the first x-ray 
plant and of the first pathological department in the hos- 
pital at which he worked. The medical superintendent, 
he said, was a co-ordinating power, and the society showed 
signs of great activity. The health of the guests was pro- 
posed in a witty speech by Dr. W. A. Ramsay, who, with 
appropriate annotation, welcomed .the presence of Sir 
Cuthbert Wallace, Dr. Adolphe Abrahams, Dr. Ernest 
Ward, Mr. G. A. Elliston, representatives from the Lancet 
and the British Medical Journal, Dr. Mackintosh, and 
Dr. H. P. Newsholme. Replying for the guests, Dr: 
Abrahams gave a short dissertation’ on ‘the custom of 
after-dinner speaking, remarking that man was the only 
animal which indulged in this—other animals lay down 
and went to sleep. Speaking not only as a guest but also 
as a representative of the voluntary hospital, he said that 
the time would surely come when all the resources of the 
voluntary and municipal hospitals must be pooled. Dr. 
Ernest Ward, who sustained the level of wit with ornitho- 
logical anecdotes, also replied for the guests. 


Miss Ada Blanche Marshall, daughter of the late Pro- 
fessor John Marshall, F.R.C.S., left estate valued at more 
than £32,000. Among other bequests she gave £2,000 to 
Epsom College, half to be applied towards the cost of 
pensioners and half towards the cost of foundation 
scholars, in memory of her father. The bulk of the 
residue of her estate is bequeathed to the University of 
London, to be applied for the advancement of surgery in 
the name of her father. 


The Meteorological Office has- issued two pamphlets: 
(f) * Averages of Bright Sunshine for the British Isles for 


Periods ending 1935," and (2) “ Averages of Temperature’ 


for the British Isles for Periods ending 1935." The former 
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has 43 pages, and conforms to the same principle as .a 
previous repori noticed in this Journal on January 26, 
1935, p. 158. The latter—52 pages—has two tables: 


G) showing monthly and annual averages of mean maxi- 


mum, mean minimum, and mean temperature ; (ii) show- 
ing monthly and annual averages of temperature at fixed 
bours. These are followed by a list of 294 stations from 
which observations were recorded. This list serves as a 
useful index. The reports should prove a valuable guide 
to doctors who have to advise convalescent patients. They 
are published at 1s. and 1s. 3d. respectively (postage extra), 
and can be obtained from H.M. Stationery Office or 
through any bockséller. 

The French Minister of Public Health has issued an 
order to the effect that artificially irradiated foods may 
be sold only by chemists. This, is a sequel to the de- 


` nunciation last December, at a meeting of the Academy of 


Medicine, of the therapeutically indiscriminate sale of 
allegedly irradiated foods over the counters of grocers’ 
shops. 

Colonel Charles Leonard Isaac, T.D., senior surgeon 
to the Swansea Hospital, has been appointed a deputy 
lieutenant for the County of Glamorgan. 

In 1935 there were 73,101 cases of typhus and 2,002 of 
small-pox in Soviet Russia. In the same year no cases 
of typhus, cholera, yellow fever, or plague were notified 
in Germany. 
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QUERIES AND ANSWERS 


External Use of Iodine 


“Nest” writes: This hardy plant flourishes. A few years 
ago in your correspondence columns I quoted examples of 
“ erysipelas" seen in my school clinics arising from ambu- 
lant iodine, the tincture usually suffering from decomposition 
of age, with the production of iodate. For over twenty 
years I have forbidden jits use in my own ambulance classes. 
but it continues to be stock teaching. As to friar’s balsam 
for cuts 5f the nose, lips, and espÉcially the ears. etc., this 
has been the stand-by of my first-aid pupils for more than 
forty years. The important matter, however, in abrasions 

e is surely to effect quick cleansing with trustworthy material. 
which is also commonly available. For this purpose—and 

- neither ioding nor friars balsam can fulfil either of these 

'conditions—t know of nothing better than petrol. 1 use 

two. swabs,eone on the wound, the other wiping vigorously 

the skin beyond. The wound swab cleanses and keeps the 

patient’s view "subnferged." The youngest infant never 

makes a sound, facial woends as others being peacefully 

dealt with. In the pamphlet issued by the Automobile 
e 

. e. 
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Association, forwarded with my driver's licence, it amused 
* me.to note the recommendation of iodine ‘for motoring 
abrasions. E 
Sleep Rolling 


“J. M. C.” (Africa) writes: Our son, aged 9. years, 6 months; 


has had the habit of rolling from side to side in his sleep- 


from his early cot days. This rolling may take up so much 
of the night that'he is obviously tired and listless next day 
and unable to-do his school work well. The rolling often 
begins with a sudden start, as if he were dreaming, but at 
other times just comes on-in the course of his sleep. So far 
as I know he is always asleep when he is rolling, -though 
he makes various noises, grunting, sighing, etc. I fear he 
used to be rocked rather vigorously as a baby. The only 
attempts to cure him have been by modifications of „his even- 
ing meal, and suggestions to him that the rocking is a baby 
trick, which he should try to stop. Any helpful suggestions 
from readers would be gratefully appreciated. 


` 
x 


Income Tax 
' Voluntary Dispositions for Children 


“D. J."'asks for a reference to notes in previous issues with 
regard to reduction of total: liability for tax by means of 
the above. 


"e Notes on the point appeared in the issues of 
October 19, 1935 (p. 731) and January 25, 1936 (p. 194). 
The effect of the Finance Act, 1936, however, is to invalidate 

- such dispositions as regards income tax except where the 
.-*" child" in question is under 21 years of age. 


Temporary Residence in the United Kingdom 


" M.R.C.S." is a Government official at present on study leave, 
and inquires as to the conditions of liability to United 
Kingdom income tax. 


**- As the residence here is for a temporary purpose 
“MRCS.” will not be liable unless he is in the United 
Kingdom for six months of any one financial year—that is, 
réckoning the year to end on April 5. On becoming liable 


in that way he: will be chargeable to’tax on the amount. 


of the salary remitted to him here. If, on the other hand 
he maintains a residence here—for example, for the use of 
his wife—he becomes a resident on his arrival in the country, 
and the six months period is not required to create liability. 
The question is a complicated one and the Board of Inland 
Revenue has prepared a brief statement on ‘the point for 
the information of persons visiting this country ; we suggest 
that * M.R.C.S.” might write to Somerset House for a print 
of that memorandum. 


LETTERS, NOTES, ETC. 


-` Ampoules of Sterile ‘Sodium Chloride 


The CHIEF CHEMIST of ‘British Colloids Ltd. (The Crookes 
Laboratories, London, N.W.10) writes: In the article by 
Hamilton Bailey, W. L. B. Stringer, and K. D. Keele, pub- 
lished in the’ Journal of March 13 (p. 552), the Statement 
is made that it would be an advantage to have ampoùles 
of sterile sodium chloride. for the rapid manufacture of safe 
solutions for infusion. May we point out that such am- 
poules, manufactured by ourselves, have been in existence 
for some years. 
containing 50 c.cm. of solution (in the case of gum saline 
100 c.cm.) one pint of infusion solution of normal glucose, 
normal glucose in saline, normal saline, hypertonic saline, 
‘Ringer’s solution, or gum saline can be made up instantly. 


Ü “ Constitutional Therapy ?: 


Dr. Tuomas’ B. L. Bryan (London, S.W.1) writes: As Dr. 
Robert Hutchison and the leading article in your issue of 


January 9 point out, modern medicine is being built upon . 


-a constitutional basis. It is therefore timely to ‘seek a 
system of drug theragy built upon this constitugona] founda- 
tion. The constitution of an organism governs its response 
to stimuli. Thus by the responses of an organism to 
stimuli its constitution at the timeeof reaction may be 
estimated. As an expansion’ of ^ Arndt's generalization," it 
may be stated that to a given stimulus an organism reacts 
differently according to the dosage of the, stimulus—small 
doses encourage life activity, large doses impede "ife 
.activity, very large doses destroy life. acti¥ity. Thus the 
life of an organism,is maintaiped, ánd its constitution 
“strengthened, by the constagt reception of stimuli in. small 
beneficial doses—for puis s mental exercise, food, heat, 
-i e 
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light, mild bacterial inoculations, etc. Large doses of stimuli 
cause disease. The actual symptom- complex produced in 
an organism by any disease stimulus at any given time 
depends upon thé constitution of the organism at that time. 
Hence preventive medicine aims at reducing the number 
of disease stimuli to a minimum and building up the con- 
stitution of the organism to the maxithum, curative medi- 
cine at removing the harmful stimulus, strengthening the 
constitution by rest, food, warmth, supply of deficiencies’ 
~—for example, insulin, haemopoietic factors, etc.—passive 
immunity, etc., and encouraging the organism to mobilize 
all the forces of resistance which the constitution has at its 
command. This last object may be achieved by means of 
a constitutional drug, or sometimes by, the use of a vaccine. 
During an illness the constitution is under a strain, and a 
further stimulus must be given with care; hence the caution 
. in using vaccine therapy in active disease. Now thé. 
syndrome present is the only picture which we have ex-^ 
pressing the constitution of the organism at that tine. If 
.a drug is known which, when -given in large doses, will 
produce this identical syndrome, jt has been founde that ` dt 
will act as a very beneficial stimulus if administered in an 
appropriate dose to the diseased organism. This- system 
of drug therapy, which is indeed a true “constitutional 
has been, and is being, used very successfully by 
thousands of practitioners throughout the world: It is not 
used, of course, to the. exclusion of the other forms of 
therapy, but in sound conjunction with theni. E * 


Colorimetric Tests for Oxidation-reduction 


` The B.D.H. Analytical Laboratories have found it necessary 
- to publish a second edition of their monograph The Colori- 

- metric Determination of Oxidation-Reduction Balance. This 
revised edition provides a theoretical outline of the subject, 
explains the use of indicators in measuring oxidation-reduc- 
tion potentials, and refers to the use of oxidation-reduction ` 
determinations in biochemical work, milk testing—as, for 
example, in the Ministry of Health's methylene-blue test— 
sewage contro], organic chemical analysis, vitamin determina- 
tions, metallurgy, etc. A copy will be sent to readers free of 
charge on application to British Drug Houses Analytical 
Laboratories, Graham Street, London, NA. der 


A Curative Shock 


An account is given in the lay press of a Sydney doctor who 
had a dislocation of the cervical. vertebrae as a result of 
a violent impact with another. man whilst bathing. Before 
-the x-ray film showing his condition was developed -the 
doctor in question received in the x-ray department a violent 
electric shock which threw him across the room: A sub; 
sequent x-ray examination showed that the second accident 
-had reduced the dislocation. . t, 


Society of Public Analysts and Other Analytical Chemists 


Mr. A. L. BACcHARACH, M.A., F.LC., writes: On page 631 of 
your issue of March 20 you report a lecture given' by Pro- 
fessor G. Barger to the Society of Public Analysts and 
Other Analytical Chemists. I have been a member of this 
society for'many years, and am at present one of its vice- 
presidents, but I write to you entirely in my private 
capacity. Seeing that the membership of the.society includes 
about 100 to 150-analysts who are either themselves public’ 
analysts or working in the laboratories of public analysts, 
and over 600 other analytical chemists, it seems to me a 

.little unfortunate that its title should be abbreviated as it 
has been in your report of this lecture. The society repre- 
sents the scientific interests of all analytical chemists, and 
the misleading impression given by shortening its name is. 
particularly paradoxical when it appeas in the report of a 
lecture that was not given by a public analyst and has 
nothing to do with the work of public analysts. The lecture : 
was, however, of the very. highest interest to all of those 
concerned with analytical: chemistry, and it-is on that basis. 
that the society's membership exists’ and expands. - 


Wax Solvents . 


Dr. J. SANDISON CRABBE (Birmingham) writes: If Dr. G. C. 
Pether will try the following solution as ear drops for two 
days he will be able to empty an ear with one syringeful 
of warm water. Sod. bicarb., ar. xx, glycerin 5i, aq. ad ši. 
Use three times a day. i 


We dre asked to mention that Stericrepe TM of which 

- a notice appeared in the Journal, of March 13 (p. 560)*are 
made by the Stericrepe , Corporation, Victoria House, 
Southampton Row, W.C.1. ° 
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F. UMBER and F. K. SrónRING- (Klin. Wschr., November 
21, 1936, p. 1710) describe their findings in the insulin 
depot treatment of seventy-two cases of diabetas of all 
degrees of severity. They used “ insulin-duranie,” and, 
depending on the severity of the case and the ‘type of 
insulin used, they were able to get effects lasting from 
twelve hours to four days. Longer effects were produced 
in mid cases, but only with very high doses of insulin. 
"Three -great advantages of this treatment were noted. 
(1) Th® daily insulin injections could be reduced in (a) mild 
cases by one morning injection of * insulin-durante," and 
(b) severe cases by a morning and an evening injection. 
(2) The, blood-sugar curve could be stabilized so that there 
were hypoglycaemic attacks. (3) The carbohydrate intake 
could be more evenly distributed and increased. Eleven 
cases, of which ten had severe diabetes, received ambulant 
treatment and weré controlled over a period of two to four 
months. The authors claim that when the individual 
insulin requirements of the diabetic and his reaction to 
it have been examined the ambulatory treatment with an 
insulin depot produced by “insulin-durante” offers no 
further difficulties. The patient's mode of life is facilitated 
to à degree hitherto impossible owing to the frequent 
injections necessary. 


Insulin Depot Treatment 


231 Hunger and Diabetic Coma 


C. BRENTANO and D. v. KEISER (Dtsch. med. Wschr., 
February 5, 1937, p. 213) point out that the literature 
contains hardly any references to hunger as a cause of 
diabetic coma. Infections, general anaesthesia, and 
pregnancy are notorious causes of coma, but in the 
authors’ opinion hunger plays a comparatively important 
part, witness the fact that during the past two years they 
have observed as many as eight cases in which hunger 
precipitated an attack of diabetic coma. In the same 
period they did not see a single case of diabetic coma 
developing in the course of over-feeding, and of late they 
have given a much more liberal carbohydrate ration than 
is prescribed in conventional diabetic dietaries. The 
carbohydrate latitude their diabetic patients have enjoyed 
has never, in their opinion, precipitated an attack of coma. 
Yet as great an authority as Umber continues to maintain 
that the most common cause of diabetic coma is over- 
feeding. In four of the authors’ cases the coma was due 
to too severe dieting prescribed by the doctors previously 
in charge of these patients. The hunger, verging on 
starvation, endured by all the authors’ patients was partly 
due to anorexia or inability to take sufficient food, 
partly to a too heroic dietetic discipline. It was note- 
worthy that in as many as six of the eight cases treatment 
with insulin had never been given. The authors recall 
that in 1910 Hofmeister showed that even in health starva- 
tion invariably leads to pancreatic insufficiency, described 
by him as hunger diabetes. The lesson of these observa- 
tions is that too strict limitation .of food in general, and 
of carbohydrates in particular, in diabetes may defeat its 
object and do far more harm than good. 


232 Circulatory Disturbances in Thyroid Disorder 


H. CurscHMann (Med. Welt, January 9, 1937, p. 37) 
draws attention to the circulatory disturbances in hyper- 
thyroidism and hypothyroidism. In hyperthyroidism 
tachyoardia is the carginal and most constant feature. 
The pulse rate is 110 to 130. The rhythm is regular in 
young patients but irregular in long-standing cases. The 
systolic blood pressure is increased, the diastolic normal 


or lowered. Read's formula must never be used as a 
substitute for testing the basal metabolic rate. On exam- 


ination of the heart increased pulsation of the apex beat ' 


is noted. The sounds are clear; systolic murmurs are 
sometimes heard, but never diastolic. The radiograph is 
characterized by "the pulsating action of the heart and by 
enlargement of both sides. In the electrocardiogram the 
P and T waves are higher than normal, the R wave lower. 
The function of the blood vessels is disturbed. The veins 
are dilated and easily torn at operation. Vasomotor dis- 
turbances are common. A degree of cardiac insufficiency 
is present in a large number of cases; digitalis and spa 
treatment are helpful measures in combating it. In hypo- 
thyroidism the heart is slightly enlarged, the apex beat 
may not be. felt, the second sound is accentuated. the 
pulse is slow and soft, and a relative hypotension is 
present. Radiographs of the heart show enlargement of 
both sides. In the electrocardiogram the normal waves 
are scarcely distinguishable. Cardiac insufficiency is rarely 
present. Hypothyroidism seems to have a soothing 
effect on the circulation, and, if treated, patients with 
hypothyroidism often appear younger than they are. 
Estimation of the basal metabolic rate in certain cases 

of “chronic heart disease” with bradycardia and hypo- 
tension may sometimes reveal a thyroid insufficiency which 
has hitherto been overlooked. 


233 Diagnosis of Coronary Infarct 


R. TrurL (Wien. klin. Wschr., January 15, 1937, p. 58) 
points out that the diagnosis of coronary "thrombosis 18 
not difficult in a patient with frequent attacks of angina 
pectoris. It is often missed when it occurs during thc 
first anginal attack or in those cases in which the pain 
is.atypical or in the absence of angina. The intensity 
and duration of the pain allow of no conclusions being 
drawn as to the extent of anatomical disturbance. 
Episterno-cardiac rub and x-ray proof of an aneurysm of 
the heart are two signs but rarely elicited. Changes in the 
electrocardiogram may be diagnostic of infarct, but they 
are transitory,.and the apparatus is rarely to hand when 
required. Examination of the heart by percussion and 
auscultation is often negative. Raised temperature and 
leucocytosis are inconstant signs. Lowering of the blood 
pressure is difficult to assess if the original pressure is 
not known. Tachycardia and disturbances of conduction 
are valueless signs. A transitory hyperglycaemia occurs, 
but is of little worth in diagnosis. The sedimentation 
rate is increased, but in five of the author’s fatal cases it 
was normal. In Weltmann’s serum coagulation test. how- 
ever (Wien. Arch. inn. Med., 1936, 28), Teufl claims to 
have found a reliable diagnostic test for coronary throm- 
bosis. He used it successfully in twenty-eight cases, of 
which seventeen came to necropsy. 


Surgery 
234 Streptococcus Haemolyticus Bacteriaemia 


G. SHWARTZMAN and J. GOLDMAN (Arch. Surg., Chicago, 
January, 1937, p. 82) give the results obtained from a study, 
of 168 cases of Streptococcus haemolyticus bacteriasmia 
during a period of five and,a half years. The cases were 
divided into two groups: (1) Strep. haemolyticus bacteri- 
aemia following peripheral infections, erysipelas, infections 
of the upper respiratory tract, thrombosis of the lateral 
sinus, acute oéitis media with meningitis, pulmonary 
infections, osséous and articular infections, 'and surgical 
and gynaecofogical infections; (2) Strep. haemolvticus 
bacteriaemia associated with leukaemia, agranulocytic 
angina, neoplasms, diabetes, «heumatic cardiovascular dis- 
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ease, and tuberculosis. : The mortality rate was very, high, 

. averaging 54 per cent. and ranging from '60 to 100 per 
_cent. in gynaecological, articular, and osséous infections; 
` surgical post-operative infections, pulmonary infections, ` 

. and acute otitis media. with meningitis. The mortality 
rate in cases of secondary -erysipelas -was 20. per cent., 
while that for infections of the upper respiratory tract, 
- peripheral infections, thrombosis of the lateral sinus, “and 
primary erysipelas was between 34.and 50 per cent 
Nearly all the cases in which the primary focus was in 
the respiratory tract occurred in the winter and spring, 
while infections of the upper respiratory tract, thrombosis 
of the lateral sinus, and osseous and: articular infections: 
showed a tendency ‘to occur in the early years of life. 
The quantitative estimation of the number of haemolytic 
streptococci in the blood stream was of diagnostic value 
in cases of thrombosis of the lateral sinus, infection of 

* the ' upper respiratory tract, and peripheral infection. 
Metastases. of tlie long "bones Occurred in ten cases of 
-infection of. thei upper respiratory -tract and showed a. 
.predilectión for young children, eight of the patients being ` 
: under 4 years of age. The results of the investigation 
show that the finding of Strep. haemolyticus in the blood 
stream: was of important clinical significance for diagnosis, - 
prognosis, and treatment. 


t 2357 - ` Mastitis — , 


W. T.. WIEMER (Münch. med. Wschr., January 2, 1937, 
p. 132) believes that most cases of mastitis occur. because 
early symptoms are neglected or inadequately treated. 
Any’ fissure around the nipples should be sprayed with 
10 per cent. novocain and then cauterized with 10 per cent. 
‘silver nitrate. .A sterile dressing is then applied. Milk is 
pumped off for three days, when the child: is suckled again. - 
^ In the presence of inflammation ‘deep x-ray therapy. is 
administered on, three consecutive days. The temperature 
falls at once, and pain is relieved. If there is any infiltra- 
tion it.is irradiated with à Sollux lamp daily until it 
disappears. ' Early treatment:is essential There is little 
hope of ‘success in a mastitis of two days’ duration. In, 
the author’s ‘experience Bier’s suction pump does not give 
. nearly as good, results as deep .x-ray therapy. When an 
, abscess forms it'is not opened until definite fluctuation 
` occurs..2It is then incised with the thermocautery. The: 
' incision is' as small as possible. In large abscesses two 
or three incisions may be. necessary. The cavity is then 
washed. out with antiseptic lotion. The small incision 
gives a good.cosmetic result. Its edges do not heal 
rapidly, and therefore no drainage tube is necessary. 
Bier's sictiort pump may be used in the after-treatment to 
` evacuaté the abscess painlessly and to enable the cavity . 
to heal. more quickly, on account of the hyperaemia’pro- 
duced. Wiemer, in a’ large series of cases, has never 
seen any untoward results from deep x-ray therapy. It 
does not affect the milk ‘secretion, and the irradiated milk 
. does not harm the child. The rapid relief of pain enables 


See the mother to suckle her child without fear of recurrence. 


236 f ` Acute Appendicitis 


L. Lazzarini (Rif. med., January 23, 1937, p. 123) records. 
his observations on 800 cases ‘of appendicitis which were - 
operated on in the surgical emergency block of the Ospedale 
Maggiore of Milan from 1932 to 1935. Their annual 
distribution and fatality were as follows: 1932, 133 cases 
with thirty deaths (22.5 per cent.); 1933, 174 cases with 
e twenty-five deaths (14.3 per ceat.) ;. 1934, 231. cases with 
twenty-oüe , deaths $9 per cent); 1935, 262 cases with 
' nineteen, deaths (7:25: per cent.). Tn all the cases imme- 
diate 'operation was performed, in almost all the appendix - 
showed ,areas of gangrene or perforation, and in most of 
the cases the patients had been ill several days and had 
. been treated by, purgatives or;enemata*, In addition .to 
the importance of operating within twenty- four to fórty- 
eight hours from the onset of the attack, the writer, em- 
phasizes the necessity of removihg the focus of infection _ 
and of ample drainage- of *Douglas's pouch. g 
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237 Angionéurotic F Facial Changes after Trauma 
J. SEMRAU (Hals- "Nasen- Ohrenarzt, December, 1936, 


^X 


E 


p. .363) describes three rare cases where trauma in the head- : 


region was followed by peculiar allergic symptoms in the 
skin of the face. A boy aged 12 received a slight blow 
over the right cheek ; several days -later he developed a 
sudden painless swelling of this cheek. The swelling was 
intermittent, disappearing completely at times ; sometimes 
it also affected the upper, lip, which protruded markedly 


on those occasions. The symptoms lasted about:ten days, _ 
and then subsided after treatment with calcium. . A man . 


aged 24 was concussed and- rendered unconscious fór 
twenty minutes after a fall from ‘a height of twenty feet. 


A week after the accident he noticed a dark “brown dis- ' 


“coloration of the skin. over the nose ; later the nose often 
became swollen under the influence of changes -gf tèm- 


perature; The discoloration and swelling of the skin over . 
: fhe nose remained unchanged for.six months. A®woman ` 


aged 46 suffered a fracture of the nasal bones. A few 
months after satisfactory healing she. developed ‘sudden 
“intermittent swellings of the skin ,over the bridge of „the 
nose, of the alae nasi, and cheeks: The swollen parts had 
“a bluish-red ' colour. The discoloration was due to an 


effusion of blood into the subcutaneous tissue caused by. 


damage to the capillary walls. The ‘pigmentation. in the 


second case’ was also. thought to be an obscure trophic': 


- effect. connected with trauma of the vegetative nervous 
system. There seem to.be. two possible explanations: (1) 
an effect of the trauma on the centres controlling: the 


tonus of vessels ; (2) an auto-intoxication by local products i 


of tissue trauma, with a delayed allergic. action. ^". 


= Hon 
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Therapeutics " 


^ 238 Treatment of Puerperal Sepsis . ow 


E. HOEVELMANN (Münch. med: Wschr., January .15, 1937, 
p. 93) warns against a nihilistic- attitude to the treatment 
of puerperal sepsis on grounds of the multifarious” methods 
of treatment evolved, especially” in thie lasttén-year$. Pre- 
vention’ of ` exogenous inféction - is^ -of paramount” impor- 


+ 


tance. Carriers of 'streptococci^ in the throat, whether ` 


* healthy-or otherwise, must not attend' confinemerits.. Fye- 
‘quent throat swabs should be taken ; masks should be 


worn and carriers isolated. Coitus~ shoftly -~ before the - 


onset of labour should’ be forbidden, as-streptococci are 
often to be found in the male urethra. Sterile examina- 
tion per vaginam is to be preferred to that per rectum. 
‘Normal confinements should be conducted at home as 
statistics show a higher incidence of sepsis in hospitals, 


where patients are close together. Instrumental delivery - 


should only be undertaken when absolutely necessary. 


Conservative treatment gives: the "best results. - Vaccine . 


therapy is valueless,'á$ antibodies cannot be produced 


in time. Chemotherapy fails because-sterilization ofthe | 


uterus by chemical methods is “impossible on’ account of 
the rapid growth and spread of the streptococci. Serüm 
therapy is of-use only if administered early. At the onset 
ôf the infection the body resistance is great, but it soon 


` weakens. Serum given early may avoid paralysis of the - 


body’s resistance to infection. . — EIE 


- 


239 Snake, Venom in Net rilgia x EE. 


M. BRUNNER-ORNSTEIN (Wien. Klin. Wschr. January 29, - 


_1937, p. 127) reports the results of treatment of fourteen 
“cases < of trigeminal neuralgia’ with cobra venom.. The 


quantities of the injected venom were calculated in ‘moilse ` 


-units (Unités souris—US). One. unit is sufficient to -Rill 


.à mouse of 25 grammes. ' The” initial dose is rapidly 


` and gradually increased to four mouse units... One intra- 
cutaneous injection is.given every third day. Six of the 


treated cases were cured and four were improved. „The - 
author has also triéd’ rattlesnake .Yenom, but the results : 


~ were not so .good. 
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." Anaesthesia 


240 Complications and Sequelae of Spinal Anaesthesia - 


F. LieNHOOP (Schmerz Narkose-anaesth., December, 1936, 
p. 145) reports on 684 spinal anaesthesias. Originally 
Pitkin's “ spinocaine " was used, but later the 10 per cent. 
novocain in this was replaced by 0.8 per cent. pantocaine. 
Dosage varied from 1/2 c.cm. between the fourth and fifth 
lumbar vertebrae for low and 34 c.cm. between the first 
and second lumbar vertebrae for high anaesthesia, the 
solution being mixed with an equal volume of cerebro- 
spinal fluid. Cases’ were carefully selected, the usual 
contraindications observed, and precautions taken to main- 
tain the blood pressure, which seldom fell more than 
20 mm. Hg. Investigation of the cerebro-spinal fluid 
in fourjeen cases before and at intervals after operation 
showed that the cell count increased six to seven times 
after twenty-four hours, but returned to normal in eighteen 
days. Globulin showed a trifling rise, but albumin rose 
steadily and was nearly doubled in eighteen days. Of 
100 patients followed up twenty-four had complaints 
ascribed to the anaesthesia, often trivial. In three cases 
definite neurological findings were probably due to con- 
current disease. Seven cases of weakness in the legs are 
reported but not discussed. Details are given of eight 
deaths, in most of which this anaesthesia should have been 
contraindicated owing to age, shock, or advanced illness. 
One death apparently from phrenic paralysis through 
overdose occurred after 2 c.cm. of 5 per cent. tropacocaine 
in a healthy woman of 24 undergoing Caesarean section. 
The author concludes that with proper selection of cases 
and technique spinal anaesthesia is as safe as ether 
anaesthesia. 


241 “Twilight Sleep” in Labour 


O. S. Kress, G. L. Wurrr, jun., and H. C. WASSERMANN 
(J. Amer. med. Ass., November 21, 1936, p. 1704) have 
been using scopolamine-morphine semi-narcosis with 
good results for many years, and here report in detail 
upon the first 2,000 cases since their last report in 1929 
and the most recent 2,000 cases up to January 1, 1936. 
The method has changed but little since its first intro- 
duction more than twenty years ago, the authors begin- 
. ning as soon as the patient is in active labour with mor- 
phine (1/6 grain) and scopolamine (1/133 grain) and 
repeating the latter alone twice at intervals of forty-five 
minutes, and thereafter as may be required. Success de- 
pends on constant attention and correct timing of the 
injections. At delivery some inhalation anaesthesia is 
usually given, very light chloroform—ten to fifteen drops 
on a gauze mask—being considered the best. The authors 
. find that this semi-narcosis does not increase the foetal 

mortality, their figures in fact showing the reverse is the 
case. Occasional cases of oligopnoea occur, but respond 
to stimulation. In recent years the method has been 
extended by the use of barbiturates (nembutal, amytal, 
etc.) in combination with or preceding scopolamine, the 
opiates being reduced or omitted entirely. This combina- 
tion has proved very satisfactory, giving more comfort 
in the early stages, better amnesia, and less trouble from 
restlessness. 


242 


K. DrENECKE, (Zbl. Chir., January 16, 1937, p. 130) states 
that the drawbacks of Dogliotti’s peridural segmental 
anaesthesia—namely, its limited duration—the too exten- 
sivé spread of analgesia, the large bulk of solution used 
with consequent toxic symptoms from absorption, and the 
length of time needed for the injection, have prevented 
its wide adoption. He claims that he has eliminated these 
disadvantages in a serie? of more than fifty cases, and 
considers that the method could be developed to occupy 
a valuable place in surgery. By the use of pantocaine in 
strengths of in 1,000 up to 4 in 1,000 a duration of 


Peridural Anaesthesia 


effect of two to six hours has been achieved, while diffu- , 
sion is prevented and the zone of analgesia sharply 
defined by mixing the drug with an equal volume of 5 per 
cent. gelatin solution. Usually from 74 to 15 c.cm. of 
the mixture are used, with pantocaine 3 or 4 in 1,000. 
The injection is made in the lateral position with the side 
to be operated on below. The analgesia usually extends 
for three segments above and four below the site of 
puncture ; thus for upper abdominal operations the latter 
is between the eighth and ninth dorsal vertebrae, for 
lower abdominal between the tenth and eleventh dorsal, 
and for the region of the groin or legs between the twelfth 
dorsal and the first lumbar or lower. In very fat patients 
the analgesia spreads further upwards, therefore the in- 
jection should, be made one or two segments lower, while 
with thin people the reverse effect occurs. With this 
anaesthesia there is seldom any appreciable fall in blood 
pressure, but actually often a rise. With care and prac- 
tice the amount of anaesthetic used can probably be 
considerably reduced. 


243 


HENNEBERT and SCHUERMANS (Scalpel, Liége, January 9, 
1937, p. 336) describe a case of severe diphtheritic poly- 
neuritis which was successfully treated by ether narcosis. 
A hospital attendant of 28 years of age was suffering from 
the after-effects'of an unrecognized attack of diphtheria. 
The patient suddenly became deaf in the right ear, and 
had extreme fatigue and a partial loss of voice. Neuro- 
logical examination showed loss of the tendon reflexes, 
a right hemi-anaesthesia, and a left hypo-aesthesia of irregu- 
lar distribution with paralysis of the palate. Diagnosis 
was confirmed by bacteriological examination, and supra- 
renal extract and strychnine were given. In spite of 
treatment paralysis of the muscles of accommodation 


Ether Narcosis in Diphtheritic Paralysis 


‘developed and ‘serotherapy was tried without result. At 


the end of five months a first ether narcosis, lasting hall 
an hour, was given, preceded by an injectien of 20 c.cm. 
of serum, a further 60 c.cm. being given during anaesthesia. 
As no result was obtained a similar procedure was carried 
out eight days later and was followed by the disappearance 
of the disorders of accommodation and the velo-palatinc 
paralysis. A third narcosis was given four days later 
without any marked improvement in the remaining symp- 
toms, but after a fourth treatment the deafness and other 
conditions were cured. Four other cases have been treated 
in the same way with equal success, and are fully de- 
scribed. In one case narcosis was used in conjunction 
with serotherapy and strychnine, in two cases with strych- 
nine alone, and in one case narcosis alone was used. 
No experiments have been made with other forms of 
anaesthesia, and chloroform is condemned as being too 
dangerous for a “ diphtheritic heart." It is recommended 
that the first narcosis should be short, to allow fer a 
margin of safety, the duration and intensity being in- 
creased at subsequent treatments. 


244 Dangers of Paravertebral Anaesthesia 


P. FALK (Arch. Ohr.- Nas- Kehl- heilk., December, 1936, 
p. 254) points out the danger of injecting large nervc 
plexuses near the vertebral column for the purposes of local 
anaesthesia. Several cases of death after paravertebral 
injections in the neck have been reported in the literature, 
and in other cases complications have developed such as 
temporary arrest of respiration, dilated pupils, temporary 
blindness, motor paralysis of one arm, etc. The author 
experienced one fatality among well over 100 cases. A 
woman aged 73 required a neck operation for an im- 
pacted foreign body m the oesophagus ; 15 c.cm. of 1 per 
cert. novocain solution, with the addition of some adrena- 
line, were injected into the cervical plexus close to thc 
roos of the transverse processes. Almost immediately 
after completimg the injection the patient complained of 
loss of sensation in thg arms, respiration ceased. and 
within a few minutes the eae stopped: in spite of artificial 
respiration and the usual direct stimulants to the heart 
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. muscle. ` The interesting post-mortem finding: was a small - 
haemorrhage im tlie right- posterior column of the spinal 
cord: between. the fourth and sixth cervical segments. Not 


- -satisfied with: the current explanations of vagus stimula-. 


. tion, cerebral anaemia due to constriction of the carotid 

ı vessels by the action of adreraline, hypersensitiveness to 
novocain, etc., the. author undertook various experiments 

' om the cadaver, ànd ‘was able to give a convincing ex- 
planation of these rare mishaps. When the point of the 

- needle accidentally happens to lie in a large cervical nerve 

trunk or in a spinal ganglion and the fluid is injected 

. under ordinary pressure, the solution penetrates within the 

~ perineural sheaths directly into the subarachnoid space or 

into the substance of the spinal cord along the posterior 

nervé root. This was proved by using a weak solution of- 
methylene-blue. Respiratory failure results from paralysis 

of the phrenic nerves (fourth cervical segment) or by 

direct action on the respiratory centre in the medulla. 
- " p nt + H d . i, 
Ti Obstetrics and Gynaecology |. 

© $ c - : 
. * 4245. - Carcinoma of the Urethra: 

^ . „According to R. VorsRacHT (Zbl. Gynük., December 12, 
1936, p. 2946) collected statistics concerning carcinoma 

. of the urethra are few, but suffice to show a bad prognosis 

; ” both from surgical and radiological therapy. The former 
- .-* has á-cure rate of some 3 to 5. per cent. and is only suit-. 
able for growths which are in the earliest possible stages. 
Radiotherapy encounters equal anatomical difficulties, but 
a series of fourteen càses-from the Berlin Universitats- 
Frauenklinik showed.a. five-year survival in five: these 
“comprised four of vulvo-urethral and one of peri-urethral 
P carcinoma, no case of purely urethral growth surviving. 
. The treatment at present carried out is radium application 

^ "to thé primary growth, followed by x-radiations and block 
=” dissection of the ‘inguinal glands. Too heavy a dosage of 
radium leads to stenoses and fistulae: not more than 
-~ . 2,000 mg.-hours'is recommended, and preferably half that 
: dose. For- the most frequent (the vulvo-urethral) form 
. Volbracht advises against-placing radium in the urethra: 
.i six or ' seven radium needles are inserted around and 
2 parallel to the urethra, and over the tumour or ulcer' is 
z temporarily sutured à disk-shaped carrier of seven more 
.. -radium needles which is perforated centrally for insertion 
t" ''* of a rubber catheter. A ‘series of.seven further cases is 


here described—three purely urethral and four vulyo- ` 


. urethral.’ Twovare still under-treatment, one has remained: 
. ‘for seven months free of recurrence; the, rest’ on the 
average died within a year. 3 ee 


$e ddp © Endometrial Histology and Pathology , |. 


R. E. CAMPBELL et al. (Surg. Gynec. Obstet., December, 
1936, p.724) point out that, as a result of the isolation of . 
ovarian hormones and the study of.their: action on..the 
`} '. + pgenstrual cycle-and tbe discovery of the endometrial 
-biopsy method with. Burch's punch, a new térmiinology in 
B . réspect of the-endometrial cycle is desirable: "According 
2." to them it is divided into a-stage of, tissue loss lasting two. 
`. + -days, a stage of re-epithelization the following two days, 
-",- afollicular stage lasting ten to twelve days, and a luteal _ 
.stage lasting tWelvé to fourteen days. ` The bleeding of, 
- normal- menstruation follows regression of the corpus . 
-e  quteum. ` It is by rhexis of arteries and veins. The 
. * «tissue loss involved is composed Sf-the compacta and most 
- ^ .- of. the spongiosa. "R'-epithelization is charatterized by a 
"thin, endometrium with-straigat non-secreting glands. The 
'; follicular stage is-produced by the hormones of the de-. 
; veloping -Graafian follicle. The special feature is cellular . 
’ .' "proliferation. The endometrium increases in thickness and. 
A: vascularity. Mitotic. figures are numeróys. The glands 
-- are wavy but-not coiled. . No-glycogen or ry cin is present, 
` -but a thin àlbuminous secretion oozes from the' cells. - 
¿~ Following. ovulation the: corpus Ivfteum hormone influences. 
: ‘the endometrium. The Whole endometrium -becomes 
. i. ‘thicker. The glands increase in size and are dilated with 
694 D i. T oftechs He’. SU, vi 
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.certain gynaecological conditions. 
,Stituted for curettage when a neoplasm is suspected.. Three 
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secretion; they become coiled and ‘tortuous. Charac- ^" 
teristic is the -elevation. of the .nuclei, from: the bases of 
the glandular: epithelial cells, leaving a clear basal zone, i 
which is filled with masses:of glycogen. Mucin appearing 
later than glycogen is found only in the lumen of the 
glands. The authors reeommend- the biopsy method in 
determining the -part played- by endocrine disturbance in 
It should never be sub- 


varieties of abnormal luteal furiction have been observed: 
(1) failure of luteinization, -whiċh -is common `and. easily - 
diagnosed by the absence -of “the luteal type 'of-endo- 
métriuin, which should occur four. weeks-aftér the-onset of ^, 


-the ‘previous menses. (2). Excessively prolonged luteal: 


activity, possible -when. .corpus duteum.. cysts ‘exist. (3) 


. Abnormal secretion producing à-tinixed picture" in the 


endometrium. . Of this the authors are scepticale- Dis- 
turbed follicular function cannot occur without graye inter-, 
ferencé of ovulation and luteinization. Reduction of fol-'" 


. licular activity occurs in castrated patients, in certain cases : 


of amenorrhoea, and in the menopause and pre-meno- 
pause. Apart from these, the:endometrial. histology re-. 


. sembles that of the fully: developed follicular, phase in a 
' large number: of cases of amenorrhoea, recurrent follicular 


bleeding, and menorrhagia. But: the: endometrium differs 
from that ‘of the normal follicular: phase in three.respects: <- 
the glands are more irregular than normal ; the lining cells 
may be pseudo-stratified ; more or less dilatation of the 
glands is present. The authors state that in "the latter ’ 
three clinical types endometrial biopsy is not. yet an 
adequate substitute for a good history. : X 
N . id x * E; 
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. Pathology 
247 _ A Virus -Metabolism - te a en ecu 

R. F. PARKER and C: V. SMYTHE g. “exp. Med.; January, . 

1937, p. 109) have: measured the oxygen absorption and ' 


acid production under anaerobic conditions of washed, cell-. i 
free, and bactëria-free vaccinia elementary bodies before `- 


. and after additions of. glucose and’ glucose. monophosphate, 


and. sometimes methylene-blue. They found:a.small up- 
take of oxygen-and a small.development of^ acid, mostly- 
during the first hour, but glucose, glucose monophosphate, . 
and methylene-blue had no effect. "The results'are in 
strong contrast with those given by bacteria and unlike: - 
those given by resting spores.. Tissue extracts containing. 
an active “respiratory supplement" did not increase oxy- 
Ben consumption, neither did, the virus bodies accelerate ~ 
red-cell metabolism-urider-aeróbic or anaerobic coriditions: ` 


After each :experimeént'-the virus bodies were -shown to. 


have retained their-infectivity by: intradermal inoculation 
of rabbits; most of them were active in a dilution of 
10-9. Under the conditions of-the experiments; although -- 
these were compatible: with survival of ‘the’ virus, virus ^. 
bodies freed from host: cells and bacteria were incapable of 
continued utilization ‘of measurable quantities of, oxygen’ 
eg 'continuéd production ‘of appreciable amounts of 
acid. ` a N EO ICH 
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248 | Hodgkin's Disease _ ' | 
V. ScHiLLING (Med. Welt, February 6, 1937,-p.167) reviews 
the history-and aetiology-'of lymphogranulomatósis^ and’ . 


' the’ Gordon experiment. Gordon and his ‘collaborators. - 


have supplied tangible , proofs of-the infective theory of 


` lymphogranulomatosis. . The virüs; however, eould not be 
‘definitely identified, although: Gordon himself is believed ` 


to havé- observed- the virus*in thé ultrafiltrate in the form‘ ' 
of minute round granules. The Gordon experiment: con- 
sists in the injection of fresh macerated: lymphogranulo- ~ 
maítóus-tissue into the brain of a-guinea-pig or rabbit. . Yn . 
positive' cases the injection is follgwed by a severe nervous’ 
affection of the spastic or.paralytic type. Experiments by 


"other workers have confirmed to a great extent the Gorton 


theory, but so far.no absolute proof of the validity of the ‘ 
lar = i . - Ta 


theory has béen obtained. * - en ; 
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The SUN shines all the 
yeav vound in 


SOUTH AFRICA 





that can always be filled in South Africa. And 

not the half-hearted sunshine that makes a pre- 
tence of warming Europe in Winter, but a fu'l- 
bodied lively sunshine that sends the blood coursing 
through the veins. 

For those who stand in need of such treatment 
South Africa possesses several excellent radio-active 
springs situated:in resorts which" provide excellent 
accommodation and more than a little amusement 
to banish tedium and depression. 

The voyage to South Africa is in itself a delightful 
mélange of rest cure and tonic—providing three 
weeks of complete relaxation amid the warm yet 

` bracing sea breezes of the sunny Southern Atlantic. 

A booklet '' Medicinal Springs of South Africa "' 
gives detailed information and analysis of medical 
waters in various parts of the country. Write to 
South African Railways, Tourist Bureau, South 
Africa House, London, W.C.2. 


| South Africa 


Two Specialist Publications of the B.M.A. 


| e The Journal of 
* ARCHIVES . NEUROLOGY AND 


OF DISEASE iN . | PSYCHOPATHOLOGY 
CHILDHOOD à l The specialist i the neurological and allied 


branches of- medical science will find in this 


Git can ai fresh air and rest is a prescription 














This specialist publication covering the whole field quarterly publication articles contributed by the 
of paediatrics is issued bi-monthly and contains leaders of international thought, regarding all 
original articles of great importance to those who kinds of mental conditions. Abstracts from world 
are interested in this particular branch of medical publications in the same field are also included. 
practice. 

i “The Journal of Neurology and Psychopatho- 
“ Archives of Disease in Childhood” is printed logy ” is printed in such a way as to enable the 
on high quality paper which lends itself admirably fullest benefit to be derived from the various 
to the reproduction of photographs illustrating the illustrations in its pages. 

. . 


articles? including radiographs. 





Subscription 30|^ per annum or 8/6 per copy. 


Yearly (Six Numbers), 25|- or 4/6 per copy. 





Obtainable from B.M.A. House, Tavistock Square; London, W.C.l 
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Medical Practitioners are invited to send for a 
copy of.this new publication. Written by an 
eminent medical authority, it isa handy reminder 
of the many useful functions of the crépe bandage 
ineveryday cases. The NORVIC Crépe Bandage, 
in particular is highly recommended for its excep- 
tional elasticity which is obtained by a special 
weave and without the use of any form of rubber. 


The.handbook is obtainable post free on application to Grout & Co., 
d, 35, Wood Street, London, 1 


E.C.2. Norvic Crépe Dandages 


are obtainable from all the leading Wholesale and Retail Chemists 





and Druggists, and all Surgical Instrument Houses. 











DES e mS 
LESLIES OPLA 
STRAPPING is available on elastic 
cloth as well’as the usual cloth. 





Thoroughly: reliable under all 
conditiens. 





A Popular. Strapping. 
High Quality. Low Prices. 


Strongly self-adhesive. White orflesh cloths., 


ZOPLA-BAND 
(Zopla Elastic Plaster Bandage) ` 
The 


ideal treatment for varicose 
ulcers, sprains, etc. 





Material is very. elastic, cream or 
flesh ‘cloths. 


ZOPLA ON WHITE FELT 


is coming to the fore. Used as a 
padding and for protection. Does not 
become hard in use, and is long lasting. 


Many thicknesses.and compressions. 





Manufactured by 


SAMPLES ON REQUEST . ` 


LESLIES LTD., Higham Hill Rd., Walthamstow, LONDON,,E.i7 
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MAKE [$5 "5n 
THIS TES > weer Ym Bor Sinks ve 


" e inflate the: end ofa ron as 5 fully as possible. (by the accuracy oftheir anatomical design. They 
27 .* shen look for telltale: rubber “drip” mark at the ig do not bind or resist. They’ co-operate with 
í 'tip'of the finger!’ Youll find none in Seamless. ~ "every move of your hands.  ' 
, l ae -Standard Latex Surgeons’. Gloves, for’ ‘they ares . "Try. ona pair, wet them, and note the secure 
zd uniformly thin, yet tough throughout—moulded “and firm grip which you have on your instru- 
to the hand. No excess rubber anywhere, free ment. See how well they fit and feel. Seamless. 
from thickened spots or imperfections that dull Standard Latex Surgeons’ Gloyes hre made for’ 
your touch.: their job and do it well. Madelby the manufac- 
The d AS feel of Seamless Standard- turers of the famous Maderité Surgeons’ Gloves, 

Latex Surgeons’ Gloves is furthér emphasized ‘unequalled at their price. | 

LP | i . ET . 4- 


mo 
te 


- General Representatives : pEr 1^ vade etre 


~ BERTRAM THOMAS & CO., LTD. 
28 Brooke St., Holborn, London, ÉCI 


- 











‘JOHN BELL & CROYDEN 
| “Patent Triple-Drainage: 
SUPRA PUBIC APPARATUS 


` 





The appliance consists of a kidney-shaped celluloid cup containing 
three outlets so arranged| that no matter in what position the patient 
may be reposing, complete drainage may ‘be effected. Provision is 
"made not^only for drainage by catheter, but also for the removal of 
any. urine which may passlbetween the catheter and the abdominal wall. 


.AM three outlets are connected with a rubber Tag fitted with : a non- 
return valve which obviates any back flow. A special disc fitting ur 
"retains the cathetér in it désired position and this should be placed ,' 
between ' the abdomen and celluloid cup. 


| j 
The advantages are that, the urine is immediately passed into the 
rubber bag, all the parts can be removed and'^sterilized. An easily 
detached adjustable. belt 'is fitted. 


' The pressure on the cup can be increased at the upper and lower 
border by increasing the : tension on the upper or lower short webbing 
siraps. ~ Z . 


Cleanse frequently and avoid any grease ‘getting in contact with the 
rubber, the celluloid must not be boiled. - 


When ordering, please state size of catheter and circumference Patent No. 
of hips. š . = z $755 7.9 


Surgical Appliance Dept JOHN BELL, & CROYDEN 


WIGMORE STREET, LONDON,' W.1 


Phone: ; -9 Telegrams: 
Welbeck 5555 (20 lines). ‘ Instruments, Wesdo, London. 
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"Solvitur 
 Ambulando 


The great advances in recent years in prostheses for the lower extremities are 
exhaustively described and illustrated in a 72-page book under the above title. 


Copies gratis to the Medical Profession on application. . o- 


Leading members of the Profession write :— ; . s 
“ I congratulate your firin on the excellence of this book.” —M.A., Ch.M., M.B., F.R.C.S. * 
“Tt will prove most useful for reference?’ —M.D., LL.D., F.R.C.S. E a. $ 
** A really fine production?’ —M.A., M.D., F.R.C.P. i ~ à 
“ 4 most exquisite production, and I am glad to have it,"—M.S., M.D., F.R.C.S. 
“ A very excellent brochure on artificial linbs."'—NM.S., F.R.C.S. T ae 
** A delightfully produced book.’’—K.C.M.G., M.B., B.S., F.R.C.S. 


This book is the result of practical experience gained ` 

in rebabilitating over 100,000 amputees, by the H AN G ER 

Hanger establishment. Many times larger than any f ] 

other limb makers in the world. It is-devoted sotély : i 5 
to making and fitting artificial limbs alone. ARTIFICIAL LIMB 

J. E. HANGER & CO. LTD. Queen Mary's (Roehampton) : MAKERS 


Jlospital for the Linibless, nRo.hampton, London, S.W.15. 
ROEHAMPTON 


(Telephone : Putney 3901) 
LONDON.S.W.15, 























Branches at:—Averdeen, Belfast, | Birmingham, Bristol, 
Cambridge. Cardiff. Cosham, Dublin, Edinburgh, Exeter, 
Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne 
and Nottingham 











Fig. 8045. 













INSTALLATION OF “RANGE” 
(RECESSED) TYPE _ 
COMBINED BOWL AND 
INSTRUMENT STERILIZER 

WITH PATENT “MASTROCAM” 

SINGLE HANDWHEEL CONTROL ` 








Perfect Hygienic Conditions Ensured, only 


Covers and Valve Controls Exposed. 
L4 





. i . See ‘our STAND in the MEDICAL 
rion. i ; SECTION at the BRITISH INDUSTRIES 
3 ise aes : HOUSE, OXFORD STREET, LONDON 


EN 
So m * 


VE, ALLIOTT & CO. LTD., 
NOTTINGHAM. 





MANLO 


London Office: 
41 & 42, PARLIAMENT ST., WEST MINSTER, S.W.1 ' 
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For over twenty - five 
years the Curtis Abdo- 
minal Support No. | has 
been recognised by the 
medical profession as 
being more: comfortable 
and efficient than any 
other support. There 
are over one hundred 
types. of Curtis abdo- 
minal belts, corsets and 
supports, -but none is so 
efficient as Model No. | 
Support. The big London 
Hospitals prescribe Curtis— 
with absolute confidence. 


ABDOMINAL SUPPORT N° 
Specialia, in Abdosihal Appliances. H. E. CU RTIS & SON LTD 


Sole Manufacturers of Curtis Model 1 Support, 7, Mandeville Place, Wigmore St., London, W.1 
Abdominal Belts and Corsets, Elastic Hosiery, 
Trusses, Colostomy Appliances, eic. | Telephone: WELbeck 2921. Telegrams: Curtis Welbeck 2921 


"CERABAN" n BANDAGE 


- The Supplementary or Alternative Treatment to Self- Adhesive Elastic Bandages for 
SPRAINS, DISLOCATIONS, CONTUSIONS, SWELLINGS, VARICOSE VEINS, VARICOSE ULCERS, etc. 


Its, use eliminatés the risk of Dermatitis which ‘sO, frequently arises from 
the application of. Self-adhesive Bandages. ' 


“ CERABAN "| whilst free from rubber, possesses elastic properties 
and-when carefully applied to the limb gives' substantial support. 
It is porous, adhesive, and, non- irritating, will not chafe and 
permits of complete respiration of the skin. 


In the treatment of Varicose Ulcers the use of “* Ceraban” Bandage - SIZE: 3 in. x 4 yds. 
eliminates the'risk of Dermatitis which occasionally occurs through. x 24]- PER DOZ. 
the application of self-adhesive Elastic Bandages. In-thé less severe i "Bt 
of such cases, a distinguished authority’ writing in the Lancet, FRUIT 
page 580, Sept. 7th, 1935, issue recommends the use of “‘ Ceraban” um 

Bandage cut in strips as a-first and protective. ‘dressing prior to SAMPLE BANDAGE 
covering with self-adhesive Elastic Bandage and in the more serious . 2/-. POST FREE 
cases the complete replacement by ‘‘ Ceraban.” It is waterproof, MEC 
antiseptic, and being spread on an extensible material" readily. 

conforms to the shape of the limb and therefore. will. not. slip. = 


CUXSON, GERRARD - & co. LTD. 


Manufactuying Chemists | 2 


OLDBURY, ‘BIRMINGHAM - " E. j 


AGENTS ' 
AUSTRALIA .. MUIR &'NEIL, LTD 479, Kent Strost, SYDNEY, Box 1562E, G.P.O. 
ZEALAND ... NEW ZEALAND DISTRIBUTORS LTD., G.P.O. Box 530, AUCKLAND 

Also s ens in South Africa, Canada, Palestine, Egypt, Malta, end India 
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The British Oxygen Company has produced a 
portable apparatus for gas and air administration, 
intended mainly for use by midwives, its outstanding 
features are complete safety ; low cost ; portability ; 
compactness ; simplicity. 






For midwives, general practitioners or dentists, 
Model B (illustrated) is most suitable. In size and 
shape it is like an attaché case, convenient for 
carrying or strapping ,to a bicycle carrier, and’ its 
price without cylinder is £12 12 0. The working 
is simplicity itself and its general appearance inspires 
confidence-in the user. An intelligent patient can 
safely administer the gas to herself, for the quantity 
of gas inhaled is '' self-controlled ’’ by the patient's 
breathing. Model A is lighter and smaller ; Model C 
is larger and has room for two cylinders. Prices 
respectively, £11 11 0 and £13 2 6. 


Model B as (illustrated) without cylinder, £12 12 o : DESIGNED FOR SAFETY - LOW co ST 


Spare parts and service from any B.O.C. Branch. 


Nitrous Oxide supplies delivered by motor -in PORTABILITY . COMPACTNESS * SIMPLICITY 


important towns. 








JN USE AT QUEEN CHARLOTTES HOSPITAL 


{ THE BRITISH OXYGEN COMPANY LIMITED, EAST LANE, WEMBLEY. Telephone: ARNOLD 1234. 
ens : - 1258IMD 








At last ! The. indispensable all- purpose 
` SURGERY LAMP 


This Anglepoise Lamp—the lamp of 1,001 angles— 
should be standard in every laboratory and surgery. lt 
' poursa powerful concentrated light right on the subject. 

A PERFECT EXAMINING AND DRESSING LAMP. 

For, sheer efficiency and convenience nothing: can 

simply approach the ANGLEPOISE—adjustable to 

1,001 positions at a finger touch—and poised at any 
angle. 

Fue marvellous for all “close” work as it throws the 
clear light necessary for extreme accuracy. It can be 
brought as close as required. Saves on light bills—a 25 
watt bulb works like a 601 

Scientifically built—every part superlatively made. Solid 
metal base, chromium plated arms, tireless springs—for 
perfect balance. In several models. Models for fixing to 
wall or table, and on smooth-running castors. “A Triumph 
for Terry Springs.” 

From 5O]- (U.K. only). Patented at Home and Abroad. 
Send to-day for full information and Booklet B.M.J. 


HERBERT TERRY & SONS LTD., 
|. REDDITCH 


^ ] 5 London Office and Showrooms, 27, Holborn Viaduct, E.C.1. 
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Three layers of pure ‘white vegetable tissue, interleaved 
_by two layers of cellulose fibres. That’ s the famous 
du, Maurier filter. tip which has brought a new pleasure - 
_ to ‘smoking. It permits . only the pure smoke of . finest 
Virginia tobacco to pass . . . it absorbs” irritants and allows 
i the ae 5 LE Ba S 


l | q For the habitual smoker of Medium ek du 
: Maurier Medium in the blue box offer ai same 
protechon with a plain qer tip. . 


t 


duMAURI ER 


the perfect cigarette with the exclusive , filter tip 
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TEN FOR SIXPENCE eo TWENTY FQR ONE SHILLING e 
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tx FRED ARCHER 





You can 
be sure 
Playor’ s 
No.3 are’ 
always 
fresh. All 
packings 
are now 
supplied , 
with- pro- 
tective , 
wrapping. 


pe d e | 20; FOR 1/4 


50° FOR 3/3- 

















es NUMBER 
N PLAIN OR CORK-TIPPÉD. Bi 
100 ror 6/4 





FAMOUS FIGURES - 


FRED ARCHER—Greatest of all Jock- 
eys rode an astounding number of 
winners from 1876 to the year of his 
death in 1886, including five victories. 
in the Derby, four In the Oaks and 
six in the St. Leger. He had won- 
derful intuition and undaunted nerve” 
and confidence. 



















Player's No. 3 is another 
figure easily remembered. 
because of its merits, repre- 
senting, as if does, a 
Cigarette of: delightful, 
.mellowness and - flavour, ^ 
-giving always that litle 
extra quality so necessary. 
for complete enjoyment: > 


. by the’ critical smoker.: 


© 50 nus PLAN ONLY) 3/4 








VICHY SPA AND: WATERS are famous for their 
beneficial action on the Gastro-Hepatic System 


"NEUTROSES-VICHY TABLETS. 


-. „are actually made with the ‘Salts extracted from our 
*' Springs in the Spa ‘at Vichy. They are indispensable 


to sufferers with hyperacidity and allied symptoms. 
. Two or three tablets taken half-an-hour.or more after 
meals have a never failing action. 
Prepared by LABORATOIRE MEDICO PHARMACOLOGIQUE DE VICHY 
Samples arid. literature from— 


ELNAHAR Ctd., 8, Great Marlborough Street, London, W.1 


Telephone : GERrard 4778 


OUR 50 YEARS’ REPUTATION. 












10 years’ guarantee 
tor these ‘watches. 


and Nurses for im- 
. mediate ` possession 
without displace- 
ment of capital, 
they represent the 
highest ' possible 
value, and perfec- 


ship and are made 
ERANKLAND' S VITAL PULSE WATCH Regi. (For. Doctors) ¿especially for your 

Fully jewelled, lever movement. * eprofessional needs. 
Silver chrome 60/- or 13 payments of S/-.- Gold, £5.9-7.6 or 16/0 


down and I] payments of 10/-. 


DEPARTMENTS—Furs, Fur Coats, Jewellery, | PROTECTIVE MONTHLY 


Plate, Cutlery, Furnitur®, etc. 
Write for New Fashion Catalogue. PAYMENT TERMS 
42-67, Imperial. Buildings, 


. J, FRANKLAND-& Co. Ltd. (ent. m> 


Estab, 1885... "Phone: Central 2188. , 
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stands behind the ` 


Offered to Doctors : 





etion of workman-' 


10 YEARS’ GUARANTEE: Selections onAppraval - 


Ludgaté §ircus, London, E.C.4 . 
$ 





FREQUENT. MICTURITION 


: "YBWET" ABSORBENT BAGS 
‘Male day pattern, 35 /-: 
New Model Female day pattern, 42/*.. 


! “DUPLEX” BAGS 
_ Male or Female, day and night, 70/-. 


"SANITUBE" 
For helpless bedridden patients, 10[-. 


Our bags catch all leakage, easing mind and 
body., Invisible under clothing ,and. easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators. . 

Diagrams, ctc., on request from 
IIILLJÁRD, 125, Douglas Strect, Glasgow, C.2. 





NAME : PLATES- 
in BRONZE and ENAMEL or BRASS. - 
Send details for'sketch or leaflet. — — -` 
S. J. & A. HERD. Tel.: Clerkenwell 2441. 
30, CLERKENWELL ROAD, E.C.:. 





| PEIN 


WORTABLE Xo 
Vor LTD. Ote 


POWER ROAD, CHISWICK- | 
TELEPHONE - CHISWICK 4006 , 


ANY DAY O ANY NIGHT 
ANYWHERE 


ANY HOUR 


[*] 
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3 a and Disarticulated 
MILLIKIN & 


THE BRITISH MEDICAL JOURNAL 


Telephone: 


OSTEOLOGY, MICROSCOPES, POST FREE. ;..7°3"%55, 


Half Sets of Osteology, Articulated Skeletons 


Skulls and Microscopes. 


LAWLEY, 67 & 68, CHANDOS- STREET, STRAND, W.2.2. 


(Adjacent to Charing Cross Hospital Medical School) 





etc., 


saving in 





THE EXPEDO FASTENER 


Pat. No. 436888 
Single piece of stout material for abdomen, limbs, 
or by plaster, 
no disturbance to patient. 
to wound; approximation of wound edges. 
Non-rusting— 
Sterilizable. 


ALEXANDER & FOWLER, PEMBROKE PLACE, LIVERPOOL 


The New Metnod 
of Bandaging 


illustration: 
Rapid and easy access 


as 


material "and time; 
Descriptive booklet on request. 





` A GENTLEMAN ALWAYS LOOKS WELL DRESSED - 
IN SAVILE ROW CLOTHES 


NEW OVERCOATS, LOUNGE, DRESS 
SPORTS SUITS, etc, by all eminent 
tailors, viz:—Scholte, Davies, Lesley & 
Roberts, Kilgour & French, &c. 
OUR PRICES 3 to 8 Gus. 
Alterations on Promises. 
REGENT DRESS CO. 
2nd Floor, Piccadilly Mansions, 
17, Shaftesbury, Av., Piccadilly Circus, W.1 
(Next Cafe Monico) GER. 7180 
LADIES' DEPT. ON 1st FLOOR, 


INCOME TAX IN 
12 MONTHLY PAYMENTS 
Rim Write | 


BRITISH TAXPAYERS ASSN. LTD. 
Grand Buildings, 
Trafalgar Square, LONDON, W.C.2 

















in Bronze and 


NAMEPLATES ` 2. 


Stainless Stecl, Brass or Chromium. E 
Actual Makers. Quick Delivery. | Low Price. 


The WHITE BRONZE CO, 195 endon Road, 
NAMEPLATES niese 


mm REDUCED PRICES 
Send for List 18 to the Actual Makers, 


F. OSBORNE & Co. Ltd. Tel. : Euston 4824 
117, Gower Street, London, W.C.1 








" BAIRNSCROFT," CATERHAM, SURREY 
A JIOME SCIIOOL for the treatment of boys 
and girls whose NERVOUS DISABILITIES 
xclude them from the ordinary boarding 
chool, Only curable cases accepted, 
For Terms apply to the Resident Physician. 
Telephone: Cat. 689, 
—— aii— 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE, 
A private Iome for the care of. and treatment 
of a limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 
under the new Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOCK. 





Tel. and Telegrams: “Haynes Brentwood 45," 


Littleton Hall, Brentwood, Essex 
Large giounds, 400 it. above sea. IHOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 
mile, Liverp'l St. 26 min. Apply, Dr. IIAYNES 





CITY OF LONDON MENTAL HOSPITAL, 
s T 


DARTFORD, KENT. 

Ladies and gentlemen ieceived ior treatment 
under cer(jficates, and without certification, as 
either VOLUNTARY, or TEMPORARY PATIENTS, 
at a weekly fce TWO GUINEAS and upwards, 








THE STANBOROUGHS 
HYDRO 


Delightfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only 18 miles from London, - 
Recent structural alterations have greatly 
improved the facilities. Additions to the 
equipment include the installation | o£ 
100 KV X-Ray, etc. , 
The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments, including 
Hydrotherapy, Electrotherapy,~ Light 
Therapy, Occupational Therapy, in 
addition to outdoor amusements and the 
lawns and gardens make The Stanboroughs 
' very desirable for rheumatic and metabolic 
disturbances, neurosis, and fatigue states. 
Surgical and Maternity Sections— 
Two Resident Physicians. 
Medical Superintendent— 
J. E. CAIRNCROSS, L.R.C.P. & S. 


Prospectus and full information 
on application to the Manager. 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts 


Telephone: Garston (Watford) 2262-3. 








NORMANSFIELD 


For Mental Defectives of either sex. 






Under private management. 7 
Apply to Dr. Langdon-Down. . 


‘Normansfield, Teddington. 
e 





WYE HOUSE}. BUXTON 


For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders re- 
ceived. . Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds.—For terms, 
apply to the Resident Medical Superintendent, 
wW. W. HORTON, M.D. e Nat. Tel. 130. 


Little or. 





Great. 









DENMARK HILL, S.E.85. 
3 Telephone: RODney 2101. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS | THE MAUDSLEY HOSPITAL * 


À CLINIC instituted by the London Coun!v 
Council for treatment of Nervous and Curab': 
Mental Disorder. Voluntary paucntsonlgy received, 

New Out-patients—MEN: Mondays and Thui-- 
days, 2 p.m. WOMEN: Tuesdays and Frida, 
2 p.m. CHILDREN: Mondays and Iiidays, 19 
a.m. In-patients: (e) 235 beds (both secs) n 
wards or separate rooms, including 35 beds -n 
a ward of King's College llospital, which 18 -n 
use aS a temporary annexe of th. Maudsle. 
Hospital, (b) & special ward (including somr 
private rooms) for those patients cf each es 
who are paying the full cost and are otherwi ' 
suitable, Terms: £85 a week, but in case «t 
patients with a legal settlement in the County 
of London a less sum may be charged accoidn 4 
to means. 

Terms include (with rare excention:) all foru s 
of treatment. for which there are ! NCeption +1 
facilitics as there 1s a staff of Consultant Specia.. 


ists, and the Central Laboratory of Lend i 
County Mental llospitals is attuch-d to tb» 
hospital. Inquiries of EDWARD  MAPOLHI , 


M.D., F.R.C. P., F.R.C.S., Medical Superintenden , 


CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 








A Private Hospital for the Treat- 
ment and Care of Mental and Nen ou^ 
llinesses in both Sexes. 

A modern country house, 12 miles 
-from Marble Arch, in heautiini 
secluded grounds. Fees from Jo 
guineas per weck, inclusive. Case- 


under Certificate, Voluntary, ani 
Temporary patients received — fo, 
treatment. 


Douglas Macaulay, M.D. D.P M. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAI. and 
CONVALESCENT CASES. 





The Tome is a Mansion of Historie: l intere * 
standing in 15 acres of garden am’ ground- 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the ma n Londi 
to Northampton Road, fifty miles fro.a Londo 
Both sexes are accommodated. Psych 
therapeutic Treatment is used extensively à 
suitable cases. Radiant Heat, X-ray, end Urri 
Violet Light. Diathermy and Foam Bath, 
Billiards, tennis, ete, 

Apply, Dr. D. E. M. DOUGLAS-MORRIS. 

Telephone: Newport Pagnell 121. 


EPPING HOUSE, 
LITTLE BERKHAMSTED, Nr. HERTFOAD, HENTS 


An_ attractive ond comfortable PRIVATE 
HOME, Beautifully situated in its own grounds, 
400 ft. above sca-level. Exceptionaliv health, 
air and position affords every facili, for con: 
Yalescence, Foam Baths, Squash Racquets, Lawn 
Tennis, Croquct, Bowls, etc. 

Treatment for Ladies and Gentlemer sufteriny 
from Insomnia, Functional Nervous Disorder 
Alcohol and Drug Ilabits, also Cosvales sins 
Cases. 

‘Phone: Essenden 12. Apply, J. C. BAKFR, WB 
re ————— 


SPRINGFIELD HOUSE, 
Near BEDFORD. (‘Phone 3417.) 


For Mental Disorders with or wit*out Certificates. 
Resident Physician: CEDRIC VW. LOWER. 
Ordinary Terms: Five Guineas per week. 
(Including Separate Bedrooms where guiteble Y 
Interviews in London by Appointment 








“BCCLESFIELD,” STAPLEHURST, KENT. 


(Removed ffm Ashford, Middlesex) 


PRIVATE HOME for the CARE and CURE of 
ALCOHOLIC PATIENTS (Ladies) Large man- 
slo, beautifully situated in 100 acres of paris 
lang, Estensive views. Iliome farm. Hi 
Under the management of the Si ters 
Apply, Rev, Mother. 





Chapel. 
of the Good Shepherd. 
Tel. : Staplehurst 61. 





LONDON, CORA HOTEL 
Upper Woburn Place, near B.M.A. Headquarttrs 
Accomm@dates 255 visitors Modern eomions 
Excellent table A.3 and R A.C riec.amiirdad 
Room, Bath, and table d'hote Bieakra-1 B,6 


ERO SER RS ^9 e "E vox ve Vx ees alc tg Ss ns Ae 
E $ A $ na m Sem Pe Wc este M : 2 1n 
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.'"BARNWOOD HOUSE | ST. ANDREW'S HOSPITAL -.. .- 
"^ |.» Q«LOUCGESTER - .-.|. te gs ' m Ue Mir Sane oe RaT 
^ A REGISTERED uusriLAlstor the CARE and | ^ 77 70 727 .-.FOR MENTAL DISORDERS uu eae 


omnes ia es UAR] ^ 03. NORTHAMPTON, 50 05.) 


© ORDERS. Wi.hin lwo miles of tlie -G.W., Rail- |. PES : F ; 














- way and L:M..& `S. Railway Stations at | `- 7 E D - - = —— . UE M AM 
, Gloucester, the -Hospital is easily accessible by - FOR -THE UPPER AND, MIDDLE. CLASSES. ONLY.” ` LE 
P ee P from London and all parts of Me United E Ehe, C d : i & ES 
on ingdom. It: 18 beautifully situated at the fool] | e- _- m 7 . EX ! s= s ZU . n 
EU ‘of the Cotswold Hills, and stands in-its own |, sT President : THE MOST Hox. THE MARQUESS OF EXETER,C:M.G.,. A.D.O. 5 
: _ "grounds'of over 300 acres. Voluntary, Patients ` D o SO Reet E Te r N Z spka Ve 
a of both sexes nre also received for treatment. ' . ^^, 'Medical Superintendent :. DANIEL F., RAMBAUT, M.A.,, M.D- ; p; 
> pope accommodation for Lady Voluntary E ES : En EE: ic = PUR RON demus ture 
atients is also provided at the MANOR H 5i ‘This regi T ee or ie in^ MUT MEE DICES eg "uu 
" m 2s h^ : t br f itty gisteréd Hospitalis situated in 120-ucres;of-park and pleasure grounds. ~ Voluntary bi 
LE which. has its;ofvn private grounds and' is en- | patients, who are suffering -from incipient mental” disórdérs or :who wish to prevent recurrent 


‘tirely separalé from the Main Hospital. a 

_-For particulars as to terms, etc..- apply to— 
d ARTITUR--TOWNSEND., 'M.D.., Medical ‘Supt. : 
a aon “Telephone i No. 6207. Barnwood, . 


attacks of mental trouble, temporary patients, and certified patiehts.of both sexes, are received + 
for treatment. Careful -clinical, biochemical; bacterio.ogical,, and pathological. examinations? `~ 
Private rooms, with'special nursés,.male or female, in the Hospital or'iın one „óf the numerous 


2 | ‘Villas in the grounds of the vdrious branches can be provided., à E v 


-.^ . o $ WANTAGE HOUSE.: ^ " ^. 55e 


was 


| *! HILL. ‘END HOSPITAL. 
.., FOR MENTAL.AND NERVOUS DISORDERS, 
- 75. 1 , GO miles from London) ue 

, Ladies suffering from all forms ‘of MENTAL. 

. ' ILLNESS; «re received for treatment, on modern. 
lines, as Voluntary, Temporary, or Certifled 

A 7 Private Palients at ‘the Hill End "Hospital. 
: Convalescent or mild cases can be treated in . 
~=, a delightful country mansion, with extensive 


grounds known as `- i oy 
- cra 5e. 4 ^! HIGHFIELD HALL, oe ON 
/ *-gituate about-a mile -away from the Hospital. 
'* FEES: TWO TO THREE GUINEAS PER WEEK. ^ 
^ < For further. particulars apply to the Medical - 
.. Supt, W. J., T. KIMBER, L:R.C.P.- D.P.M., 
"s 2 Fi ST. ALBANS; ` HERTS.. - 
Ra E Aa EDS 
-, HOME: , FOR, EPILEPTICS X 
poten E MAGHULL (near LIVERPOOL): 
d - Chairman: Brig.-Gen. G. Kyffin-Taylor, 
. v Re US C.B.E., V.D., - DL. 
* 7.5 „FARMING and OPEN AIR OCCUPATION for PATIENTS 
r A few vacancies in Ist and 2nd Class Houses. _ 
FEES :'1st.Class (men only) from £5 p.w. up- 
| «wards. 2nd Class (men and women) 52/- p.w. 
(02 ocTPor furtler-párticulufs apply : T Nw 


575. C. EDGAR GRISEWOOD, Secretary, 
P x . .20, Exchange Street East, Liverpool. 


This. is a Reception Hospital in'detached grounds, with a separate entrance, to. which patients 
„car be admitted. It is equipped with all the apparatus for the most modern treatment of genta 
and Nervous Disorders. “It contains special departments for pyarotherapy by^various me€thods,, 
inclutıng Turkish and Russian baths, the prolohged immersion bath, Vichy Douche, Scotch Douche, .. 
-Electrical-bath, Plombiéres treatment, “eté. There is;an Operating Theatre, a-Dental Surgery,.an 
X-ray room, an Ultra-Viole& Apparatus, and a Department for Diathermy and High Frequency 


treatment. It also contains Laboratories for biochemical, bacteriological,-and pathological research. 










a get! 


205 (4), MOULTON PARK. =) oO) 


2 b 7 ‘ 


Two miles- from the Main Hospital there are several „branch ‘establishments and- villas 
situated in ‘a park and farm of 650-acres. Milk, meat, ffüit, and vegetables are supplied -. 
-to the Hospital from.the farm, gardens, and orchards ‘of Moulton Park. Occtipation Therapy 

‘is a feature of this branch,-and patients ure given every facility for occupying themselves in -> 
farming, gardening, and- fruit growing. : : m ertt a E seme 


voy LU BRYNEY-NEUADD HALL s^ 2 7 0 





The seaside house of Sh _Andrew’s, Hospital is beautifully situated in a.Park of 330 dcres,. ^" 
Llanfairfechan, amidst the. finest scenery, in North "Wales. On ‘the North-West side of" the’ 
Estate, a mile of sea coast forms the boundary. Patients . may.. visit this branch for a ‘short- 
seaside change ‘or for longer periods. The Hospital has its own private bathing house on the , 

, seashore. There is brour Wenig in the park. . : * : ~ E 

At all the branches of.the Hospital there are cricket grounds, football' and „hockey, grounds, 
lawa tennis courts (grass and hard courts), croquet grounds, golf- courses; and- bowling -greens..,  -; 
Ladies. and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. ^ " — - t rump c a. n. e ee AUR. oe 

For terms and further particulars apply .to the Medical Superintendent (Telephone. No. 2556, + 
and 2357 Northampton), who can be. seen in- Lordon by appointment, ^": .-^ " li ; d 


E 





n i M 


CoA NON Tt uc... HAYDOCK LODGE... c 
ee ccm RE ` NEWTON-LE-WILLOWS, LANCASHIRE, ` < 


CHRISTCHURCH ROAD, 








K STREATHAM HILL, 8.W.2. ‘| peleg. : Street, Ashton-in-Makerfield. : 5. "Phone: Ashton-in-Makerfield 7311. ° 

: a ve te te LS. € ` . - ",For the, reception and treatment -of: PRIVATE PATIENTS. of both sexes of the UPPER AND 

ges A-Private Home for tlie Care and Treatment | ‘MIDDLE CLASSES suffering. from mental and nervous diseases," either voluntarily, -temporarily, 

- - ef a limited number of. Ladies with Mental and, | or under Certificate. Patients are,classifled in separate buildings according to ‘their mental 

' ^ Nervous Disorders. Certified, Voluntary, and | condition, — AR puri es COP uS E MG Souler aire ioe 

`. Temporary Patients received., “Large ’ Mansion . Situated 1n park and grounds ,of 400 acres. Self-supported' by its own farm and gardens, 

| *  -with 12 .aores-of grounds. (See Medical: in,which patients are encouraged to occupy themselves. Every facility for indoor and outdoor * 
E. Directory, p. 2312.) Apply, Resident Physi- | recreation. ‘For, 'terms,, prospectus, eto; apply MEDICAL SUPERINTENDENT. , ^. g . >o’ 
s 47 cian. Telephone: -Tulse Will 7181: - - —— - < : 


COURT -HALL, KENTON, near EXETER,: 
for the treatment of eight Ladies, voluntary, temporary, or certified patients. ` 
ere |: ^- ,. . Large gardens and own dairy. . `; Me V 
_CLIFFDEN, TEIGNMOUTH, ‘for- early and convalescent ‘cases. A, wel- ~- 
appointed house, with spacious balconies and extensive views of the .South ' 
Devon Coast. . Sub-tropical gardens; own dairy in 25 acres. Private road to 


re aa 
HEIGHAM HALL, NORWICH 
z a 9 
- A PRIVATE MENTAL HOME situated in 11 
acres of well-wooded grounds. For Ladies and: 
Gentlemen: suffering trom Nervous or Mental. 
' Illness. Voluntary ' Patients, Temporary 
.Patients, and Patients under ‘Certificate are 
admitted for treatment. Fees: from 4 guineas” 


t'a week upwards according to requirements. A 


Yew vacancies exist for Ladies and Gentlemen | beach: — ^^. ei Ie eat SP na CS : A Telephones : . 
- . - ab reduced fees on the recommendation of thé^| ; um BERTHA M. MULES; M.D., B.S.- SU 2 ^^ Starcross’ 59 
vo ox o-Patient's own Physician. Apply to-Dr. J. A. | Resident Physicians CANNE S. ‘MULES, M.R.C.S., LR.C.P. "i 7 Teignmouth 289° 





SMALL. - Télephone : 80 Norwich. 
- «© | Telegrams: Small 80 Norwich. |  - 


“! BAILBROOK HOUSE. 
0.00574 BATHS C000 


2 3 T eS z EPES ` P E ANS E NEU. DEOS 

: “NORTHUMBERLAND: HOUSE, : - 
UN . ,_’ ‘GREEN LANES, FINSBURY PARK, N.4." =r- , i 
“A PRIVATE HOSPITAL for the treatment of mieütal and nervous illñesses. Con- ` 
veniertly, situated “and easy of access from all -parts. ..Six acres of ground, 
highly situated,- facing Finsbury. Park. Voluntary and “Temporary - Patients 





> 


5 For sufferers ‘from ‘Nervous and Mental Dis-. 
‘ orders with or without certificates. 
Scu The. house is~gloriously situated in wooded: 


x « grounds of .20 aeres-with magnificent’ views of | received: without certification. "Occupational Therapy, 'Psychothérapy,; and 
. e City and ‘the Avon Valley. (See Megical.| other modèrn forms of treatment. -. ED t ^ PY: 3 


EIC rectory, page 2522.) Ps e 

-> *: For terms apply, A. GUIMDHAM, M.A., D.M., 
." B.Ch., D.P.M., Resident Physician.” ` 
E ~ Telephone :: Batheaston 8189.e 


== STRETTON HOUSE, | 
Poo. 7 z . Church Stretton, Shropshire. 


E A- PRIVATE HOME for the treatment of 
. “+ Gentlemen suffering from Mental and: Nervous 
^". » ^Hiüéss including ‘the allied disorders of 
- Alcoholism” and the Drug Habit, All types ot 
early Mental ‘and Nervous cases sare rece€ved 
RS without cértificates as Voluntary Patignts under 
the provisions of the Mental Treatment Act, 

'  ,.vcI930.- Bracing -Hill - country. See Metical 


ee Telephone :’ STAMFORD HILL 2688. vTelegrams : “ SUBSIDIARY, LONDON." 
Convalescent Home,. KEARSNEY COURT, DOVER. For further particulars, apply to,the Medical Superintendent, 





; THE COPPICE, NOTTINGHAM.” - 


iu HOSPITAL FOR MENTAL. DISEASES. ~~  '. 


, 





' This Institution*is-exclusively for the reception of a limited numbef. of Private’ 
Patifnts of both Sexes of the Upper and -Midd!e:Classes at moderate rates of à 
payment. It is beautifully situated in its own grounds-on-an eminence a slidtt ~ 
distance .from Nottingham, and from its ‘singularly "healthy" position and 
comfortable arrangements affords every facility for the . relief .ande cure, of.: 
those _mentally afflicted. " Occupational‘ Therapy. Voluntary--a&d Temporary 


S .. Directory, p: '23528.—Apply to Medical Super- |. : 1 
E intendent. *Phone: 10- P.O.’ Church Stretton. Patients tecAved. Tél.: 64117., For terma, etc., apply io the Medical Superintendent, 
.. - I XE ES A eT *. y 7 v ; d M / i . x . E 
" A aS MDE EN 2o a ^x 3 $ - e ^ - rh g 
^. k 08 i 1 E Al $ t iá d x sme os apodo > 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL {yas | 























































































































- : E ims i f M f "E 
(Postal Address)-WOODBRIDGE, SUFFOLK |. mE i 
T act y Pen Lt 
Rendlesham Hall which is open to receive ` ; S. (HELM. 
* patients, is essentially a Sanatorium. Its EE ae ae 
° daily life and routine are that of an Coen eo o (d 























ordinary comfortable holiday or health 


RENDLESHAM HALL—SOUTH VIEW 
resort, or of a large country house. Fach 








patient has all the privileges of a guest consistent with the prescribed medical treatment. 


“Illustrated booklet giving particulars as to terms, etc., can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: WICKHAM MARKET 16. (Toll call from London.) 











. Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park. [t n 


has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. || 

















Proprietors : "The Norwood Sanatorium, Limited. | 








RUTHIN CASTLE, NORTH WALES 


. The fees are from 15 guineas a week. They include medical attendance, all scientific investigations that 
may be needed, such as analyses, bacteriological cultures, the ordinary x-ray examinations, and electrocarcio- 
graph readings ; all treatment that may be prescribed such as special diets, insulin, artificial sunlight, 
electrical treatment, baths, massage, nursing ; medicines or vaccines, board'and lodging. 


The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 


All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall | 
is 30.5 inches, that is, less than the average for England. There is central heating throughout. 





Address——Tng SECRETARY, Ruthin Castle, North Wales. T elegrams—Castle, Ruthin. Telephone—Ruthin 66. 











CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams: ‘ j Telephone: 
“ Psycrort, LONDON." FOR THE TREATMENT OF MENTAL DISORDERS Ropbxrv 4242 (2 lines) 
Also completely detached villas for mild cases, with private suites if desired. 


Voluntary patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash : Rackets, Recreation Hall with Badminton Court, and all 


indoor amusements, including AVireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-rey and 
Actino-therapy, Prolonged Immersion Baths, Operating Theatre. Pathoiogical Laboratory, Dental Surgery, and Ophthalmic Dept. 
Chapel. Senior Physician, Dr. Hupert James Norman, assisted by three Medical 'Officers, also resident, and visiting Consultants. 

An illustrated prospectus giving fees, which are strictly moderate, may be'obtained upon apelication to the Secretary. 





. The Convalescent Branch is HOVE VILLA,. BRIGHTON, agd is 200 feet above sea leyel. 4 
DENIM MM MEME ee 
THE OLD MANOR à PREIS Hone lee tg Onn dnd 

. 


: Treatment of those of both sexes suffering 
SALISBURY . from MENTAL DISORDERS. 
Extensive grounds. € Detached Villas. Chapel, d 


e CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, ete., whi^h 

at BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods, 

Ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
` INI 


Garden and dairy preduce from own farm. Terms very moderate. 


Telephone £1, 


e 


4 


xt 
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WERE RECEIVED 
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Being in - effect Trustees for ‘the "Public - of. an. 
institution run in the interests of the Public, 
"members of the Company now ‘operating "The 
“Clinic feel that the above figure of patients 
received düring 1936 will be of general interest, 


$ 
2 


The Nursing Home's. facilities and- services are 

..at the disposal of any Practitioner ` on the Register 
of the"General Medical Council In accordance _ . 
- with its Constitution the Company, devotes: the 5. 


AT 


^ whole of ‘its ‘surplus’ ‘revenue to` improving the 
. amenities ‘and’ equipment of the Clinic. -During 
.1936 `a sum of over £7,000 was so expended, of 


.CALDECOTE HALL 


NUNEATON 


WARWICKSHIRE 
(Phone : Nuneaton 24D 


which a large part went in a thorough reorganisa- 
tion of the nursing service. Tho room-rates, which 
range from 10 guineas to 18,guineas (apart from- 
; a few suites at 25:42 'guineas) average no more than 
(dà guineas ; and this includes a free dispensary ^ 
‘service, for the provision of which nearly £2,000 
-was spent over the past year. ‘The Secretary will 
be glad to forward detailed -particulars; and 
enquiries or visits from members of -the Medical 
Profession are always Welcome. 


v 


THE. CLINI c 
90 -Devonshire Place, London, W. l 


- Telephone: WELbeck 4444 (20 lines) . 


Residential treatment of ` 


FUNCTIONAL. NERVOUS : DISORDERS: 


Including Alcoholism and other: Addictions. 
' (Certifiable cases are not received) ` i 
This beautiful mansion situated in the heart of the country (less than two hours 
from London by L.M.S.R. ) and surrounded by charming pleasure grounds in which 
games and outdoor occupational therapy are available ‘ia devéted to the treatment 
of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 


D 


Illustrated brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M. Resident Medical Superintendent. R 


PECKHAM ‘HOUSE, 112, Peckham Road, London, S.E.15. 


ALS Telegrams: “ Alleviated, London.” 


E. The above 


House,: which ‘was establishe 








n 


: Telephone: Rodney 2641-2642. 
d in 1896, is an Institution for the care and tréàtment of persons suffering 


from mental diseases and nervous, disorders. Certified, voluntary and temporary patients are received. Separate 


houses for treatment and accom 


Court, near 
provided as 


dances, and’ indoor amuse 
Illustrated Ee and further p 


modation of.special cases, adjoin the Institution. . There is a seaside branch, Kearsney 


Dover, to which- patients may be sent for ‘treatment or on holiday. . Motor and. carriage exercise:is - 
required. Patients can:avail themselves ‘of-a course of physical drill. Tennis courts. Entertainments; 


ments held throughout the year. Terms from £3 3s, per week. ] 
articulars can?be:obtained: from the MEDICAL SUPERINTENDENT. 





“CHEADLE. ROYAL. HOSPITAL, E 


. CHEADLE, CHESHIRE. ES 


` ` This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment and care E "those or the Upper 


and Middle ‘Classes sufte 


"Tha ‘Hospit 


ring from MENTAL and NERVOUS DISEASES. 


al is governed by a- Committee: appointed- by the. TRUSTEES. “of "the" Manchester. Royal Infirmary. 


In addition to the Main Building there are se 
and a court for badminton, There are! also wire 
~ VOLUNTARY, TEMPORARY. “AND ER TIFIED 

The Hospital is nine miles fróm Manchester, 50 minutes by rail from Liverpool, and 3h hours from London. 


For terms 


` 


and furthe® particulars apply to the 





arate villas, Extensive grounds. Hard and grass tennis- courts, cricket! and etoquel grounds, d 


ess' installations. Golf may.be had within easy distance. Occupational therapy: 
PATIENTS received. : 


Medécal- Superintendent, who may be seen in MANCHESTER by APPOINTMENT. 
Telephone: GATLEY 2251 (3 linea). 








THE CORNISH RIVIERA SANATORIUM. 


* winds. The 


Med. Supt. : 


ROSEHILL, PENZANCE 


5 For ‘the treatrhent of. patients suffering from tuberculosis DP 


The Banatorium stands in its own grounds, bf 13 acres of garden, lawn, and woodland, and is well sheltered from ^ cold 
climate is mild in winter, coól'in summer.' Artificial pneumothorax; and other modern forms of treatmert 


" are available. Day and night nursing s 


Francis Chown, M.B. Lond., D. 


Terms 5 to 7 guineag weekly ~ . 'Phone—Penzance 598 : - @ 
fu s sere s * . P rs . i . "E 
^ we e r 
s - ` . e f 


taff. Electric light. Wireless in all rooms. 
P.H., Consulting Physician (late Med. Supt. ), Cornwall, County Sanatorium. 


D 
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$ OF THE GREATEST 
HEALTH RESORTS. 


With its 80 remarkable sulphur and radio-activo 
thermal springs (96° F. to 162° F.) and more 
than 200 aperient water springs. 


Magnificently equipped for the treatment of 

many kinds of disorders, particularly for the 

treatment of Rheumatic Diseases, Sciatica, 

Arthritis, Fibrositis, Gout, Diseases of Women, 
Chronic Skin Disorders, etc. 


BUDAPEST SPA... Most thoroughly equipped bathing establish 
HUNGARY'S CHARMING ments connected with the modern Hydro 


CAPITAL CITY OFFERS Hotels and sanatoria. 
TO ITs visitors ALL Pu! details and literature from either 


THE AMENITIES, cUL- THOS. COOK & SOX 


TURAL ADVANTAGES, . BERKELEY ae shoe TF. 
AND VARIETY OF : 2s 


ENTERTAINMENTS or DEAN&DAWSON Lid 
A GREAT METROPOLIS $1, PICCADILLY, LONDON, W.1. 































Resident Physicians: 


S. VERE PEARSON, 


rds central building makes M.D.(Cantab.), ALR.C.P.(Lond.) : 

i the Mundesley Sanatorium : E. C. WYNNE-EDWARDS, : The buildings face S.S.W. 

: the best equipped building : M.B.(Cantab.) F.R.C.S.(Edin.) : and are sheltered from the : : 

i in England for the cure of : GEORGE H. DAY, : sea by a pine-clad ridge. : 
Tuberculosis. All the bed- : M.D.(Cantab.) : The sunshine record and dry : 


: air complete a perfect site. 


ooms have hot d ld : : 
Poni ees tie Leh a oe : The medical equipment is of : 


running water, electric light, 


£ and wireless headphones. The € For all information apply: i the latest kind, and there is : 
: public rooms are spacious : : : & day and night nursing : 
PLE comfortab] : THE SANATORIUM, MUNDESLEY, i staff. : 
Inn e: : NORFOLK - : 

H Telephone: Mundesley 94 and 95 : 
eusssedesesonesssenssesnavesenusesosuaeusees, ` (2 lines.) Fonsvensaccosceccacsnenasencccenaaceaesssenen s 


- TERMS FROM 7; GUINEAS WEEKLY. 


HOLLOWAY SANATORIUM Wate 
A Registered Hospital for the Treatment of MENTAL DISORDERS of 
the EDUCATED CLASSES. Founded by THOMAS HOLLOWAY in 1885. F 


*This Institution is situated in a beautiful and healthy locafity within easy reach ct London. 
It is fitted with every comfort. Patients can have Private Bedrooms andeSpecial Nurses, as 
well as the use of General Sitting Rooms; at moderate rates of payanent, Voluntary Patients 
can be'admitted. i 


There is a Branch Establishment at CANFORD GLIFFS, BOURNEMOUTH, where Patients 
. can be sen for a change and be provided with dll, the comforts of a well-appointed home. 














For T. erms, apply to the Resident Medical Superintendent— ° : 
HENRY DEVINE, M.D., F.R.C.P., St. Ann's Heath, Virginia Water, Surrey. 
e 


. ` 
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e . 
* A4 * a 


A 


as 


i 


44 2 a T 


THE BRITISH MEDICAL JOURNAL: 





i 3 Pa á : D \ i PES 
^. THE COTSWOLD S 
-.First opened in 1898 and rebuilt in 1995.: On the Cotswold Hills, 
of Pulmonary and all other-forms of- Tuberculosis. 


Pure bracing air. Special Treatment by , 
X-ray 


Pu Marcu 21, 1937 j «| 
ANATORIUM . 


seven miles iróm Cheltenham, for the treatment -= 


-AspeciS.S.W., sheltered from North and East, elevation 800 feet. 
Artificial Pneumothorax (X-ray controlled); Tuberculins and Uitra-violet ; 


plant. Fully equipped Dental Department.” 


] Rays is available, when necessary, without extra charge. 
- Electric light. 


Med. Supt.: GEOFFREY A. HOFFMAN,’ B.A., 
DAVEY, M.B., B.Ch. „Consult. Laryngologist : 
R.O.S.Lond. Apply 


Secretary, "The Cotswold Sanatorium, Cranham, 


Radiators, hot and cold basins, and- Wireless in all rooms. 


Full day and night Nursing Staff.” 


M.B., T.C.Dub. Assist; Phys.: MARGARET ‘A. HARRISON, M.B., B.S.Lond. Pathologist : 
Consulting Dental Surg.: 
Gloucester. Tel.: 81 and 82 WITCOMBE. 


CASSIDY DE W. GIBB, F.R.C.S.Edin. 


Up-to-date main drainage. E 


Terms 5 gns. to 74 gns. a week inclusive. 
EDGAR N. 
GEORGE V, SAUNDERS, L.D.S., 


'Gram8: “ HOFFMAN, BIRDLIP." 
N ~ 
























Yo 





Full range of Hydropathic Trentments In Unrivalled 
suites of Biths. Turkish nnd Russian Baths, Aix nnd 
Vichy Douches, Muassago, Plombieres Treatineht, Studs 
Obnir, Electric Inétullation for Batha and other 
Medical Purposes, Dowsing, Radiant Hent, Infra-red 
Light, Artificial Sunlight, D'Arsonval High Frequency 
Diathermy, Nauhelm ihs, Sonpless Foam Biths, ate. 
* Certified ? milk from own farm, Large Winter Gurden,: 
Orchestra. Special provision for Invalids. Night Attend- 
nuce. Over 60 trined Male and, Female Nurses, 
Masseurs, Attendants, etc. 5 $ 


Terms 13/- to 18/6 per day inclusive board. 
Ilustrated prospectus M.J. on request. 
Resident Physicians. G.C.R. HARBINSON, M.B., 
B.Ch.,B.A.0. (R.U.1.); R; MacLELLANB, M.D., C.M. 
"Phone : No. 17. ‘Grams: Smedleys, Mutlock. 





~ 





HOSPITAL FOR CONSUMPTION 


. AND DISEASES OF THE CHEST, BROMPTON, `. 





and FRIMLEY SANATORIUM. i 


PAYING PATIENTS RECEIVED. ` a a 
BOTH MEDICAL and SURGICAL CASES. 


Bto8 guineas per week at the Hospital. 


3 to 4 guineas per week at the Sanatorium. 


APPLY TO THE SECRETARY :-BROMPTON ,HOSPITAL, S.W.3 





ITORCG 
i Newly fitted Balneological, 
forms of Spa, etc., treatment under mild 


Jarge Cooling Lounge and ‘Vita " Glass 
Warm sea-water Swimming 







H. BERKELEY HOLLYER, Gen. Manager 





UAY ™ 


Electro-medical and Russian Bath sections’ for recognised 


i Bath with medern ‘filtration plant. 
Assistants with C.S.M.M.G. and Biophysical qualifications. 





[ 


THE: MARINE SPA 






~- . (under. the-direction of ~- -> 
the Corporation) .. 


winter climatio conditions. s 
Sun Lounge. , E 





(Late Manager, Brine Baths, Droitwich Spa.) 














Comfortable South Coast Hotel. Ideally situated for 
those who wish to avoid:the rigours of the winter., 


THE HOTEL’ DE GRESLEY 
FISHERMAN'S WALK, BOURNEMOUTH, 


Excellent cuisine and service from 24 guineas 
per week, including general Medical super- 
vision. Central heating h. and c. all- bed- 

, rooms. Facing sea. Li t. Very quiet locality 
. with easy access to shopping and amusements. 
Suitable tor convalescents and retired Medical Men. 

5 Apply in first case to the Resident Medical Director. 
Telegrams and Telephone: Southbourne 3506.” 


p 


` - 


THE BOURNEMOUTH. HYDRO. 
^. 7 Vita-glàss Sun-lounge and Marine Balcony. 
Fully Certificated Staff. 

z Treatments avuudable snclude : 
Baths :—Pyretic, Foam and Nauheim. 
Electrical :—Ultra-Short-Wave Diathermy. 

- Light and Heat :—Ultra-Violet and Infra-Red. 

r Inhalation Therapy. Plombieres. Massage. 
.  Pistany Mud Treatments. 

Resident Medical Director. Tel. 





, 
a, 





= Methods ot Drentment al 


BATH 


See Supplement, page ii. 





"Ne. 341. 


THE GRANGE, 

és neàr ROTHERHAM. 

A HOUSE licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders, Both certified and. volun- 
tary patients received. Approved for temporar 
Patients. This is a large country house, with 
beautiful grounds and park, five miles, from 
Sheffield. Tel. No. 40030^ Ecclesfleld. — Res. 


Phys.: GILBERT E. MOULD, L.R C.P., M.R.C.S. 


Station: Grange Lane, L. & N.E. Rly. 





ESIDENT PATIENT. — VACANCY IN DOO- 
SENILE ` 


tor’s house for NERVOUS 
CASE, in_ beautiful 
London. ` Modérate 
,No. 1118, B.M.A. House, Tavistock Sq., W.C.1. 


or 


country district near 





»| 


inclusive terms, —.Address, , 


£100 GRANT FOR STUDY OF . 


HOMOEOPATHY. 


Applications for the AUTUMN SESSION are 
invited from Graduates in Medicme, under the 
age of 30, of Universities in England, Scot- 
land, and “Wales, and the University of 
Calcutta, for the above grant. The successful 
applicant will be required to undergo a Course 
of not less than six months at the London 


Homoeopathic Hospital for study of the princi- f 


ples and ‘practice of Homoeopathy. -Applica- 
tions must reach the Secretary, British 
Homoeopathic Association, Chalmers House, 45, 
"Russell Square, London, W.C.1, by July 1st. 





F.R.C.S. (Edin). ^  - 
POSTAL.and ORAL COURSES. 





_ UNIVERSITY | 

EXAMINATION ` 
POSTAL . 

INSTITUTION, . 


sd. 
17, RED LION SQ., LONDON, W.C.1 
FOUNDED IN 1882 e. 
by the late E. S. WrYMouTH, M.A.(Lond.), 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 


E 


SOME SUCCESSES: 
M.D.(Lond.), 1901-36 (9 Gold 
- Medallists during 1913-56) 
M.S:(Lond.), 1901-56 (including 
. 4 Gold Medallists) 
M.B., B.S.(Lond.), Fina! 1918-36 
(Compleled Exam.) 


412 
24 
251 . 


F.R.C.S.(Eng.); Primary 188 

1919-36 ` Final ; E 183 
M.R.C.P.(Lond.), 191956 970 
D.P.H. (Various) 1906-36 


(Completed Exam.) 342 

| F.R.C.S.(Edin.), ` 1918-56 j^ 63° 
M.R.C.S., L.R.C.P. Final 1919-56 = 

: (Completed. Exam.) 587 

M.D. Various. By Thesis. Many successes. | 


Preparation for the above, also for Medical 
Preliminary, and all examinations leading up 
- to. M.R.C;S5- L:R.C:P.,- or M:B. of: various :Uni- 


versities,. also,; for ,M.R.O.P.(Edin), D.P.M., 
D.O.M.S., D.T.M. '& I, D.L.O., D.C.J1.; D.A., 
D.M.R.E, M)LS.A.,  L.M.S.8.A., .C,0.G.,- . 


and some exams.: of Dominions Universities. 


ORAL CLASSES 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.), also Final M.B., B.S., and 
M.R.C.S., L.R.C.E. Museum and Microscope 
Work. Also Private Tuition. - E 


H - 
MEDICAL PROSPECTUS (48pp.) <, 
CONTENTS; The'method and the cost of ehter- 
ing the Medical Protession. Particulares ‘of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
Diploma Examinations, Refresher Courses. Open-^ 
ings for Women. Ilints for writing’ theses, 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
17, Red Lion Sq., London, W.C.1. (Telephone: 


w 


Holborn 6313.) 





BRITISH POSTGRADUATE 
. . „MEDICAL SCHOOL. 
Department of Obstetrics -and, Gynaecology. 


COURSE OF LECTURES ON PRESENT-DAY 
GYNAECOLOGY. 





The Lecture on. Neoplasms of the Ovary," 
arranged for April 1st, will be delivered by 
Mr. JOHN BEATTIE, ALA., F.R.O.S,, M.C.O.G. 





Preliminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretaries, College of 
Preceptors, Bloomsbury Square, Lendon, .C.1. 





e ` es 
XPERIENCED COACHING IN PHYSIOLQGY, `~ 
“Pathology, and Medicine, by M.D.Lond. 
(Hons.), M.R.G.P.Lond., B-Sc., Physiology, Lord. 


Full details of above and Private Tuition.— All exams. Classes held —Addregs, No. 7902, 
LL H.C. ORRIN, F.R.C.S., Surgeons Hall, Edinburgh. B.M.A House, Tavistock Sqgare, A o e 
$ e ^ ies d E vi 
°, .. B us . x 
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- BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF .LONDON) 


DEPARTMENT OF SURGERY 


A Course of Six Lectures 
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DEPARTMENT OF 


DEPARTMENT OF MEDICINE 
— PATHOLOGY 


A Course of Six Lectures 


a on d on A Course of Six Lectures 
SURGERY OF THE on 
ARTHRITIS CHEST EXPERIMENTAL 


will be given by 


Dr. C. W. BUCKLEY, 
e M.D., F.R.C.P. 


ld on 


April 5th, 12th, 19th, 26th, 
May 3rd, 10th, at 2.30 p.m. 


CANCER RESEARCH 


Mr. J. E. H. ROBERTS, will be given by 
O.B.E., F.R.C.S. Dr. W. E. GYE, M.D. 
on i on 
March 21st, April` 7th, 14th, April 7th, 14th, 21st, 28th, 
21st, 28th, May 5th, at 4 p.m. May 5th, 12th, at 4.30 p.m. 


will be given by 





DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY. The lecture on Neoplasms of the Ovary arranged for 
April Ist will be given by Mr. Joun BEATTIE, M.A., F.R.C.8., M.C.O.G. 


The lectures are for regular students of the School, but a limited number of tickets are available, 
without fee, to medical practitioners. . n 
Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, 
Ducane Road, W.12. "T 
REFRESHER COURSES FOR GENERAL PRACTITIONERS, lasting a fortnight, will commence 
on the following dates: | i (Fee: 5 guineas) 
April 26th, May 31st, June 28th, September 20th, October 18th, November 18th. 


Stations: Wood Lane (Central London Rly.). Ladbroke Grove (Metropolitan Rly.) and No. 7 (Acton Vale) Bus. 


Buses: No. 7 (Acton Vale). No. 93 to Bentworth Road, Westway. Trams: Nos. 28 and 30. 
Open only to Members of the Fellowship 


POST-G RADUATE COURSES of Medicine. Annual subscription £1 1s. 


M.R.C.P. (Tuberculosis), (Preston Hall, all day Saturday, April 3rd); M.R.C.P. (Fundus Oculi), (West End Ne:ve 
Hospital, April 6th, 8.80 p.m.); OPHTHALMOLOGY (Royal Eye Hospital, April 5th to 17th, afternoons); HEART 
AND LUNGS week-end (Victoria Park Hospital, all day Sat. and Sun., April 10th and 11th); PLASTIC SURGERY 

7 (various hospitals, all day April 14th and 15th); NEUROLOGY (West End Nerve Hospital, all day April 19th to 
24th); FEVERS week-end (Park Hospital, all day Sat. and Sun., April 17th and 18th). 


Apply FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. 





Langham 4956 


Post-Graduate Teaching, West London Hospital. 


Continuous* Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any period from 1 week 

to 3 months.—Special facilities for " Study Leave,” and for those wishing to take a course under the " Grant-aided Scheme for 

Post-Graduate Study by Insurance Practitioners.” —Anaesthetic Courses.—Clinical Assistantships.—Annual Membership Tickets at 
-" Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 


. Prospectus from the DEAN, West London Hospital, Hammersmith, W.6 





























LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL.) 

COURSES of INSTRUCTION (lasting about 
three months) for the Diploma in ‘tropical 
Medicine commence on September 50th, 1937, 
and January Srd, 1938, and for the Diploma 
in Tropical Hygiene, on April 22nd, 1937, and 


CITY OF LONDON MATERNITY HOSPITAL 


(Incorporated by Royal Charter) 
CITY ROAD, LONDON, E.C.1 


Midwifery Training School 
PRACTITIONERS and MEDICAL STUDENTS admitled to Hospital Practice with operative 
Midwifery and Obstetrical,complications—nearly 2,000 patients annually. Fees £16 16s. 
per month or £8 8s. per fortnight (inclusive of board-residence). January 6th, 1938. (Candidates for the D.T.H, 
PUPILS trained as Midwives in accordance with C.M.B. regulations. Reduced fees under must possess the D.T.M. of this University.) 
Ministry of Health Scheme. Sister-Tutor on Staff. Instruction in administration of FeP particulars apply to the Laboreto 
Analgesin. e ‘Phone: Clerkenwell 05171. Secretary, School ef Tropical Medicine, Peni- 
$ broke Place, Liverpool, 3, 
e 











DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course ef Instruction can be com-. 


meneed at any time. Special provision 
is made for students who®can give only 
part time to the work. 


A prospectus and further particulars 
can be obtained from the Secretary. 
Telephone: Terminus 4788—5206. 
25, Q@een Square (Guilford Street), 
U@iden, W.C.1. 





M.R.C.P. LONDON 
M.R.C.P. EDINBURGH - 
F.R.F.P.S. GLASGOW 
Short Intensive Oral anf Eostal Revision 
Courses in preparation fof these quafifi- 
cations. 
Apply, SECRETARY, Medical Correspon- 


dence College, 19, Welbeck Street, W.1. 
Free booklet “ The M.R.C.P. and How to 
Obtain It” on application. 





eSTAMMERING SPEECH DEFECTS. 
BEHRKE METHOD. Estab. 1880, Cases, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5, and in residence, in the Summer heh- 
days, at Miss BEHNKE'S house on the Chi.terns. 
“ Pre-eminent success in the education ard tie t.t of 
stammering and cther speech defects "—'"' Tires " 
“Mhoroughly physiological prineiple-."--* Lancet ” 
“ The method is scientifically correctand pos tects effective; 
—" Guy's Hospital Gazette." 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BEHNEE, 39, Earl's Court Sq., S.W.5. 
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POST GRADUATE 


STUDY. 


The Medical Correspondence 
College provides ample facilities, 
under highly qualified tutors, for 
oral, practical, and clinical instruc- 
tion in preparation for the various 
higlfer qualifications, and for Post- 
Graduate Study irrespective of any 
examination. 





Diploma in Anaesthetics. 
Diploma in Psychological Medicine. 
Diploma in Ophthalmology. - 
Diploma in Radiology. 
Diploma in Laryngology, Otology, 
“and Rhinology. ! 
Diploma in Child Health. T 
Diploma in Tropical Medicine. 
F.R.C.S.Eng., and all higher Surgi- 
cal Examinations. 
M.R.C.P.Lond., and all 
Medical Examinations. 
M.D. Thesis of all Universities. 


higher 


You can qualify for any of the abore 
by our Coursea of Combincd Postal and 
Practical Courses. 


Write at once stating your require- 

ments to the Secretary, MEDICAL 

CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.I. 


WE SPECIALIZE IN POST- 
GRADUATE COACHING FOR 
ALL EXAMINATIONS. 








ITY OF BIRMINGHAM. 
MATERNITY AND CHILD WELFARE 
DEPARTMENT. 


The Publio Health Commiitee invite applica- 
tions from MEDICAL OFFICERS (women) to 
take clınical charge of a municipal maternity 
home (530 beds; training school for midwives). 
At least one year’s previous obstetrical experi- 
ence ın a maternity hospital is essential. Pre- 
ference will be given to nppliennts having 
children’s hospital experience and holding the 


The successful applicant will be required to 
reside in close proximity to the maternity 
home. If not alrendy holding the Master of 
Midwifery Diploma (S.A.), she will be required 
to obtain this within a year The salary will 
be £600, rising by £25 to £800 per annui. 
The efficer appointed will be required to refund 
to the Council all fees, allowances, and emolu- 
ments (other than the foregoing) received by 
her. 

The successful candidate will be required to 
pass on approved medical examination, and to 
contribute to the superannualion scheme estab- 
lished under the Local Government and Other 
Officers Superannuation Act, 1922, 

The appointment will be terminable by three 
months’ notice on either side. 

Applications, endorsed * Medical Officer of 
Maternity ond Child Welfare,” nnd accom- 

anied by copies of three recent testimonials, 
Im be made on^n form obtainable from the 


Medical Officer of Health, Council House, 
Birmingham, 3, and returned te him on or 
before April 5th. 





ITY^ OF SALFÓnbD. 
——9- 
ASSISTANT MATERNITY AND CHILD 
WELFARE MEDICAL OFFICER. (Part-time.) 


Applications are invited for the above-mfn- 
tioned permanent post at a fee cf £1 11n, 6d. 
per session, for on average of five sessions 
weekly The post is not pensionable. Appli- 
canta should have had special experience in 
Midwiferv and the Diseases of Children, 

Form of application and conditions of servive 
may be obtained from the Medical Officer of 
Health, 143, Regent Rond, Salford, 5,9Lancs. 
to whom the form should be reterned, accom- 
panied by copics of not more than three recent 
testimonials, not later than Saturday, April 3rd. 

Hi. H. TOMSON, Secretary, 





BEIT MEMORIAL FELLOWSHIPS 
FOR MEDICAL RESEARCH. 


„Notice is hereby given that an ELECTION 
of JUNIOR FELLOWS will take place in July, 
1937. The Fellows then elected will be re- 
quired to begin work on October 1st. Junior 
Fellowships are normally of the annual value 
of £400 and the usual tenure 1s for three 
years; but enndidutes younger than those 
usually elected or whose promise for medical 
research inust be mainly judged on work out- 
side that field may be awarded a lower rate 
of £300 for the first two yeurs. Candidates 
ore asked to state whether they would be 
unable to accept this lower initial rate. 

The Trustees are desirous of furthering re- 
senreh in Mental Disenses ond in the general 
allotment of Fellowships will give some prefer- 
ence to a candidate proposing research on ap- 
proved lines in that subject. 

Applications from camdidntes should be re- 
ceived by May 14th, though late entries will 
be accepted up to June Ist. 

Forms of npplication and anall information 
may be obtained by letter only, addressed to— 
Professor T. R. ELLIOT, M.D., F.R.S., 
Ilon. Secretary, Beit Memorial Fellowships for 
Medical Research, University College 1llo:pital 
Medical School, Univeisity St, London, W.C.1. 








CHELTENHAM COLLEGE. 

TEN SCIIOLARSHIPS AND EXIIIBITIONS 
(not open to members of Cellece or Junior 
School) These include fise of £100; “James 
of Hereford’ Scholarship of £35 for boys born 
or brought up in Herefordshire; R.A.M.C. 
Scholarship of £50 (preference ic sons of regu- 
lar Officers), Awards made for all-round excel- 
lence, or special proficiency in any main 
subject, Deren d Music. Candidates must be 
over 15 and under 15 years of age on Sep- 
tember 22nd, 1957. Preliminary Examination 
(at Candidate's own schools), Monday and 
Tuesday, May 31st ond June ist, 1937. Final 

ı Examination (at Cheltenham), Tuesday and 
Wednesday, June 8th and 9th, 1937. 
Apply Bursar, The College, Cheltenham. 


"HE ROYAL — EASTERN COUNTIES' 
INSTITUTION FOR THE MENTALLY 
DEFECTIVE, COLCHESTER. 


ASSISTANT MEDICAL OFFICER (Male). 
Applicntions are invited for the above post 


from unmarried male Medical Practitioners 
not over 36 years of oge. Total beds over 





"The medieal man appointed will be stationed 
at the new Extension, Turner Village, and will 
be required gradually to nssume responsibility 
for administrative work connected with that 
extension which has nt present over 400 beds. 
For that reason the commencing. salary has 
been fixed at £400 per annum, together with 
furnished apartments, board, laundry, and 
attendance. No deductions. Special considera- 
tion will be given to applicants with Resident 
Hospital or General Practice experience. Pre- 
vious specialisation in Mental Deficiency is 
no poly before April 7th, givi ti 

Apply before Apri , giving age, nation- 
ality, full details of qualifications, and copies 
of testimonials, to the Medical Superintendent, 
Roval Institution, Colchester. 





RBAN DISTRICT OF SHIPLEY, 
MEDICAL OFFICER OF HEALTII, 





Applications are invited [rom Medical Prac- 
titioners holding the Diplema in Public Jlealth 
for the post of Medical Officer of Health for 
the Urban District of Shipley. 

The person appointed will be required to 
Pee all the duties imposed on the Medical 

Meer of Health under relevant Acts, Orders, 
and Regulations, lo act as School Medical 
Officer, Medical Superintendent of the Maternity 
and Child Welfare Centres, nnd Medical Super- 
intendent of the Maternity Home, nnd to 
carry out all such duties as the Council may, 
with the consent (if necessary) of the Minister 
of Health, from time to time direct. 

He must reside in the District and devote 
his whole time te the duties of the office, and 
will not be allowed io engage in private 
practice. , 

The appointment will be subject to the ap- 
proval of the Minister of Health and to the 

rovisions of the Local Government and Other 

[ficers Superannuation Act, 1922. 

The salary wilPbe £800 per annum, together 
with a motor car allÜwance ef £40 per annum. 
e Applications, stating age, qualifications, and 
experience, A npanied by copies of nbt more 
than three regent testimonials, should be sent 
in” envelopes endo "Medical Officer of 
Health," so as to reach the undersigned not 
later than April 5th. 

LESLIE STOTT, 
Deputy Clerk of the Council. 
Tewn Hall, Shipley. 
March eth. 1957. 


H's MAJESTY'S COLONIAL SERVICE. 


COLONIAL MEDICAL SERVICE, 


A vacancy exists for an ASSISTANT MEDI- 
CAL SUPERINTENDENT ot the CENTRAL 
MENTAL HOSPITAL, TANJONG RAMBUTAN, 
in the FEDERATED MALAY STATES. 

Qualifications.—Candidntes must be British 
subjects of European parentage under 55 years 
of age and must have had at lenst two years 
experience as an Assistant Medical Officer in 
a County, City, or Borough Mental Hospital, 
im Great Britain or Ireland. Possession of 
medical qualifications registrable in the United 
Kingdom and a Diplema in Psychological Medi- 
eine :8 essential, 

Salary £700 a year, rising by annual Incre- 
ments of £35 to £1,120 a year, subject to an 
efficiency bar at £840. 

Quarters.—Furnished quarters are provided at 
o small rental, h 

Passuges.—Free passages will be provided both 
for an officer and his family on first appoint- 
ment, and when proceeding on or returning 
from leave. ; 

Terms of Appointment.—The appoi&Kment is 
pensionable, subject te a probationary period 
of three years in the first instance. . 

Dulica.—The officer will be required to assist 
the Medical Superintendent in the treatment 
of patients, maintenance of discipline, eto., in 
the Mental Hospital. He may be required to 
give lectures and clinical teaching on mental 

1geases to students of the College of Medicine, 
Singapore. 

Fuither particulars and forms of application 
may be obtained from the Director ol. Recruit- 
ment (Colonial Service), 2, Richmond Terrace, 
Whitehall, London, S.W.1, 





( JOnNrY COUNCIL 
RESIDENT ASSISTANT’ MEDICAL OFFICERS, 
WEST MIDDLESEX COUNTY HOSPITAL, 
ISLEWORTH. 


OF MIDDLESEX. 


Applications are invited for the appointment 
of Three Resident Assistant Medical Officers. 
Candidates must be registered Medical Procti- 
tioners, who have held resident appointments 
in a General Iospital. For two of the appoint- 
ments specinl experience in Medicine is re- 

uirred and for the third appointment candı- 
ales must have had special experience in 
Surgery. The cfficers appointed will work 
under the direction of the Medical Super- 
intendent, and will devote their whole time 
to official duties. 

Salary £400 per annum, rising by annual 
increments of £25 to £475 per annum, with 
board, lodging, and laundry, valued at £10U 
per annum. 

The appointments, which will be subject to 
medical examination, will be held during the 

leasure of the Council, and are terminable 
by one month's notice on either side, 

The appointments, which do not carry any 
rights under the County Council's Super- 
annuation Act, ore for a period of four years 
at the end of which period the officers wil 
leave the Council's service, In a specin] case 
the Council may decide to retain an officer 
on tho established staff, in which case the 
anlary will be increased to a maximum of 


Applications, stating age, qualifications, and 
experience, together with copies of not more 
thon three iecent testimonials, must be 
received by the undersigned not later than 
April Srd. Application forms are not pro- 
vided. .Envelopes must be endorsed ‘' Assistant 
Kedical Officer, West Middlesex County Hos- 
ital.” 

P' Canvassing, directly or indirectly, will be a 
disqualification. 
C. W. RADCLIFFE, “Z,” 
Clerk of the County Council, 
Middlesex Guildhall, Westminster, S.W.1. 
March 12th, 1937. 





ITY or MANCHESTER, 


BOOTH HALL HOSPITAL FOR CHILDREN 
(760 Beds), 


The Public Health Committee invites nppli- 
eations from registered Medical Practitioners 
(men only) for the post of RESIDENT ASSIST- 
ANT MEDICAL OFFICER at the above-named 


Hospital. i 

The salary for ihe appointment is £200 per 
annum, with board, residence, and laundry 
in addition, subject lo the Manchester Corpora- 
tion conditions of service, 

The appointment will be made in the first 
Instance for a period of six months, renewable 
for a further six months, but not renewable 
thereafter. 

Full informgtion and forms of pplication 
may be obtained from the Medical Officer of 


Health, Sunlight House, Quay Street, e Man- ^ 


chester, 3, and applications for the post must 
be received by him not later iban April 10th. 


Town Hall, F. E, WARDRECI$ HOWELL, 
Manchester, 2. ~@ Town Clerk. 
Mnich 20th, 1937. 
. 
e . 
. e 
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. ROYAL ARMY MEDICAL CORPS. 














Applications are invited from medical men for appointment to commissions in the Royal Army 
Medical Corps. 


Candidates will for the present be selected for commissions without competitive examination, and 
wil be required to present themselves in London for interview and physical examination on or 
about April 22nd, 1937. They must be registered under the Medical Acts and normally must not 
be over the age of 28 years. 5 


eSuccessful candidates will in the first instance be given short service commissions for five years. 
Dyring the 4th year of this period they will be given the opportunity of applying for a permanent 
commission. Those not selected will retire on completion of 5 years' service with a gratuity of £1,000. 


f PROFESSIONAL WORK. 


. Ample opportunity exists in the Army for professional work in Military Hospitals and in Military 
Families Hospitals: E 


Candidates who are successful will, unless they are seconded to complete a hospital appointment, 
assemble at.the Royal Army Medical College, London, on May Ist, 1937. 


Particulars of the Conditions of Service in the Royal Army Medical Corps, pay, and allowances, 
and forms of application, may be obtained on application, either in writing or personally, to the 
Assistant Director-General, Army Medical Services, The War Office, London, S.W.1. 





ROYAL NAVAL MEDICAL SERVICE. 


A number of vacancies exist for Medical Officers in the Royal Navy, and applications are invited 
for entry in July, 1937. ` 





-Candidates must not be above the age of 28 years and must be registered under the Medical Acts. 
No examination in professional subjects will be held, but candidates will be required to attend for 


interview by a Selection Board. 


T Selected Candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty. 


At the end of three years’ service officers may retire with a gratuity of £400, but those who 
serve for five years will receive £1,000. 


At the end of five years’ Short Service permanent commissions will be given to selected officers 


who wish to make the Naval Medical Service their permanent career. ra 
° 


Opportunities are available for officers on the permanent list to specialise, ahd ample provision 
is made for Post-Graduate Study. : 
. . 


Copies of the regulations for entry and conditions et Service, including rates of pay and allowances, 
may be obtainéd fgom the Medical Director-General’ gf the Navy, Admiralty, S.W.1, and from the 


Beans of all Medical Schools. x 
Appltcatigng for entry from intending candidates must be received not later than May 31st, 1937. 
e ° ‘ : l K : ^ . 
e e 
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ARPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF IEALTIL AND 
ASSISTANT SCHOOL MEDICAL OFFICER. 


The County Council invite applications for 
the post of Assistant County Medical Officer 
of Health and Assistant School Medical Officer 
from duly qualified Medical Practiticners hold- 
ing a Diploma io Public Health or an equiva- 
lent qualification in State Medicine, who have 
had ot least three years’ experience in ihe 
practice of their profession. The successful 
applicant will be required to undertake clinical 
tuberculosis work and must have spent not Jess 
than erghteen months in general clinical work, 
of which not less than six months must have 
been spent in a Hospital as Resident Officer 
in charge of beds occupied by general medical 
‘er surgical cases, nnd must have received 
special traming, for n period of not less than 
six months, in the diagnosis and treatment 
of Tuberculosis. 

Tho commencing salary will be £500 per 
annum, rising by annual increments of £50 
to £700 per annum. The post is designated 
under the provisions of the Local Government 
nnd Other Officers Supernnuation Act, 1922. 
The succeasful opplicant will be required to 
pass a medical examination, 

The present efficer holds the appointment of 
Medical Officer of Health to the Whittlesey 
Urban District Council and io the Thorney 
Rural District Council at salaries of £100 per 
unnum and £30 per annum respectively, 
inclusive. of travelling expenses. The selected 
candidate will be at liberty to apply for these 
appointmenis en a temporary basis. 

Canvassing in any form will disqualify tho 
candidate, 

Forms of application ond further details 
may be obtained from the County Medical 
Officer, Ceunty Iall, March, Cumbs, to whom 
they should be returned not laler than Friday, 
April 2nd, 7 

County llall, R. F, G. THURLOW, 

March. Clerk of the County 

March 6th, 1937. 


- Council. 
OUNTY COUNCIL OF YORK,-EAST RIDING. 
ASSISTANT COUNTY MEDICAL OFFICER 
OF IEALTII. 


Applications nre invited from Medical Men 
holding the Diploma in Publia llealth for the 
appointment of Assistant County Medical 
Officer of Ilcalth. The person appointed, who 
will work under the direction of the County 
Medical Officer of Health, will be required to 
perferm such general public health work ns 
may from time Lo time be required by the 
Council, and in addition to assist with the 
supervision of n residential institution for 
mental defectives. 

The salary will be at the rate of 2500 per 
annum, rising by annual increments of £25 
to £700 per annum, wilh un allowance in 
accordance with the Council's scale for the 
use of a motor car. 

The appointment will be an established pest 
under the Local Government and Other Officers 
Superannuation Act, 1922, and the successful 
candidate will be required io pass a medical 
examination, 

The appointment will be subject to one 
month's notice on ctther side. 

Forms of application may be obtained from 
the undersigned to whom they should be 
ielurned with cepies of three recent testi- 
moniuls not later than Saturday, April 10th. 

County Hall, GODFREY MACDONALD; 





Beverley. Clerk of the Council. 
March 15th, 1937, 
OUNTY BOROUGH OF SMETIIWICK. 


BST. CIIAD'S HOSPITAL, BIRMINGHAM, 
HOUSE PHYSICIAN AND ANAESTIIETIST. 


Applications are invited from — registered 
Medical Practitioners for the appointment of 
llouse Physician and = Annesihetist at the 
Ceuncil'u Municipal Hospital, te commence 
duty on Moy 1st. The appointment will be 
for o period of six months, with salary at the 
ate of £150 per annum, with the usual 
Sgements If the successful candidate is x 
appeinted for a further period of six months 
the salary will be at the ro» of £200 per 
annum, 

St. Chad's Hospital coninins 145 bedse and 
the ceses treated include general medical, acute 
surgical, and maternity paticnts. It is sloffed 
by the Honorary Consullants of the Dirnuffg- 
ham Teaching Hespitals. 

Forins of application moy be obtnined from 
the Medical Superintendent, St. Chad's Hos- 
pital, Hagley Road, Birmingham, 16, to whom 
applications, endorsed "'lfouse Physician and 
Anaesificlist," accompanied by copies of three 

e 


recent testimonials, must be livered nd& 

later than first post on April 5th. . 
Canvassing, directly or indirectly, will dis- 
ualily. 

a Council House, FRANK CHAPMAN, 
Smethwick, Town Clerk, 


March 15th, 1937. 
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NL REANA ee ee ee 
COUNTY MEDICAL OFFICER OF JIEALTIF 
AND CHIEF SCIIOOL MEDICAL OFFICER. 





The Northamptonshire County Council invite 
apphealions for the appointment of County 
Medical Officer of Health and Chief School 
Medieal Officer for the Administrative County 
of Northampton. 

Applicants must be legally qualified and duly 
registered Medical Practitioners, and hold a 
Diploma in Sanitary Science, Public Health, 
er State Medicine. They must also have had 
previous experience in Public Health adinimis- 
tration under a Local Government Authority. 

The salary will be ob the rate of £1,100 per 
annum, payable monthly, together with offices, 
staf, stationery, and` such allowances for 
travelling and' other necessary out-of-pocket 
expenses as the County Council shall from trne 
io time appreve. A periodical review'of salarics 
is made by the County Council, and suitable 
increments of salury will be given for proved 
ability and satisfactory service. 

The salary will be subject to a deduction of 
5 per cent. per annum for superannuation in 
uecordance with the provisions of the Local 
Government and Other Officers Superannuation 
Act, 1922, which the County Council have 
adopted. 

The candidnte appointed will be required te 
pass a medical examination. 

The officer appointed must reside ab a place 
to bg approved by the County Council, end- 
devote the whole of his time lo the service 
of the Council and its Committees; he will 
be required to act as Medical Advisor to the 
County Council and it. Committees, ond will 
be responsible for the carrying out of the 
Public Health work now devolving upon, or 
wluch may hereafter devolve upon the Council 
9r rts Committees. 

The appointment 1s made in accordance with 
the provisions ef Section 103 of the Local 
Government Act, 1933, nnd is to be determin- 
nble (subject to the provisions of Sub-section 5 
of that Section) upon three months’ notice on 
either side. A 

Further particulars, if required, may be 
obtained on apphention to tho undersigned. 

Applications, endorsed “ Medical | Officer," 
with not more than three recent testimonials, « 

iving full particulars of the training, quali- 
fient ions, peri non nnd age of the applicant, 
should reach the undersigned on or before 
Apul Sth : 

Apphentiong and testimonials for the use of 
members of the Public Ilealth, cte., Committee 
must be prinied oi typewritten, and not less 
than thirty copies sheuld be supplied for this 
purpose, ee 

Canvossing will disqualify. 

County Wall, Il, S. 

Northampton. 


. MARTIN, 
Clerk of the County 
Maieh. 12th, 1937. Council. 


i CESTERSIIIRE COUNTY COUNCIL. 


COUNTY SANATORIUM AND ISOLATION 
IIOSPITAL, MARKFIELD. (200 Beds.) 


JUNIOR RESIDENT MEDICAL OFFICER. 


Applications are invited fer the post of an 
unmairied male Junior Resident Medical 
Officer at the above- Institution, . 

The appointment will be for a period of six 
months, renewable, if satisfactory, for a 
further six months. 

The salary will ba £500 per annum, together 
with board, residence, and laundry. ^ E 

The person nppointed will have opportunities 
of gaining “experience in the Lreutment of 
tubereulesis ond , infectious diseases and in 
X-1uy werk. 

Forms of application may be obtained from 
the undersigned, and must be received, to- 
gether with copies of not inoro than three 
recent, testimonials, not Inter than Apul 9th. 

County Offices, LUCAS E. RUMSEY, 

Leicester, Clerk of the County 

March 15th, 1937. Council. 


—— 
H'- CORPORATION HEALTIL DEPART- 
MENT. 

LULL MUNICIPAD MATERNITY HOME AND 
INFANTS' HOSPITAL. (104 Beds.) 


JUNIOR, RESIDENT MEDICAL OFFICER 
(Woinan). 





Applications nre invited from unmarried or 
@idowed Women Medical Practitioners for the 
appointment of JunioreResident Medical Officer 
at the above Inslitulion. © 

Salary £100 per anuum, logether with board, 
waslifig, and residenc® at the Maternity liome. 

The appointment ıt be for six months with 
a posse crtensign for a fuither period ot 
six months. . 

Applications, on forms to be obtained frem 
the undersigned.. are returnable not later than 
noon on Monday, April 5th, 

NICOLAS GEDBIE, M.D., 
Medical Officer of ITenlth. 
Health Depaitofnt (172), Guildhall, Tull. 
January, 1957. e, 
. 


"The Hospital 


' Marcu 27, 1937 


URREY COUNTY COUNCIL 


EPSOM COUNTY HOSPITAL. (300 Reds.) 


APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL OFFICER. 





Applications nre invited from registered 
Medical Practitioners for the above appointment, 
1s at present administered by 
the Public Assistance Committee, but will, it 
1s expected, be eppropriated to the Public 
IIealth Committee on Aprl ?st. Jb is ap- 
proved by the General Nursing Council and 
the Ministry of Health as a complete training 
echool for nuses. The work undertaken in- 
cludes Surgery, Medicine, and Midwifery. 

Applicants should have had experience as a 
House Surgeon or Physician, Experience in 
Midwifery fs very desirable. 

The appointment is for n period .of six 
months, 1enewable for a further period of six 
months, and the gross salary is at the rate of 
£375 per annum, less n deduction of £125 in 
respect of board, lodging, and laundry. 

Applications, stating age, qualifications, and 
expeiienee, and enclosing copies of not More 
than three recent testimonials, should be 
endeised “ Resident Assistant Medical Offer,” 
and sent to the County Medical Officer, County 
Hall, Kingston-on-Thames, so os to be received 
not later than March 31st, 

County Ilall, DUDLEY AUKLAND, 

Kingston-on-Thames. Clerk of the Council. 

March 15th, 1937. Y 


OUNTY BOROUGH 





or GRIMSBY. 
ASSISTANT MEDICAL OFFICER OF JIEALTIH. 


Applications are invited for the post of 
Male Assistant Medical Officer of Iealth at the 
Grimsby Corporation -Hospital. This Institu- 
Lion has 98 beds foi Pulmonary and Surgical 
Tuberculosis, and 72 for Infectious Diseases, 

Candidates must be unmarried, and have held 
a resident post in a General Hospital, The 
possession of a Diploma in Public Health 1s 
essential, and Ifospital experience im regard to 
Infectious Diseases will be deemed an additional 
qualification, | 

The salary is £500 per annum, rising by 
annual increments of £25 to £700 per annum, 
£120 per aunum will be deducted for board, 
residence, and laundry, 

Forms of application nnd any further informa- 
Lion desired may be obtained from the Medica; 
OMcer of JIenlth, 184, Victorian Street 
Grimaby. Applications, endersed * Asaislant 
Medical Officer," must seach me not Jate: than 
Saturday, April Srd. 

_ SOHN W. JACKSON, Town Clerk. 

Municipal Buildings, 

170, Victoria Street, Grimsby. 








poe COUNTY COUNCIL. 
Applications invited from Medica) Practi- 


tloners of ap least one year's standing for 
undermentioned appointmeut at UEATITER- 
WOOD HOSPITAL, ASCOT, BERKS. Candidates 
must have held resident appointment in a 
General Hospital for ab least sıx months. 
ASSISTANT MEDICAL OFFICER, Grade IJ, 
—Salaiy £250 a yenar, together with board, 
lodging, ond washing. Appointment for one 
year only in first instance (renewuble for 


_ second yenr under certain conditions), Ex- 


There 13 


perience in Orthopaedics desirable. 
Married 


no accommodation for a woman., 

quarters not availuble, 

Application forms obtainable (slumped ad- 
dressed  foolsenp envelope netessary) from 
Medical Officer of Health, Staff Division 2a, 
County Ilall, S.E.1, returnable by April 5th. 

Canvassing disqualifies, 


ONDON COUNTY COUNCIL. 





Applications invited from Medical Practi- 
tioners for posrtions of HOUSE PIIYSICTAN 
and HOUSE SURGEON. Several posilions are 
now vacant. General and Special Hospitals. 
Salary £120 a year, wifh board, lodging, and 
washing. Appointment for six months jn flzst 
mstance, 

One position of Heuse Surgeon js for the 
special unit for Thoracic Surgery at St. Mary 
Abbots Hospital, Marloes Road, Kensington, W.8. 

Application forme obtainable (stainped ad- 
dressed fuelscap envelope necessary) from 
Medical Officct of Health, Staff Devision 2a, 
County Hall, S.E.1, 1eturnable by April 5th. 

Canvassing disqualifes. 


ONDON COUNTY COUNCIL. 


TEMPORARY DISTRICT MEDICAL OFFICER 
required for Aren VIT, District ML (Balham).— 
Provisicnal enlary £160, 

Person engaged required to carry out daties 
preseiibed by Publi Assistance Order, 1950, 
and to reside in or near district. Engagemente 
until Mareh Sist, 1938, in first instunce. Re- 
muneration and condilions subject to review. 

Application , form obtuinable (staigped ad- 
dressed foolscap envelope pessni$) from 
Medical Officer of Jeulth, Stait Divisien 2a, 
County Ifill, S.E.1, returnable by Aprsi 5th. 

Canvassing disqualifies, . 


RA 


Marcu 27, 1937 


B OROUGH 
APPOINTMENT OF MEDICAL OFFICER OF 





or, 


CAMBRIDGE. 


- HEALTH AND SCHOOL MEDICAL OFFICER. 





The Council invite applications from duly 
qualified Medıcal Practitioners registered in the 
Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, or State 
Medicine, and who are not over 45 years of 
age, for the appointment of Medical Officer of 
Uealth and School Medical Officer of this 
Borough. The appointment: is subject te the 


provisions of the Local Government Act, 1953, - 


the Sanitary Officers (Outside. London) Regula- 
tions, 1955, and the Local Government and 
Other Officers Superannuation Act, 1922. 

The person appointed will be required to per- 
form all ihe duties impesed on a Medical 
Officer of Health under relevant Acts and 
Orders, to undeitake administration of the 
school medical service, maternity and child 
welfare service, to act as medical superin- 
tendent end medical attendant of the Infec- 
tious Diseases Hospital, and will also be re- 
eae to carry out such other duties as the 

ouncil may, with the consent of the Ministry 
of llealh (where necessary) from time to time 
direct, 

The parson appointed must reside within the 
Borough, devote his whole time to the duties 
of the office, and shall not hold any other 
appointment without the consent of the Council. 

The successful candidate will be required to 
pass satisfacterily a medical examination. 

The commencing salary will be £1,000 per 
annum, rising by annual increments of £50 
ilo £1,200 per annum, with an allowance for 
the use of a motor car in accordance with the 
scale prescribed by the Council, 

One month’s annual holiday will be allowed. 

A list of the duties and form of application 
will be supplied on applicaticn to the under- 
signed, 

Applications on the prescribed form, accom- 
panied by not more than three recent testi- 
monials and endorsed “ Appointment of Medical 
Officer of Health,” must be delivered to the 
undersigned on or before April 12th, SOL 

Canvassing, either directly or indirectly, will 
be a disqualification, 

The Guildhall, C. H. KEMP, 

Cambridge. Tewn Clerk, 

March 27th, 1937. 


pero COUNTY 


ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. 


The County Council of the Administrative 
County of Dev invite applications for the 
above eges: from duly qualified regis- 
tered Medical Practitioners holding a Diploma 
in Public Health and not over 45 years of age. 

The salary will be £500 per annum, and 
will rise, subject to satisfactory service, by 
annual increments of £25 to £700 per aunum. 

Travelling expenses, in accordance with the 
County Council’s scale, will be allowed to the 
successful candidate. 

The appointment will be terminable by three 
months’ notice on either side. 

The person appointed will be required to 
pass 9 medical examination and to contribute 
to the fund established by the County Council 
under the Local Government and Other Officers 
Superannuation Act, 1922. : 

Applications, on the prescribed form, obtain- 
able from the undermentioned address, shculd 
be returned to me, accompanied by not more 
than three testimanials, on or about the first 
post on Monday, April 12th. 

L. MEREDITH DAWIES, 
. County Medical Officer. 

41. Barnfield Crescent, Exeter. 


NUMBERLAND INFIRMARY, CARLISLE. 
C (Beds: 160—Four Male R.M.O's.) 


Required, MALE HOUSE SURGEON, Special 
Departments (Eyes, Ear, Nose, and Throat), 
and Part Casualty. : 

Applications are invited for this post vacant 
on Apri ist. Six months’ appointment. Pre- 
vious experience desirable. 

Salary at the rate of 
board, residence, etc. 

Applications, stating age, nationality, quali- 
fications, etc., with copies of not more than 
three testimonials, should be sent at once to 





COUNCIL. 











£155 fer annum, 


the undersigned, who will supply further 
particulars if elesired. 
` J. G. HOWITT, 
March 23rd, 1937. Secretary. 
TOCKTON AND TDORNABY IIOSPITAL, 


STOCKTON-ON-TEES. 
(140 Beds—3 Residents.) 


HOUSE PHYSICIAN (male), alternating with 
Casualty Officer, required for a period of at 
least 51x months. Duties to gommence on or 
about April 7th. Salary £150 per annum, 
witfl board, residence, and laundry. Candi- 
dates must be duly qualified and unmarried. 

Applications, stating age, nationality, and 
experience, t@zether with copies of three recent 
testimonials, to bMsegt to the undersigned. 

é J. WILKINSON, Secretary. 
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Ce OF LINCOLN—PARTS OF LINDSEY. Q OVERSER, 


APPOINTMENT OF LADY ASSISTANT 
MEDICAL OFFICER. 





Applications are invited for the post of 
Assistant County Medical Officer from dul 
registered Women Medical Practitioners- hold- 
ing @ Diploma in Public Health, who must be 
under 40 years -of age, unmarried, and have 
had at least three years’ experience in the 
practice of their profession since obtaining 
a registrable qualification, 


Applicants must also have had special experi- 


ence in Maternity and Child Welfare work, 
including the conduct of Infant Welfare 
Centres, Ante-natal Clinics, and the treatment 
by modern methods of Venereal Diseases in 
Women, Experience in the diagnosis and treat- 
ment of errors of refraction in school children 
is also essential. 

-The successful candidate will work under the 
control and direction of,the County Medical 
Officer of Health, and will not be allowed 
to engage in private practice, : a" 

The salary will be £500 per annum, rising 
by annual increments of £25 to £700. 
Travelling allowance according to the Council's 
scale, the officer appointed providing her own 
car. 

The post is designated under the Local 
Government and Other Officers Superannuation 
Act, 1922, and the officer appointed will~ be 
required te pass a medical examination. The 
appointment will be terminable by three 
‘months’ notice on either side, E 

Forms of application may be obtained from 
the undersigned, and when completed should 
be accompanied by copies of not more than 
three recent testimonials, and returned to me 
not later than April 2nd. 

County Offices, W. S. H, CAMPBELL, 

Lincoln. County Medical Officer of 
15th. 1937. Health 


MIDDLESEX W.i. 


A vacancy for & SURGEON to the Hospital 
is hereby declared. 

A vacancy for an ASSISTANT SURGEON to 
the Hospital will also occur and applications 
“(thirty copies) for this latter office are in- 
vited, to be sent to the undersigned before 
noon on Saturday, Apri 17th next. 

Candidates must be Fellows (or have passed 
the qualifying examination for Fellowship) of 
the Royal College zd Surgeons of England. 

rder of the Board. 

Py Q9 8..R. C. PLIMSOLL, 

March 25th, 1937. 


March 


THE 


HOSPITAL, 


Sec.-Supt. 


Pil a doi eto ee ui dcc Je 
TJ\UE NATIONAL TEMPERANCE HOSPITAL, 
lampstead load, N.W.1. 





Applications are invited for the following 
Dost—HOUSE PHYSICIAN (male). Salory 
£100 per annum. Board, residence, and 
laundry allowance being provided. . 

The appointment is for a period of six 
months, as from May 1st. Preference will be 
given to those who have held resident posts. 
Candidates must submit applications, statin 
qualifications, age, etc., with copies of no 
more than three testimonials, by Monday, 
April 19th, addressed to the Secretary. 


R? YAL CHEST HOSPITAL, 
City Road, E.C.1, : 
(Royal Northern Group of Hospitals.) 





Applications are invited for the pest of 
MEDICAL REGISTRAR, vacant May 19th for 
one year (open to re-election). Altendance 
three half-days per week, Honorarium £50 per 
annum, 

Forms of application and rules can be ob- 
tained from the undersigned, to whom applica- 
tions, with copies ef testimonials, should be 
sent by April 16th. 

GILBERT G. PANTER, Secretary. 

Royal Northern Hospital, 

Holloway Road, N.7. 


ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
Victoria Park, E.2, 
(Bus, Tram, and Rail, Cambridge Heath 
L. & N.E. Railway.) 


A vacancy for a HOUSE PIIYSICIAN (male) 
will occur on May 1st. Six months’ appoint- 
ment. Salary at the rate of £100 per annum. 
Board, residence, and laundry ’ provided. 

Applications, with copies of testimonials 
(three), should be sent te the Secretary on or 
before Saturday, April 3rd. 


OSPITAL OF ST, JOHN & ST. ELIZABETH, 
60, Grove End,ktoad, N.W.8. A 

















Applications are invitedefor the post ef 
RESIDENT HOUSE SURGE®N (male). Phe 
post is recognised for the Degree of @M.S 
London University. The appointment will 
be for six months from May Ist. Salary 
at the rate of £75 per annum, with full 
board. Applications, together with copies of 
three testimonials, should reach the ‘under- 
signed on or before Tuesday, March 30th. 

F. DUDLEY HOBBS@ B.A., Sec. 
9 
. 





49 
COUNTY COUNCIL, 


COUNTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. 








p INFIRMARY (LANCS). 
(127 Beds.) 
APPOINTMENT OF THIRD HOUSE SURGEON 
(Male). 





A vacancy, as above, arises on the Res.lent 
Medical, Staff, and applications are invited for 

he post. 

The Resident Staff consists of an R.S.O. and 
three House Surgeons. 

In addition to certain surgical work as may 
be deputed to the Third House Surgeon by the 
R.S.0., his duties are to have charge of the 
Casualty Department, and to be able to under- 
take the necessary administration of Anaes- 
thetics, as required. 

The rppointment is for,six months a a 
salarv at the rate of £150 per annum, with 
board, residence, and laundry, and the success- 
ful candidate will be expected to commence 
duties immediately, 

Applications, stating age, qualifications, and 
nationality, tegether with copies of three recent 
testimonials, are to be forwarded to the under- 
signed as soon as possible, endorsed “ Houso 
Surgeon." 

Further particulars may be had on applica- 


tion. 
H. WILKINSON, Superintendent. 
ENT COUNTY COUNCIL. 
RESIDENT -ASSISTANT MEDICAL OFFICER. 


Applications are invited for the post of 
Resident Assistant Medical Officer at the 
FARNBOROUGH PUBLIC ASSISTANCE HLS- 
PITAL (900 Beds). 

The salary is £250 a year, with resident al 
emoluments which are valued at £120 a yer. 
A superannuation scheme is in operation, aud 
the successful candidate will be required to 
pass a medical examination. 

The appointment is a whole-time one and 
will be for a period of one year only, ard 
not renewable. 

Forms of application can be obtained from 
the Public Assistance Officer, Tonbridge Road, 
Maidstone, to whom applications must be sent 
by 10 a.m. on Saturday, April Srd. 

Sessions House, W. L. PLATTS, 

Maidstone. Clerk of the 

March 20th, 1937. County Council. 


T» HOSPITAL FOR EPILEPSY 
PARALYSIS, Maida Vale, W.9. 
e — — 


A RESIDENT MEDICAL OFFICER required 
May 1ste HOUSE PHYSICIAN required May 
st. Applications are invited for these post.. 
he sglaries are at the rate of £150, and 
£100 per annum, respectively, and the ap- 
pointments are for six months. Candidates fo* 
the post of Resident Medical Officer should 
state if they are willing to take that of Houss 
Physician, and applications, accompanicd by 
copies of three recent testimonials, should 
reach me by April 10th. 

The accommodation at the Ilospital does not 








permit of Women Graduates holding these 
appointments. 
H. W. BURLEIGH, 
Sec, & Gen. Supt. 
° 


Applications are invited from duly qualified 
Medical Practitioners registered in the Medecul 
Register as holders of Diplomas in Sanitary 
Science, Public Health or State Medic:ne, fur 
the appointment of County Medical Oiicer of 
Health and School Medical Officer. 

The person appointed will be required to per- 
form all the duties prescribed by statute or 
regulation and such other duties as may irom 
time to irme be assigned to him by the 
County Council. He wili be requircd to devote 
his whole time to the duties of lus appoint- 
ment. 

The salary will be £1,500 a year, together 
with travelling allowance in accordance with 
the scale prescribed by the County Council. 

The Provisions of the Local Governmer.o and 
Other Officers Superannuation Act, 1922, will 
apply to the post and the successful eandi- 
"date will be required to pass satisfactorily a 
medical examination. 

The appointment will be determinable by 
three months’ notice on either side. 

Applications, stating age, qualifications, and 
experience, must be accompanicd by copies of 
not more than three recent iestimoniali and 
must reach me not later than April 20th, iu 
envelope endorsed " Appointment of County 
Medical Officer of Health.” 

Further particulars of the conditions cf the 
appointment may be obtained from me on 
receipt of a stamped and addressed foslscap 
envelope. 

Canvassing, directly or indirectly, wul be 
deemed a disqualification. 

County Hall, HAROLD KING, 

Taunton. Clerk of the 

March 19th, 1937. County Couneil. 
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OF ST. CROSS, RUGBY. 


s OSPITAL 
H e (120 Beds.) 
* Applications are invited. for the post of 
ONE MALE RESIDENT MEDICAL OFFICER 
* (Three R.M.O's.). 

Salary te commence at (he rate of £100 per 
annom for the first three months, £125 per 
anoum for second three months, and at the 
tate of £150 per annum for subsequent months, 
Full board, washing, ete., provided. — 

Six months' appointment and eligible on 
completion of service for further extension cf 
six months, 

Candidatea must be prepared to commence 
duties immediately, 

The practice of the Hospital offers excellent 
opportunities for wide experience. 

A ertificates and other fees shared by R.M.O's. 

Applications, staling age, nationality, and 
full detoils, with copies ef three recent íesli- 
monials, to be sent to the undersigned. 

(Signed) W. COCKBURN, Supt, & Sec. 





poes COUNTY HOSPITAL, DORCIIESTER, 
APPOINTMENT OF HOUSE SURGEON. 


The Committee of Management are open to 
receive applications for the position of Ilouse 
7 Surgeon (male only), to take up his duties on 
r er about, May 1st. 
* Every candidate must be unmarried and 
, possess a registered qualification to practise 
Medicine and surgery from some recognised 
body 1 Great Britain or Ireland. Salary £150 
per annum, with board and lodging. The ap- 
pointment is for a period of six months. All 
applications, accompanied by copies of three 
recent testimonials, should” be senl to the 
Secretary, Dorset County Llsspital, on or before 
Saturday, April 10th. . 
s Candidates must be of British birth and 
nationality. 





SUSSEX COUNTY  JIOSPITAL, 


i Re 
BRIGHTON, 7. 


Applications nro invited for the office of 
' HONORARY CLINICAL ASSISTANT to ihe 
E Early Nervous Disorders Department, from 
i Ladies or Gentlemen wHo are Fellows, Members. 
er or Licentiates of the Royal College of Physi- 
: cians of London, Edinburgh, er Ireland, or 
` Graduates ın Medicine of one of the Univer- 
sities of the British Empire, and who oie duly 

* a registered under the Medical Acta. 

Further particulars of terms of eppeiitmens 
and dutics may be obtained from the under- 
signed, and applications must reach the under- 
signed Al the Ilospital before 12 noon on 
April 24th, 

p L. L, W. LANCASTER-GAYE, Sec.-Supt. 


ENERAL INFIRMARY, SALISBURY 
(Voluntary Wospital—195 Beds, now in 
course of extension to 225 Beds) 


There ia a vacancy fur HOUSE SURGEON 
male), 
(Thea poiniment is for six months, with the 
- right of applying for re-appointment for a 
further period of six months. Candidates must 
be unmarried, fully qualified, nnd registered. 
Salary £195 per annum with board-residence. 
Applications, with copies of testimonials, to 
be sent to the Meuse Governor and Secretary, 
from “whom a copy of the rules may be 
obtarned. 


ne 
OYAL JIOSPITAL, RICIMOND, SURREY. 


JUNIOR IIQUSE SURGEON (male) requircd 
to take up duties on April 16fh. Salary at the 
rate of £100 per annum, with board, fur- 
niahed apartments, and laundry. Candidates 
must be fully qualifled, registered, nnd siugle, 
The oppointment will be for six months after 
which the successful candidate will be eligible 
for the Senior post. i 1 i 

Applications, sining age, nationality, experi- 
ence, nnd copies of thiec recent testimonials, 
must be forwarded to the undersigned not later 
than April 1st. 

n G. M, EDEN, Secretary-Supt. 


MIDLAND EXE 








AND 
INFIRMARY. 


Naas HOUSE SURGEON (mal§ re 
quired. 56 beds. Large @ut-patient Depart- 
ment. Salary £290 per annum, with board 
and laundiy. Post recognised for D.(&M.S. 

Applicants should state age, qualifications, 
experience, and send copies of three recent? 
lestimoninls to the Secretary, The Ropewalk, 
Nottingham. 


IRMINGUAM NATERNITY 


ILOUSE SURGEON (man or woman) wanted 
- for six months from May Ist. (Threa months 
on District and three months inm Hospital.) 
Salary to be nt the rate of £75 œr nnnum. 
Applications, with full particulars and copies 
oF. testimonials, to be sent not later than 
April 12th to IlUGH C. 45, Newliall 
Street, Birmingham, 3. 
. 


OTTINGDIAM 


IIOSPITAL. 





ASTON, 


Ro GWENT HOSPITAL, 
NEWPORT, MON. (210 Beds) 


Applications are invited for the following ap- 
pointments, whieh become vacant on April Ist 
next: 

IIOUSE PIIYSICIAN. Salary ot iho rate of 
£150 per annum, together with beard, quar- 
ters, and laundry. The duties inelude atten- 
dance at V.D. Clinics. 

ILOUSE SURGEON. Salary at ihe rate of 
£136 per aunum, together with board, quat- 
ters, and laundry. 

TIOUSE SURGEON to Orthopaedic and Frac- 
ture Depaitment. (Also as relief Casualty 
OMeer). Salary ot the rate of £185 per 
annum. together with board, quarters, and 
laundry. £ 

All the ahove appointments are for six 
months, terminating on September SOth. 

Arplications should be addressed to ihe 
undersigned. immediately. 


S. CECIL IILL. Sec.-Supt. 
A[^schesrER INFIRMARY. 


SENIOR ASSISTANT MEDICAL OFFICER, 
RADIOLOGICAL DEPARTMENT. 








ROYAL 


The Board of Management of the Manchester 
Royal Inflimary invite applications for tho 
above appointment. Applicants must be regis- 
tered and hold a Medteal and Surgical quali- 
fieation, and the D.M.n.E. 

The appointnient (non-resident) is for twelve 
months, renewable for oa further period of 
twelve months, subject to the provisions of the 
bye-lawa as (o uotice. Salary £400 per 
annum. Applicants must state age, aud.send 
twelve copies of their application and “Yesti- 
monials to the undersigned by 9 a.m. Thurs- 
day, Apr: 8th. 

By Order, 
W. R. TINDALE, Gen. Supt. 


peor SALOP INFIRMARY, 
SHREWSBURY. (150 Beds.) 


Applientions ares invited. from fully qualified 
unmarried gentlemen for the appomtment of 
RESIDENT JIOUSE SURGEON, 

The appoinümenb is for eix months in the 
fist instance, subject to re-oppointment for n 
further period of six months rf desired. 

Salary at the rate of £160 per annum, wilh 
boaid, residence, elc, 

Applications, stating age, qualifications, and 
eaperrence, together with copies of three recent 
testimonials, to be sent to the undersigned 
immediately. 

Board Rooin 


. J. W. NOBLE, 
March 22nd, 1937, 


Sccretary-Supt. 





IIARTLEPOOLS HOSPITAL, 
HARTLEPOOL. (96 Beds.) 

Applications are invited for the appointment 
of a JUNIOR IIOUSE SURGEON (male), salary 
£150 per annum, wilh board, residence, and 
laundry. 

The uppointment is for six months (subject 
fo renewal), Duties to commence as soon as 
possible. 

The appointment offers good general expe- 
uence with special Departments for Aural, 
Ophthalmic and Qithopuedic work. 

Appheatians, stating nationality, age, quali- 
fications. and experince (i£. any), should be 
address lo the undersigzied. 

NORMAN U. DEANS, Secretary. 


OYAL SOUTII HANTS AND SOUTIIAMPTON 
IIOSPITAL. 


rus 








Tlie Committee of Management invite appli- 
cations for the post of HONORARY OPIITIIAL- 
MIC SURGEON. All candidates must possess 
(he Diploma of Fellow of the Royal College of 
Surgeons of England, Edinburgh, or Ireland, or 
be a Master of Surgery of some University 
teeornised by the General Medical Council. 
Applications, accompanied by copies of testi- 
meng, should be sent on or before April 23rd, 
to the undersigned, from whom any further 
particulars may be obtained. 

liY. TRUSSON, 1louse Gov. & Sec. 





OYAL INFIRMARY, BLACKBULN, 
e (244 Beds—Five Residents.) 


RESIDENT HOUSE SURGEON (male) re- 
quired at a salary of £175 per annum, with 
board, residence, laundry, ele. To commence 
duties as soon as Possible, 

Applications, with &opics ef testimonials, 
slaving age, nationality, experience, etc, to be 
seng to the undeizErned as carly ns possible. 

Royal Infirmary, T. DEWHURST, 

TAackburn. e Gen. Supt, & See. 

This Institution is recognised for the Surgical 

practice 1equiied for the F.R.C.S. examination, 





ART-TIME RADIOLOGIST REQUIRED. — 
WOKING HOSPITAL. Particulars from 
Ilon. Secretaig, Woking and District Victoria 
Hospital, Woking, Suriey. 
. 
. 


Ror DEVON AND EXETER HOSPITAL, 
BAETE 


IIOUSE SURGEON (MALE) TO THE EAR, 
NOSE, AND THROAT DEPARTMENT. 


Applications are invited for this post, which 
becomes vacant on April 1st. 

The appointment :s for sıx .months, but 
candidates are eligible for re-election. 3 

Salary at the rate of 2150 per annum, with 
board, lodging, and washing. 

Applications, giving particulars ns to age 
and qualiflentions, together with copies of three 
recent testimonials, should be sent to the 
undersigned as soon as possible. 


March ibth. 1937. 
SEUNTHURPE AND DISTRICT 


MEMORIAL ITOSPITAL. - 
150 Beds (3 Residents.) 





. OLE, 
Sec. & Manager. 


WAR 


Applications are invited for the post of 
IIOUSE SURGEON (male), which is now vacant 
at the above Institution. Salary nt ije rate 
oi £175 per annum, rising to £200 alter six 


months service, with board, residenee, and 
laundry. . 
Applicaiions, stating age, experience, nnd 


qualifications, giving cailiest time for com- 
mencing duties, 1f appointed, and enclosing 
copics of recent testimonials, to be forwarded 
to the undersigned. 

ARTHUR E. MAW, Secretary. 


ARROGATE ROYAL BATII HOSPITAL. 
(Special Hospital for Rheumntic & Allied 
Diseases.) (150 Beds.) 





Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (male) to com- 
mence duties as soon as possible, 

Salary ut the rate of £156 per annum, with 
boatd, residence, and laundry, 

Exceptional facilities. for” research or pre- 
paration of thesis, 

Applications, stating qualifications, age, etc., 
with copies of recent tesl:monials, should be 
forwarded to the undersigned, 

E. P. L. DIXON, M.A., Secretary. 


GENER AL, HOSPITAL, ` KOTTINGIIAM. 
(586 Beds.) - 


A ITOUSE SURGEON 1s required nb the above 
Institution for the Ear, Nose, ond Thront De- 
partment containing 40 beds and a large Out- 
patient Department. The appointment is for six 
months, with salary at the rate of £150 year, 
with board, residence, and laundry. 

Candidates are desired to send applications, 
stating age, qualifications, and experience, to- 
gether with copícs of testimonials, to the under- 
signed not-lnter than Wednesday, April 14th. 
Dulies to commence on Friday, May 7th. 

PETER M. MACCOLL,,llouse Gov, & Sec. 


GENERAL HOSPITAL, NOTTINGITAM, 
(386 Beds.) 


A RESIDENT CASUALTY OFFICER (male) is 
required at the above Institution. The appoint- 
went 19 for sıx months, with salary at the rate 
of £150 2 year, with board, residence, nnd 
luundry. Candidates are invited to send appli. 
ealtens, stating ape, qualifications, and experi- 
ence, together with copies af testimonials, to 
the undersigned without delay. Duties to com- 
mence early in April, 

PETER M. MACCOLL. House Gov. & Scc. 


Q1 CARBORQUGIT NEW HOSPITAL, 
YOnKSIIRE. (140 Beds.) 


Wanted, TWO FEMALE HOUSE SURGEONS. 
Salary nt the rate of £130 per nnnum, to- 
gether with board, residence, laundry, etc. 

Appointment for six months fiom May 1st. 

Applications, together with copres of not 
moie than three testimonials, to be sent to ihe 


loun. Secretaries not later than first post 

Apul Tth. 

Re NDS HOSPITAL FOR WOMEN i 
* GLASGOW. 





Applientions me invited from qualified. Medi- 
eai Women for the pest of RESIDENT MEDICAL 
OFFICER (three months Surgery and Gynaeco- 
logy nnd thice months Midwifery) for six 
months from Aprl 10th. Salary at tle rate 
of £50 per annum, . f 

Appheations, with three testimonials, should 
teach the Medien] Seeretury, Redlands Hospital, 
Glasgow, W.2, hy April Gih, 


RISTOL ROYAL INFIRMARY. 


Applications a invited for the fost ot 
CLINICAL ANAESTIIETIST to the Dental De- 
ailment. llonorarium of £150 per annem. 
Jandidates, who must be tegistered Medical 
Practitioners, to send in their applications, 
together with copies of not mordw than three 
testimonials, to the undgs@ied. 
ELLIS &. SMITIT, r.C.L8S., 

Sec. 4 [Buse Gov. 
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APPOINTMENTS—Important Notice. 


Medical practitioners are requested nof to apply for any appointment referred to in the following table 
without having first communicated with the Medical Secretary of the British Medical Association, B.M.A 
House, Tavistock Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 
7, Drumsheugh Gardens, Edinburgh). Í 


Town or District. 


(a) British Islands. 


Town or District. 





CONTRACT PRACTICE 


Town or District. 





CONTRACT PRACTICE (contd.) 





CONTRACT PRACTICE (conid.) 





ABERTYSSWG MEDICAL AID SOCIETY. 
(Medical Officer.) ^ 





GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


GRANTHAM FRIENDLY SOCIETIES 
MEDICAL INSTITUTE. 
(Medical Officer.) 


LLWYNYPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 


(Workmen’s Medical Scheme.) 
—LL——| 


.MID-RHONDDA MEDICAL AID SOCIETY. 
(Assistant, "Medical Officer.) 





NEATH AND DISTRICT. 
(Medical Aid Association.) 





INVICTA MEDICAL BENEFIT SOCIETY, 
GILLINGIIAM. 
(Junior Medical Officer.) 


Medical practitioners are requested not to apply for any appointment referred to in the following table 
without having first communicated with the Honorary Secretary of the Division or Branch named in the second 
column or with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Sq., W.C.1. 


Town or District. 





Hon. Sec. of Division 
or Branch. 


— ——— 
NEW SOUTH | The Medical Secretary, 


WALES New South Wales 
B 35, : 
(All Friendly renoh, ME Mac 


uarie 8t, Sydn 
Society Appoint- NSW. Rene 
ments.) : 


VICTORIA 


(AU. Institute or 
Medicat — Dispen- 
saries.) 


Town or District. 


The Honorary Secretary, 
Victorian Branch, 
Britisa Medical Asso- 
ciation, edical 
Society Hall, Albert 
St., East Melbourne, 
Victoria. 


~ 


March 23, 1937 ` 





OAKDALE, BION. 
(Medical Officer for Medical Aid Association.) 


. (b) Overseas. 


Hon. Sec. of Division 


Town or District. or Branch. 


QUEENSLAND 


(Brisbane 

cute — 

Societies 
tute.) 


The Hon. Sec., Queens- 
land Branch, British 
Medical Association, 
B.M.A. Building, 35, 
Adelaide St., Brisbane. 


A880- 
Friendly 
Insti- 














By Order of the Council. 


CARMARTHENSHIRE COUNTY COUNCIL 
(Assistant County Medical Officer of Health.) 





OGMORE VALLEY, GLAMORGAN. 
(Wyndham Colliery Medical Aid Society.) 
(Workmen's Medical. Scheme.) 





PUBLIC HEALTH 





FLINTSHIRE COUNTY COUNCIL. 


(Junior Assistant to the County Council's 
Medical Officer.) 





Hon. Sec. of Division 
or Branch. 


Hon, Sec., Western 
Australian Branch, 
British Medical Associ- 
ation, ' Shell Hou.e," 
205, St. George's Ter- 
Tace, Perth, Western 
Australia, 


WESTERN 
AUSTRALIA 


(Contract and 
Lodge Practices.) 








G. C. ANDERSON, Medical Secretary, 











ENT COUNTY OPHTHALMIO & AURAL 
HOSPITAL, MAIDSTONE. (109 Beds.) 


Applications are invited for the post of 
OPHTHALMIO HOUSE SURGEON, which 
- becomes vacant on April 16th. The appoint- 
ment is for six months, but a senior post at 
a higher salary may be given after that period 
if mutually agreed upon. Candidates must be 
duly qualified and registered Medical Practi- 
tioners, single, and of British birth and 
nationality, and should have experience of 
Refractions. Salary at the rate of £200 per 
annum, with board, residence, and laundry. 
The Hospital is recognised by the Examining 
Board for the D.O.M.S. 

Applications, stating age and qualifications, 
„together with copies of not more than three 
testimonials, should be sent to the undersigned, 

JOIIN W. STRICKLAND, Secretary. 


(pene MEMORIAL HOSPITAL. 
(200 Beds.) B 


Wanted, HOUSE SURGEON (male), British, 
fully qualified, for the Ophthalmic, Far. Nose, 
and Throat, and Children's Surgical Depart- 
ment. Salary £150 per annum, with board, 
residence, and laundry. 

Applications, stating age and qualifications, 
together wjth copies of three recent testi- 
monials, to be addressed to the undersigned, 

ARTHUR RIDDLE, A.O.LS., 
Secretary-Supt. 











"HE BOLTON ROYAL INFIRMARY. 
(315 Beds, including two Auxiliary 
Hospitals.) 
A 


the fost of HOUSE SURGRON, 


“Post of H are invited from gentlemen for 
J! 

Sa ary £150 pez annuni, with board, resi- 
tence, laundry, and attendance. 

Applications, stating age, nationality, and 
experience, together with cepies of testimonials, 
should begforwarded to the undersigned as soon 
as possible. . 


G. ASWYL HUGHES, Secretary. 
eo 


A SERDEEN ROYAL INFIRMARY. 





The Board of Directors invite applications for 
a vacancy in the office of CLINIOAL TUTOR 
attached to a Medical Ward. The a pointment, 
which is an honorary one, will be for a period 
of one year with eligibility for re-appointment 
at the discretion of the Directors until a 
period of five years has been served. 

Further oes may be had from the 
undersigned, with whem applications and testi- 
monials (four copies) should be lodged on or 
before April 3rd. 





JOHN A. McCONACHIE, 
Olerk and Treasurer. 
230, Union Street, Aberdeen. ` 
Roe MEDICAL OFFICERS (TWO) 
V (male wanted for GARTLOCH AND 
WOODILEE MENTAL HOSPITALS. Salar 
£300, 


nang by &10 per annum to £350, 
plus board, lodging, and laundry. Applications, 
stating age and experience, and accompanied 
by copies of not more than three recent testi- 
monials, to be sent to the Medical Officer of 
Health, 23, Montrose Street, Glasgow, C.1, not 
later than 'Sist current. 





ENN ULSTER EYE, EAR, AND THROAT 
HOSPITAL (Inc.), CLIFTON STREET, 
‘ BELFAST. 


NON-RESIDENT HOUSE SURGEON (Part-time) 
required May 1st. Salary £75 per annum. e 
Apply to Hon, Secretgry before April 8th, 
with copies of three sestimonials, 

GENERAL 


News 
55 Beds 
C A " 


Wanted, a fully qualified RESIDENT HOUSE 
SURGEON (male and unmarried). Salary £175 
per annum, with board, residence, and laundry. 
Applications, stating age and qualifications, 
with copies of testimonials, to be sent to the 
Secretary, 








HOSPITAL. 





THE MOUNT VERNON HOSPITAL, 
NORTHWOOD, MIDDLESEX. 
(For the Treatment of Cance:.) 





There will shortly be a vacancy for a HOUSI. 
SURGEON. Candidates must be fully qualified 
and registered. Salary at the rate of £150 per 
annum, with board, residence, etc. Six months’ 
appointment, Applications, with copies of three 
testimonials, to be sent to the under-igned on 
or before April 5rd. 

W. J. MORTON, 


Offices, 
32, Fitzroy Square, W.1. Seoretary. 





URTON-ON-TRENT GENERAL INUIRMARY. 





Applications are invited for tho post oi 
HOUSE SURGEON (male). Salary at the rat 
of £150 per annum, with board, residence, 
and laundry. There are three rodents. 

Applications, giving age and qualifications. 
together with copies of testimonials, to be 
sent to E. W. THORNLEY, Secretary. 





ARE ROYAL EYE AND EAR HOSPITAL, 


BRADFORD. 





Wanted, HOUSE SURGEON (male) Salay 
£80, with board, residence, and taung 
Applications, stating qualifications, age, ftc, 


with copies of ecent testimonials, 
warded to the undersigned. 
. F. BRIGGS, Seeretarv-Supt. 


to be for 





ORTH ORMESBY HOSPITAL 
MIDDLESBROUGH. (195 Beds.) 


HOUSE PHYSICIAN (male and 
required. Salary £120 per 
board, residence, and laundry. 
stating age, Uri iHe experience (if any) 
with copies of three recent testimonials, should 
be sentgto the undersigned: 

GEORGE WATTS, Secretary-Supt. 





unmairiec) 
annum, with 
Applications, 
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ADVERTISEMENT RATES 





DISPLAY 


Whole Column ...... 


SPACES 


Whole Page .......... £20 0 0 
and pro rata to + page- 


£710 0 
and pro rata to 4-single column. 


CLASSIFIED ADVTS. 


6 lines or less .......... 9s. Od. 
Each additional line..,... Is. 6d. - 
(1 line averages five words— 

box -number=1 line) n 





Display “copy” required by Monday noon, 
Classified “ copy " required by Tuesday noon.  - 
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NOT CLASSIFIED 
Gigars. (Endcut) all Havana 
TOBACCO. GOOD SMOKES at & low price; 
quality guaranteed. Box of 650 for 25/-, post 


Íree.—Sole Manufacturers, 
Co., LTD., 90, Piccadilly, London, W.I. 





Smoke the luxurious sedative 
“ BIZIM ” CIGARETTES, deliciously satisfying. 
100 post free for 6/3. Boxes of 100 and 
50's only. — J, J, FRBEMAN & Co, LTD. 
Manufacturers, 90, Piccadilly, London, W.1. 


ii " " 

Solace Circles" PipeTobacco 
TIE finest combination ever discovered of 
Choice Natural Tobaccos. -Every pipeful an 
indescribable pleasure. 12/6 per 1/2-lb. 
post free. — J. J. Freeman & Co. LTD., 
Manufacturers, 90, Piccadilly, London, W.1. 


D* GEO. ©. ELLIOTT, 115, WOLVER- 
hampton Road, Stafford, begs to an- 








. nounce that, due to illness, he has given up 


practice and no longer resides at the above 
address. ~ 


Le YOU EVER THOUGHT OF THE 
effect of an aquarium in your waiting 
room ? Read “ WATER LIFE," 2d. weekly. 
Free specimen copy gladly sent.—TYtE MARSHALL 
Prass, Milford Lane, Strand, W.O.2. , 


Hor (NORFOLK), LARGE HOUSE, SITEL- 
tered gardens, close to sea, glorious 
‘sands; every loving care and’ comfort; con- 
valescent, semi-invalid. or slightly mental; 
excellent nurse and doctor in attendance.— 
DANVERS. Hemsby, Norfolk. 


ADY WOULD RECEIVE CHRONIC INVALID 











in her ‘country house. Sunny room, 
beautiful surroundings. Resident trained 
nurse. — Address, No. 2408, B.M.A. House, 


Tavistock Square, W.C.1. É 


pnn iniu An 
ATIONAL ADOPTION SOCIETY, 4, BAKE 
Street, W.1, Telephone: Welbeck 7211, 
OFFERS ASSISTANCE in the legal adoption 
of illegitimate and orphan babies into suitable 
family life. Chairman: THE LADY GWENETH 





CAVENDISH ER . 
OUTIL DEVON.—WIDOW WITI FAMILY, 
keen child psychologist, living in a 
lar attractive house with good gardd&, 


wishes to RECEIVE CHILDRWN for long or 
short’ periods. Individual attention. Recom- 
mended by doctors and schools. — onc, 
Cannonsleigh, Totnes Road, Paignton. 


a € — 
'YPEWRITING, DUPLICATING, TRANSI«\- 
TIONS.—Experts in Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands attention. — WOBURN 
Bureau, 3, Upper Woburn Place, London, 
W.CA. (adjoining B.M.A. House), EUSton 1775. 


YPEWRITING.—SPECIALISTS IN TYPING 
^ medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
available. Proof-reading, indexing.—MARGARET 
WATSON, LTD. 16, Palace Chambers, Bridge 
Street, 8.W.1. WHItehall 5838. 





J. J. FREEMAN & 


ASSISTANCIES - 


W^WNTED, ABOUT APRIL 26TH, MALE, 
f Protestant, British Outdoor ASSISTANT, 
South Yorkshiré town. &350—£375. Ilouse and 
car. Dispenser kept. No branch surgeries. Time 
for reading. Panel and private practice.— 
No. 2419, B.M.A. House, Tavistock Sq., W.C.1. 


YY AASTED, APRIL 1ST, OR AS SOON 
after as possible, Outdoor ASSISTANT, 
male, Protestant, British, easant North of 
England town. Dispenser kept. Good rooms 
available near surgery. No branch surgeries, 
Sunday surgeries, or afternoon surgeries. Ver. 
little Midwifery or Night Work. Usual bond. 
Newly qualified man considered if right type. 
Salary £400, with car allowance.—Address, No. 
1903; B.M A. House, Tavistock Square, W.C.1. 


ANTED.—ASSISTANT, OUTDOOR, MALE, 
single, English or Scot, age under 30, 
with previous experience, for industrial panel 
and private practice. - Yorkshire. No view. 
Usual bond. Salary £300, all found.—Address, 
No. 2309, B.M.A. llouse, Tavistock Sq., W.C.1. 


E cic SRE, Se SRY 
we ASSISTANTSHJP, WITH DEFIN- 
ite view to partnership, in country 
town or country practice 
North of England, by Glasgow graduate, 6j 
years’ good hospital and G.P. experience. Own 
car. Free middle of April.—Address, No. 24089, 
BALA. House; Tavistock Square, W.OC.l. , 


AVANT E ie MAY 1ST, ASSIS- 

TANT, single, male, indoor, mixed prac- 
tice South London. No midwifery. Knowledge 
panel. Car unnecessary, Usual bond. £550 
all found.—Address, No. 2410, B.M.A. Ilouse, 
Tavistock Square, W.C.1. 


ANTED, EXPERIENCED YOUNG MALE 
ASSISTANT. Panel and private prac- 
Soutli Coast. Good references required. 

Must have own car. — Address, No. 2423, 

B.M.A. llouse, Tavistock Square, W.C.1. 


ANTED FOR NORTH LONDON, ASSIS- 
TANT, male, single, under 55 years, 
British. Board, rooms, and attendance provided 
over surgery. Some experience of pancl and 
private practice. Salary £500, with allow- 
ance for car. — Address, No. 2421, D.M.A. 
Tiouse, Tavistock Square, W.C.1. 


\ ANTED IMMEDIATELY. — INDOOR AND 

Outdoor ASSISTANTS for Town and 
Country Practices, with and without view to 
Partneishig. Good salaries offered. State full 
-particulars, — BniTISH MEDICAL BUREAU, 353, 
Cross Street, Manchester, 2. 


AN ee IMMEDIATELY, SINGLE, MALE 
' indoor. ASSISTANT fdr panel and private 
practice in Staffordshire. ẹ Salary £518 p.a., 
and £50 if own car.—Address, No. 2417, 
B.M.Ae House, Tavistog: Square, W.C.1. 


W^SED OUTDQOR ASSISTANT, BRITISH, 
À 


married preferred, with view to part- 

nership and early succession. Midlands, semi- 

rural district: Panel £787. Appts. £619. Private 

. £664.. Vendor's attractive house and garden, 

tennis lawn, separate surgeries. Garage 2 cars. 

Gas and elect. £400 and car allowance. Parti- 

culars with plhogegraph.—Address, No. 2424, 
^ B.M.A. Ilouse, Tavistock Square, W.C.1. 

e 


























in Scotland or. 

















. , Whilst every effort is made to ensure the accuracy ` 

G . of advertisements appearing in our pages, no 
recommendation is implied by acceptance, and the " 
British Medical Association. reserves. the right. to’ 3 
refuse or interrupt the insertion’ of any advertisement. e 
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ANTED NOW FOR SHORT TERM, PRO- 
testant, Ouldoor ASSISTANT, graduate 


with F.R.C.S. Good-class practice in Northern 


l 


State age, nationality, 
experience. Own car necessary, allowance.— 
No. 2406, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED SQON, INDOOR ASSISTANT. 
Pleasant.,semi-industrial practice, -West 
Riding. Suit young energetic. Salary £500. 
p.a., all found, increase later if suitable. Car 
supplied or car allowance.—Address, No. 2402, 
5.M.A. Ilouse, Tavistock Square, W.C.l. 


V ANTED, YOUNG UNMARRIED ASSIS- 
TANT, view to partnership. Panel and 


residential district. 


private in town-country practice. Surrey. 
Rapidly growing district. Salary £500, plus 
£50 car allowance —Address, No. 2420, D.M.A. 


House, Tavistock Square, W.C.1. ES 


ADY ASSISTANT WANTED IMMEDIATELY 
for panel and private practice in Cheshire 
town, near Manchester, Salary £250, all 
found, plus £50 car allowance. Work light.— 
Address, No. 2415, B.M.A. House, Tavistock 
Square, W.C.1. 


DUAE cd 
RR. IMMEDIATELY.—YOUNG ENER- 

gelio ASSISTANT (female), Midland City, 
Private and Panel, suit recently qualified. 
Salary £250 ‘p.a., plus board-residence, with 
car allowance. Address, with references, to— 
Day, JouNsoN & Boot, Solicitors, Park Row, 
Nottingham. 


OUNG ASSISTANT WANTED FOR 

country Practice in County Durham. 
Start April Ist. Salary £3500, and £50 car 
allowance.—Address, No. 2416, B-M.A. House, 
Tavistock Square, W.C.1. ' 


MEDICAL POSTS, DISPENSERS, etc. 


A Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers can 
be supplied to: Doctors. Sessions: January 
April, and September.—Apply, Principals, School 
of Pharmacy, Drayton llouse, Gordon Street, 
W.C.1. 'Fhone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fied and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN  Pre- 
paration for Examinations. — Write, wire, or 


'phoue (Bayswater 0969), Secretary, 7T, West- 
hourne Park Rond. W.2 . 
ONSULTANT REQUIRES SECRETARY. 


Previous experience desirable. Knowlcdge 
of. medical terminology essential. Please write 
full particulars.—Address, No. 2425, B.M.A. 
IIouse, Tavistock Square, W.C.1. 


e 
ISPENSER (MALE, 24), QUICK, RELIABLE 
and energetic, seeks POST in or gear 
London. Seven yeas with large partnership. 
Experienced driver. Tlighest  testimonials.— 
Address, No. 2418, B.M.A. House, Tavistock 
Square, W.C.1. 2 


ADY-DISPENSER (IALL) RECHRNT EN- 
perience in large pragties. seeks POST 


with ‘doctor. South  Conste" preferred.—Apply, 
10, Bradbourne Road, Leicester. : - 
e . 
e e 
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OCTORS: REQUIRING QUALIFIED 
Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, are invited 
to write, wire, or "phone Temple Bar 5858, THE 
DISPENSER’S BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 2 
feces EE idiot iie UN cm e aaa or Eco MN 


JGHLY QUALIFIED INDIAN DOCTOR, 

returning India April, OFFERS SER- 
VICES, professional or  otherwise—physician, 
companion, firm’s representative, for considera- 
tion towards passage. Seasoned traveller, lin- 
uist, sociable.—Address, No. 2412, B.M.A. 
louse, Tavistock Square, W.C.1. 


MESA MAN (AGED 58—MARRIED, NO 

children), fully qualified, with 7 years’ 
Tropical and Tropical School experience, seeks 
POSITION anywhere in TROPICS.— Box 46, 
C. VERNON & SONS, LTD., 10/14, Charterhouse 
Street, E.C.1. t 


T uh 


The Council of the Society propose to recom- 
mend& the appointment of a` FULL-TIME 
SECRETARY. ; 

Applgants must be registered medical practi- 
tioners of not less than ten years’ standing— 
age 35-50, and should have had experience 
01 general practice. 

Commencing salary not less than £1,250 
per annum. 

The appointment is an annual one and is 
confirned each year at the Annual General 
Meeting of the Soclety. 

Applications for the appointment should con- 
tain full details of Applicants’ qualifications 
and expertence, including any of secretarial 
work, and names of three references should be 
given. " 

Further details of the appointment can be 
obtained from the Secretary. 

Applientions should be sent to the Secretary 
of the Society by April 16th. 

No canvassing. 

Victory House, C. M. FEGEN, 

Leicester Square, ‘Secretary. 
London, W.C.2. 


THE LONDON AND PROVINCIAL MEDICAL 

STAFF BUREAU (Licensed annually by the 

L.C.C.) 24b, Hereford Road, W.2, will supply 

qualified Dispensers, Secretaries, Receptionists, 

ete, without fee to Medical Practitioners. 
'Phone: Bayswater 0823. 


TIE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 85, Eccleston Square, 
S.W.1 (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with- 
out charge to prospective employers. 


WO OR THREE MISSIONARY-HEARTED 
WOMEN DOCTORS (registered Medical 
Practitioners) are urgently required by the 
ZENANA BIBLE AND MEDICAL MISSION for 
their Hospitals in India—Lucknow  (U.P.), 
Patna (Bihar), and Nasik (B P.) The Mission 
fs interdenominational and strongly evan- 
Gelical. Apply, with references and photograph 
Qf available), to the Secretary, 53, Surrey 
Street, Strand, London, W.C.2. 





‘LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY, LTD. 





LOCUMS 


ELIABLE LOCUMS REQUIRED IMME- 
diately. Send full pariiculars.—BniTISH 





MEDICAL BUREAU, 35, Cross Street, Man- 
chester, 2. 
PARTNERSHIPS 


EVON. — NICE COAST TOWN. — DEATH 
Vacancy.—SHARE of an old-established 
good-class Practice, total receipts £35,600 p.a. 
Very good house available. Premium moderate 
for either half or third share, whichever pur- 
chased. — Apply, PEACOCK & HADLEY, LTD., 
67/68, Chandos Street, Strand, W.C.2. 


M B., CIL.B. EDINBURGII (1932), ENGLISH 
e aged 32, eX. H.P., H.S., etc., requires 
PARINERSINP or ASSISTANTSHIP with a 
view, in nonedispensing practice in or near 
West End of London. — Address, No. 2411, 
B.M.A. House, Tavistock Square, W.C.1. 


EDICAL. — WOMAN PRACTITIONER IN 
attractive County town wishes PARTNER 
(male); share, say, £550; preliminary Assis- 
tantship can be arranged.—Apply, CRAWFORD 
HERRON & CAMERON, Solicitors, 257, West 
George Street, Glasgow, C.2. 


ARTNER WANTED IN MIXED GENERAL 


* Practice in Country town with Hospital 

. Must be n competent surgeon—F.R.C.S. pre- 
ferred, Aged: about 30. Share worth £1,250 
at 2 years’@purchase, increasing later. Capi- 


* tal ET MINAS No. 244, B.M.A. 
House, Tavistock Squa¥e, W.C.1. 
* e 
4 P e 
LÀ 
























f 

d ARTNERSHIP FOR SALE-IN SEASIDE 
town near Liverpool. Old established 

. Receipt over £2,800, panel 2,800. One-third 
share at first. Good house. Garage.—Address, 
No. 2414, B M.A. House, Tavistock *Sq., W.C.1. 
a rb arsit blat vez. Dc Duo c Mie d DAMEN 


OUNG M.D., “KEEN WORKER, "SINGLE, 
teetotaler, 3 years hospital, 4 years 

G.P. (including 2 years sole control in grow- 
ing area), desires to JOIN’ PRACTITIONER 
in growing district on outskirts of London or 
S. Coast, where there is definite scope for 
expansion of practice, e.g., new building in 
Progress. Willing to build_own house. Moder- 
ate share to commence. Own furniture, own 
car, and own capital available.—Address, No. 
2426, B.M.A. House, Tavistock Square, W.C.1. 





PRACTICES 


ANTED, COUNTRY PRACTICE ABOUT 
£1,000 by senior well-qualified man. 
Cottage Hospital. Good house and garden 
essential.—Address, No. 2329, B.M.A. House, 
Tavistock Square, W.C.1. 


VV SNE PANIER AND PRIVATE PRAC- 

TICE or PARTNERSHIP. Country, 
Country Town., Income £1,000—£1,200. Any- 
one willing to accept half down, balance by 
quarterly instalments, kindly communicate with 
No. 2407, B.M.A. House, Tavistock Sq., W.C.1. 


NYONE WISHING TO SELL OR PURCHASE 

a PRACTICE or PARTNERSHIP should 

communicate with Messrs. PEACOCK & HADLEY, 

LTD., 67/68, Chandos Street, Strand, W.C.2. 

The Secretary, Mr. M. E. HAIGH, who has now 

had 30 years’ experience, gives personal atten- 
tion to all matters. ~> 


(AST LANCASHIRE INDUSTRIAL AND 

middle-class PRACTICE for sale. Panel 
1,800. Receipts approximately £1,900 p.a. 
(audited). Introduction given. 14 years’ pur- 
chase,—Address. No. 2405, B.M.A. House, Tavi- 
stock Square, W.C.1. 


———————M—— ———————————— 
|! R.C.S.ENG., AGED 37, ENGLISH, EXPERI 
» enced in general and operative surgery 

&nd general practice, desires PRACTICE or 

PARTNERSHIP. Private Advertiser.—Address, 

jS 1922. B.M.A.. House, Tavistock ~ Square, 
* r 


eee 

ANCS TOWN. — PRACTICE FOR SALE, 
:L4 middle and working-class. Audited receipts 
£1,200. Panel 900. Good house on lease, 
rental £70 p.a. Garage. Premium £21,800.— 
Address, No. 2422, "B.M.A. House, Tavistock 
Square, W.C.1. 


ee 
RACTITIONER WITH LARGE PRIVATE 
PRACTICE. doing £3,000 p.a.. desires 
change from Sea to Country for health 
reasons, and would prefer something smaller— 
scope for  Eleciro-Therapeutics essential—or 
would consider a half share in Partnership 
with scope for X-Ray and Electro-Therapeutics 
in addition -to a share of the usual routine of 
Private Practice. Is in possession of own 
modern apparatus, Fullest details on intro- 
duction.—Address, No. 2401, B.M.A. House, 
Tavistock Square, W.C.1. ` 


APIDLY DEVELOPING PART.—i3 MILES 
Írom London.—Old-established PRACTICE. 
Receipts average £1,800 p.a. panel 1,700. 
Charming house and garden, rent £100 p.a. 
Premium open to discussion. Excellent scope.— 
Apply, PEACOCK & HADLEY, LTD., 67/68, 
Chandos Street, Strand, W.C.2. 


Q USSEX COAST TOWN.—OLD-ESTABLISHED 
PRACTICE averaging £1,500 p.a. Panel 
850. Good corner house, garage. Premium 
two years’ purchase. — Address, No. 2413, 
B.M.A. House, Tavistock Square, W.C.1. 


1 MINUTES LIVERPOOL ST. DEATH 
Vacancy. — Old-established PRACTICE, 
held several years late Vendor. Receipts £900 
p.a., panel over 1,500. Nice house on rental. 
‘Premium £1,650.—Apply, PEACOCK & IIADLEY, 
LTD., 67/68, Chandos Strect, Strand, W.C.2. 














HOUSES, CONSULTING ROOMS 


ATH.—EXCELLENT SUITE OF CONSULTING 

ROOMS in The Circus to let fugnished 

or unfurnished. Exclusive or part use can be 

arranged.—Full details from JOLLYs, 10, Mil- 
som Street, Bath. 


Hu STREET AND RISTRICT.—A NUM- 
B ber of excellent CONSULTING ROOMS are 
available for full and part-time use at moderate 
rents. Particulars on applacation.—ELGOOD ° & 
Co., 10, Henrietta Street, Cavendish Squfre, 
W.1. Lang. 2601. . e 


£3 15 —GREAT OPPORTUNITY, WEY- 

, Een miles from London 
—eminenily suitable as nursing home—in 5 
acres of land, very quiet, 11 bedrooms, beauti- 
ful grounds, ex. fruit and vegetable gardens. 
—W. L. ADDISON, Barham Lodge, Weybridge. 








For available 


CONSULTING ROOMS, PROFESSIONAL 
HOUSES and FLATS 


in Harley Street and the medical 
area generally, including Mayfair 


LEY CLARK & PARTNERS 


AUCTIONEERS, SURVEYORS, & VALUERS, 
Sa, Wimpole Street, Cavendish Square, W.1. 
Telephone: Langham 1095-6-7. 


Represented at Cannes, Nice, and Monte Carlo. 
Y HEN YOU COME TO LONDON STAY AT 

THE HAMPDEN RESIDENTIAL CLUD 
FOR GENTLEMEN, Hampden Street, N.W.1, 
Close King’s Cross and Euston. 300 bedrooms; 
12/6—25/- p.w., includ. baths, attend, & boot 
cleaning, All meals à la carte in dining room, 


Mod. tariff. Large club rms., readin rm, stud 
for students, Illus. prosp., Sec. Euston 2244/5, 




































OOD-CLASS ACCOMMODATION FOR THE 
exclusive use of Doctors studying or 
attending P.G. Courses m London 15 available 
at P.G. House, Kensington. Every facility for 
study. Pleasant quiet divan bed-sitting rooms, 
h. and c. water. separate tables, large loungo. 
Central. Moderate terms. — Apply, Secretary, 
bs Hotel, 4, Stanley Gardens, W.ll. Park 





D 


MISCELLANEOUS SALES, etc. 


` IMPORTANT NOTICE 


to MEMBERS of the 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specialiy Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience end Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always at your disposal. 

All "HALLZONE" Productions are 


HAND FINISHED IN EVERY ESSENTIAL DETAIL 


SPECIAL OFFER. 

JACKET & VEST (in black or grey) £4 48, 
Lnied best quality Art Satin, Art Silk or Alpaca, 
SOLID FANCY WORSTED TROUSERS, £2 98, 
The Ideal Suit for Professional or Busine-3 wear. 
OVERCOATS - - - -to measure from £5 65. 
LOUNGE SUITS - - . T e | £0 (s, 
Dinner Suits fr. 288s. Dress Suits fr. £10 10s. 
PLUS FOUR SUITS from £0 6s. 
THE IDEAL Sult for Country and Sporting wear. 
GOLD MEDAL RIDING BREECHES | from 22 2s, 
Riding Habits fr. £10 10s, Riding Boots fr. 23 3s. 
COSTUMES & LONG COATS from £6 6s, 


UNSOLICITED APPRECIATION, 
————M— —M—M— 


“ I strongly advise all medical men uko wich 
to have satisfaction to patronize Harry Hall, Ltd., 
as all the clothes I have had from them duriug 
$5 years have been perfect in Fit, Cut, ard 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 


y PATTERNS POST FREE, 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garinents. 
Visitors to London can order and fit same day 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL, LTD., 


Governing Director: HARRY HALL, 
“THE” Coat. Breeches, Habit, & Costume Specialists. 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2. 


Telephones : 


GERrard 4905, 4906, & 4907. NATional 8696/7. 
Makers of Finest Quality, Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 
-Highest Awards. 12 Gold Medals. Est. over 40 years. 





DELS A/C FORMS PRINTED IN BEST, 

style—250, 10/-; 500, 14/-; 1.000, 20,- 

Letterheads, Post @ard Ileads, Calling Cards, 

etc., at equally moderate rates, Sampks sent, 
* R. ANDERSON & SON, 


" Printers, 1, Hill Place, Edinburgh, 





e 
ETCHWORTH (POP. 16,000), WILBURY 
Turrets. Well appointed, for SALE. 6 
bed., 5 reception, situation 1s rapidly grow- 
— Apply, Owner, or Agents, Messrs. 
SIMMONDS, Letchworth. ’Phone 56. 





MeEsssox MORGRAF GAS AND OXYGEN 
J APPARATUS, Model J, 1934-35, com- 
Perfeet con- 


plete in case, with many extras. 
2405. BN A. 


dition. Like new.—Address, No. 
House, Tavistock Square, W.C.1. 


* INCOME TAX 


~~ HARDY & HARDY . 
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P YOUR burden is OUR business: 
Tax Specialists to the Medical Profession. 





49, CHANCERY LANE, LONDON. W.C.2 


. "Telephone: Holborn 6659. 
Write for free copy of “ Advice on Income Taz.” 





INCOME TAX SPECIALISTS AND 


ACCOUNTANTS (C. T. Fitz Gerald & Co.) 
e Late H.M. Inspectors of Taxes. 
61, PALL MALL, S.W.1. 
Telephone: Willtehall 9800. 


URGICAL INSTRUMENT AND CUTLERY 
BUSINESS at No. 1, Teviot Place, Edin- 
burgh, for established 





and Dulkeith. 


NONAS APPARATUS FOR SALE; OF RE- 
p cent: manufacture and in excellent condi- 
tion.” Particulars supplied.—Address, No. 2324, 
B.M.A. House, Tavistock Square, W.C.1. 





APPOINTMENTS:—Contd. 


ADDINGTON GREEN CHILDREN'S 
HOSPITAL (Incorporated), London, W.2. 


HOUSE PIIYSICIAN—IIOUSE SURGEON. 








Theso appointments will become vacant cn 
May 1st. g 

Gentlemen (unmarried) are invited to send 
in their applications, wilh copies of three 
testimonials, to the undersigned not later than 
Friday, April 16th. Salary of each at the rate 
of £150 per annum, with board and residence. 


Candidates who have held a responsible Resi-, 


dent .Mospital appointment are preferred. 
The appointments are for a period cf six 


months, 
z JAMES A. HAMLIN, Secretary. 


^ 
D Wat HOSPITAL, MANCHESTER. 


Applications are invited for the post of full- 
time RADIOLOGICAL OFFICER (non-resident), 
to commence duty on May Ist next. Salary 
£300 per annum, with luncheon and tea. The 
appointment is for twelve months and is re- 
newable. Candidates must hold the D.M.R.B. 
Diplomo. Apphcations, stating age, and parti- 
ulars of qualifications and experience, to be 
forwarded to the undersigned on or before 
April 17th, together with copies of three 
recent testimonials. x $ 

By Order ot the Roard. 

HERBERT J. DAFFORNE, 
Gen. Supt. & Sec. 


GEAMEN'S HOSPITAL I 


KING GEORGE'S SANATORIUM FOR 
SAIDORS, LIPIIOOK, IIANTS (For the Treat- 
ment of Pulmonary and Non-pulmonary 
Tuberculosis.) 


ASSISTANT MEDICAL OFFICER required as 
from May 1s& for six months. Salary at the 
rate of £200 per annum in the first instance. 
There 13 
man. Applicationa, with copies of three recent 
testimonials, to be sent in on or before April 
6th to the undersigned, 

F. A. LYON, Secretary, 
Scamen’s Ffospital Society, 
Greenwich, S.E.10. 
Greenwich. March 15th, 1937. 


RINCESS LOUISE KENSINGTON HOSPITAL 


FOR CHILDREN (81 Beds), 
St, Quintin Avenue, North Kensington, W.10. 

















HOUSE SURGEON (male) required for six 
months from May ist. Salary at the rate of 
£120 per annum, for the first three months 
and £150 per annum for the second three 
months, with board, :esidence, and laundry. 
Applications, with coples of three recent testi- 

onials, must be submitted on a form io be 

NRinined from the undersigned, and ust 
reach him nof later than Thyrsday, April 8th. 
H. J. ELEY, Secretary. - 


p*sesgE LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN (81 Beds), 
St. Quintin Avenue, North Kensington, - W10. 








The Board of Management invite applica- 
tions for the post of part-time REGISTRAR. 
An honorarium of £100 per annum is- pay- 
able, and the successful applicant will also be 
required to take charge of the London County 
Council Minor Ailments Clinic on one sessign 
a week, commencing in April. A 
Appientions, with coples of three redbnt testi- 
monlals, should be sent to the undersigned, 
from whom ony further particulars can be 
obtalned, not later than March 31st. 

lL J. ELEY, Secretary. . 
* 


SOCIETY. 


no accómmedation for a married. 


DG gets FOR CONSUMPTION 
DISEASES OF THE CIIEST 
Brompton, S.W.5. 


AND 
, 





The Committee of Management invite appli- 

cations for the following posts: 
RESIDENT SURGICAL OFFICER. Candi- 
dates must have held a resident Ilospital 
appointment for nop less than six montha. 

. Salary £150 per annum, with board and 
residence, and an additional £25 per annum 
for services in connection with paying 
patients, The appeintment is for twelve 
months commencing May ist. 

ASSISTANT RESIDENT MEDICAL OFFICER, 
Candidates must have held a resident Hos- 
pital appointment for not less than six 
months, Experience in Artificial Pneunio- 
therax essential, and ın Ear, Nose, and 
Throat work desirable. Salary £150 per 
annum, with board and residence. The ap- 
ointment is for six months, commencing 

ny lst. 

JiOUSE PHYSICIANS, There are three 
vacancies. The duties include work in the 
Out-patient Department aud in the Wards. 
One of the selected candidates will be ap- 
ointed Assistant to the Tuberculosis Officer 
‘or the-Local Tuberculosis Dispensary at the 
Hospital. The appointment is for six months 
commencing May isp with an honorarium 
of £50. ps 

HOUSE PHYSICIAN (male) at the Sana- 
torium at Frimley. The appointment is for 
six months commencing May ist, with an 
honorarium of £50, 


Applications, with copies of testimonials, 
must reach the undersigned not later than 
| Saturday, April 8rd. 
|! Brompton. F. G. ROUVRAY, 
March, 1937. Secretary. 
LONDON LOCK I10SPITAL, 


d bas 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (either sex) to 
the Female Departments. Candidates must be 
doubly qualified and duly registered. The 
appointment is for -six months commencing 
April 13th. Salary at the rate of £175 per 
annum, with furnished rooms, full board, and 
laundry. Preference will be given io candi- 
dates having previous Obstetric experience. 

Applications, enclosing copies (only) of three 
recent testimonials, mush be in the hands of 
the undersigned by Thursday, April 1st and 
from whom a copy -cf the Bye-laws relating 
to the appointment, or any further particulars, 


can be obtained, 
J. F. MORTON, 
March 11th, 1937. Secretary. 


283, Harrow Road, W.9. 





Blackfriars. 





The Committee of Management invites appli- 
cations from fully qualified men and women 
for posts as CLINICAL ASSISTANTS. The ap- 
pointments will nermally be made for a period 
of six months, but this term may be extended. 

Applications, with testimonials in support, 
should be addressed before April 15th, to— 

Res L. MUNDY, 
Secretary to the Hospital for 
Diseases of the Skin 
71, Blackfriars Road, S.E.l. 


ee 
HOSTA FOR DISEASES OF THE SKIN, 
Blackfriars, 





The Committee of Management invites appli- 
cations for the past of PATHOLOGIST on the 
Staff. The Hospital possesses 5 fully equipped 
laboratory for investigation and research, and 
an henorariunr will attach to the position, — 

Candidates ore requested to address their 
applications before April 15th, to— 

L. MUNDY, 
Scorelary to the, Hospital for 
Diseases of the Skin, 
71, Blackfriars Road, S.E.1. 


OAINNT MARY'S HOSPITAL FOR WOMEN 
kK AND CHILDREN, Plaistow, E.15. 


L 








Applications are invited for the posts o 
| RESIDENT IIOUSE SURGEON and RESIDENT 
HOUSE PHYSICIAN (vacant May Ist), male 
or female. The apporntments are for six 
months and will expire on, October Sist. 
Board and residence are provided. Salaries 
‘at the fate of £155 and £150 per annum 
respectively, including 25 allowance - for 
laundry. Personal canvassing not desired. 
Applicalions, with -copics of three Tecent 
testimonials, to be sent *to the undersigned 
not later than Apri? 8tp— 
A. ERNEST WILKES, Secretary. 

ies 

e 


COZLEGE HOSPITAL, 
Denmgrk Hill S.E.5. 
e face 
Tho Committee of Management invite appli- 
cations for the posts of SENIOR and JUNIOR 
ASSISTANT RADIOLOGIST (part-time). Terms 
of appointment, including salary, can be ob- 
tained from - the undersigned. Applications, 
stating qualifeyions and giving three refer- 
ences, must be made by April 16th. 
C. E. LO BEDWELL, louse Gov. 








e. - o 


EE 
Hostal FOR DISEASES OF THE SKIN, 


MancH 27, 1937 


prea HOSPITAL FOR SICK CHILDREN, 
Southwark, S.E. 








Applications are invited for the past of 
OPI''IIALMIO SURGEON to the llospital, 
Candidates must be Graduates in Surgery of 
» recognised University, and either a Fellow 
of the Royal College of Surgeons of England 
or a Member of the Royal College of Physi- 
cians of London. They shall not be engaged in 
general practice, 

The Ophthalmic Surgeon-will have charge of 


' beds and will do one Out-patient Clinic per 


week, There is an honorarium of fifty guineas 
attached to the post. : 

Applieatiens, with copies of not more ,than 
four testimonials, should reach the Secretary 
not later than March 3lst. = 

Candidates will be required to call upon 
Members of the Medical Staff, whose names, 
together with the standing orders relating to 
the post, wrll be forwarded by the Secretury. 

: W. H. SIDNELL, 
March 5th, 1937, House Governor. 


VELINA HOSPITAL FOR SICK CHILDREN, 
Southwark, S.E. e 








Applications aré invited for the gost of 
IIOUSE SURGEON (male) for six months from 
April 12th (first two months in the Casualty 
and Out-patient Department). Salary at the 
rate of £120 per annum, with full board and 
residence. 

Applications, with copies of three recent 
testimonials, should, be sent to the under- 
signed, from whom particulars can be ob- 
tained, as soon as possible. 


W. H. SIDNELL, 
March 19th, 1937. 1 


House Governor. 
HE  PRINCESS  BEATRICE  IIOSPITAL, 
Earl's Court, London; S.W.5, 


(General Ilospital—81 Beds.) 








Applications are invited for the post of 


i MEDICAL REGISTRAR to the above-mentioned 


Hospital. Candidates must possess the M.R.C.P., 
and must not be engaged in general practice. 
An henorarium of Fifty Guineas is attached 
to the post, and the appointment is for one 
year only, with eligibility for re-election at 
the end of the year. 

Applications, with copies of not.more than 
three testimonials, should reach the Secretary- 
Manager not later than Monday, April Sth, 





from whom further particulars can be 

obtained. 

T. BARTHOLOMEW’S HOSPITAL. 
OFFICE OF ASSISTANT PIIYSICIAN. 


Nolice is hereby given that a meeting of the 
Election Committee will be held on Tuesday, 
May 4th, at 4 o'cleck in the afternoon, to elect 
nn Assistant Physician io this Lospital Candi- 
dates, who must be Fellows or Members of the 
Royal College of Physicians of London, are 
required to -lodge fifty copies ef their applica- 
tion and testimonials with the undersigned on 
or before. Saturday, April 17th, 

TUOMAS HAYES, 
March 11th, 1937. Clerk to the Governors. 


"AMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, London, N.W.1. 








Applications are invited for the post of 
IIOUSE SURGEON for a period of six months, 
commencing May lst next. 

Salary at the rate of £100 per annum, with 
board, . lodging, and laundry. Previous experi. 
ence as House Surgeon essential. 

Applications, stating age, accompanied by 
copies only of testimonials, must reach the 
Secretary at the Tospital on or before Tucsday, 


March 30th. 
^ G. II. HAWKINS, Socretary. 


Re FREE ^" HOSPITAL, 
Gray's Inn Road, W.C.1. 








Applications nre invited irom duly qualified 
and registered Medica] Women for ihe fellow- 
ing post: : 

RESIDENT CASUALTY OFFICER. 

Duties to commence May ist for five months. 
Salary £150 per annum. Candidates must 
have held previous resident llospiial appoint- 
ment. Application forms may be had from 
the undersigned and should be ly filled id 
and returned on or before April 10th. 

RICHARD T. BARTLEY, Secretary. 





TAE PRINCE OF  WALES'S GENERAL 
I HOSPITAL, London, N.15.5 
Applications are invited from registered 


Medical Practitioners for the posi of ASSIS- 
TANT MEDICAL OFFICER (male) to the Ven- 
ercal Diseases Department. 
. Clinies—Monday, Wednesday, 
evenings. - 
Salary at.the rate of £100 per annum. 
Applications, together with copies of three 
recent testimonials, should be seab to the 
undersigned on or before pt@day, April 3rd. 


and Friday 
. > 


S Q. BURDETT, 
Digector & House Governor. 
e 7 ` 
e 5 e 


LP 
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HESHIRE COUNTY MENTAL HOSPITAL, 
RARKSIDE, MACCLESFIELD, 


MALE ASSISTANT MEDICAL OFFICER re- 
quired, not over “30 years of age and single. 
Previous Mental Hospital experience not essen- 
tial. Salary £550, rising annually by £25 te 
£450, with board, apartments, and’ laundry, 
valued at £100, subject to deductions under 
the Asylums Officers Superannuation Act, 1909. 

The successful candidate will be expected to 
obtain the D.P.M. (which -carries with it an 
addition of £50 per annum: to 'the salary 
‘stated) as soon as .possible after appointment. 
There is every scope for original research, the 
Hospital having a modern laberatory and full 
equipment for the latest methods of treatment. 

Time wil be arranged for -attendance of 
lectures at Manchester University. 

Preference will be given to candidates with 
laboratory experience, 

Applications, stating qualifications, with 
copies of three recent testimonials, to be sent 
to the Medical Superinteudent, to be received 
as scon as possible, 


(Qousrs MENTAL TIOSPITAL, LANCASTER. 











Mpplications are invited for the post of 
„ASSISTANT -MEDICAL OFPICER (Lady). 
Candidates must be single and under $5 years 


of age. Commencing salary £500, rising by 
annual increments of £25 to £600, with 
further increase promotion, subject to a 


deduction ot 3 per cent. under the Asylum 
Officers Superannuation Act. There are no 
emoluments. » : 

The selected candidate will ‘be required: to 
live in the Hospital, and she will be provided 
with board, lodging, ete., for which a charge 
of £150 a year is made. 

The possession of a Diploma in Psychological 
Medicine will entitle ‘the officer to an additional 
“£50 per annum, 

Applications, giving full particulars, with 
testimonials (copies enlv), should be forwarded 
at'once to the Medical Superintendent. 


ee HOSPITAL, BURNLEY. 
“(150 Beds.) 


HOUSE PIIYSICIAN (Male). 


Applications are invited for the above post, 
which will become vacant on March 31st. The 
duties include the giving of a certain number 
of anaesthetics. The appointment is for six 
months in the first instance at a salary of 
£150 per annum, together with board, resi- 
dence, and laundry. At the end of this period 
1eappointment may be applied for, and if 
granted, the salary for the second six months 
will be at the rate of £200 per annum. 

Applications, giving full details of quali- 
fications and experience, stating nationality, 
together with copies of 1ecent testimonials, 
should. be addressed to the undersigned forth- 





with, A 
-J. 'E. WHEATCROFT, Secretary. 
M erona HOSPITAL, ^ BURNLEY. 
(150 Beds.) 





HOUSE SURGEON (Male). 





Applications are invited for the above post, 
which will become vacant on March Sist next. 
The appointment is for six months in the first 
instance, at a salary of £150 per annum, 
together with board, residence, and laundry. 
At the end of this period, re-appaintment may 
be apphed for, and if confirmed, the salary for 
the second six months will be at the rate of 
£200 per annum.. Applications, with full de- 
tails of qualifications and experience, and stat- 

` ing nationality, together with copies of recent 
testimonials, should be addressed to the under- 
signed forthwrth. 
T. E. WHEATCROFT. Secretary. 


TAPA MAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, 
HIGI LANE, TUNSTALL, STOKE-ON-TRENT. 





Applications are invited for the -post of 
RESIDENT HOUSE PHYSICIAN. Salary £150 
per annum, with board, residence, and laundry. 

The appointment is for six ‘months in the 
first instance; re-appointment may be applied 
for. Applications, stating age and experience, 
with copies of three recent testimonials, to be 
sent to the undersigned immediately. 

C. "E. LOWNDES, Secretary. 


Ks EDWARD VII TIOSPITAL, WINDSOR. 
z (200 Beds.) 


HOUSE SURGEON required (preferably with 
Ear, Nose, and Throat experience). Applicants 
must he fully qualified men or women and 
registered. *. , 

Salary at the rate of £100 per annum, to- 
gether with board, residence, ‘and laundry. 

Appheations, stating age, qualifications, and 
experience, accompanied -by testimonials, should 
be sent® to 
April 8th, 

è A. CHURCHER, Secretary, 


* . 
é P 








the undersigned net later’ than | 


NCOATS HOSBITAL, MANCHESTER. 
This Hospital is recognised .by the Royal 
College of Physicians for it's Medical Practice. 


RESIDENT MEDICAL OFFICER required to 
‘commence duty -on April 16th." Appointment 
for six months. Salary at the rate of. £150 
per-annum, with board, residence, and laundry. 
Previous experience in a similar position neces- 
sary. The appointment includes -the super- 
vision of the Medical Beds and assistance in 
the work of the Medical Out-patients’ Clinics. 

Applications, stating age, qualifications, ex- 
perience, and full particulars of appointments 
“held, sto be forwarded to the undersigned on or 
before March Wist, together with copies. of 
three recent testimonials. 2 

By Order .of the` Board, 
HERBERT J. DAFFORNE, 
Gen. Supt. & Sec. 


cA DPERBEOOKE'S HOSPITAL, CAMBRIDGE, 











Abp'icationg are invited for the following 
posts : : 

(a) HOUSE PHYSICIAN from May 1st. 

(b) HOUSE SURGEON to the Special De- 
partments with care of .beds ‘for ear, nose, 
and throat, eye, gynaecological, and mater- 
nity cases from May ~Lst. 

Each appointment is tenable ‘for a pcriod of 
£1X months, ‘but is terminable at an earlier 
date by one mouth’s written notice on either 
side. 

The salary of each officer will be at the rate 
of £150 per annum, with board, residence, and 
laundry. 

Candidates (male), who ‘must be unmarried 
and duly registered, are requested to forward 
their applications, stating age, qualifications, 
'ete., together with copies of not more than 
feur testrmonials, to the undersigned on or 
before Wednesday, April 14th, 

V. H. HEAD, Secrctary-Supt. 


et ee eed 
A DDENBROOKE’S HOSPITAL, 
CAMBRIDGE, 





Applications -are invited for the ‘post of 
RESIDENT ANAESTHETIST AND EMERGENCY 
OFFIOER (male). The.appointment will be for 
three months from .Apri 17th, Salary at the 
rate of £130 per annum, ‘with board, resi- 
dence, and laundry. Candidates, who -must be 
unmarried and -duly registered, are requested 
to forward their ‘applications, stating age, 
qualifications, ete., together with .copies.of not 
more than four recent testimonials, to the 
undersigned on or béfore Wednesday, April 7th. 

W. IL. HEAD, Secretary-Supt. 


——————————— ÓÉÓÉÓÉÉÓÉÉÓÉÓÁ 
Ree UNITED: HOSPITAL, - BATU, 


HONORARY ASSISTANT GYNAECOLOGIST 
AND OBSTETRICIAN. 


Applications are invited for the above-named 
post, and it wlll ‘be a recommendation if the 
applicant possesses ihe Fellowship of one of 
the Colleges of Surgeons, which is essential 
before ultimate promotion to the full staff, or 
the .Membership of the College-of Obstetrics 
and Gynaecology. 

Applications, stating age, qualifications, and 
experience, toge(her with copies of ihree testi- 
monials, ‘to be ‘addressed to the undersigned by 
the first post -April 12th, 

A list of the names and addresses of Members 





of the Board of Management will be forwarded- 


„after April 8th, to whom copies of the applica- 

tions and testimonials may be sent. 
Canvassing will be deemed a disqualification. 
: ‘J. LAWRENCE MEARS, 

March 17th, 1937. Secretary:Supt. 


Re YAL UNITED HOSPITAL, BATH. 


HOUSE SURGEON ‘required for Ear, Nose, 
and Throat Department, who will also be ex- 
pected to give anaesthetics in other Depart- 
ments. 

Salary £150 per annum, -with board, resi- 
dence, and laundry. 2 

The appointment is for six months, and 
candidates must be male, unmarried, and of 
British. nationality. 

Applications, with copies .of three testi- 
monials, to be addressed to the undersigned 


immediately.- ES 
J. LAWRENCE MEARS, 
Februarv 2nd, 1957. . Seoretary-Supt. 


Ww JIFBRTS HOSPITAL, 
: HEMEL HEMPSTEAD. 
(114 Beds—24 miges from London.) 
e- 

‘Applications are mvited -fer-ihe appointment 
of a MALE JUNIOR eRESIDENT MEDICAL 
OFFICER to commence®.duties on or" about 
April Ist next. Salary “2120, wit rooms, 
‘board, and laundry. ? 

Particulars may .be obtained from, and appli- 
cations stating essential -particulars and en- 
closing copies of iecent testimonials should be 
sent at once to— 

d ROBT. L. ‘BUTTERFIELD, 

Olerk @o the ‘Hospital. 
o. 
e i 











. 
SANATOIHILIUM, 


‘TINIE LIVERPOOL 
DELAMERE FOREST, FRODSIÉAM, VIA 
: WARRINGTON. s 
(175 Beds for ihe treatmcut of peti c» 


suffering from Pulmonary Tuberculosis ) aget 





SENIOR ASSISTANT to the Medical Sup r- 
intendent, 

Applications are invited from Male Medu il 
ractitioners with suitable qualifications for tue 
above-named appointment. Candida'es mu.t 1o 


unmarried, and preference will h> given 19 
applicants who have held resident ncdical st 
pointments since qualification and have h d 


practical institutional experience ia the tir. .- 
ment ef Pulmonary Tuberculosis, 

Salary will be at the rate of £350 
annum, with board, quarters, aud laundis 


yet 


The appointment is normally table 1 r 
twelve months, but may be extende L 
Particulars of duties and full ruformatu n. 


togetlier with forms of apphcat!n can Le 

obtained from the Medical Superint: ndcnt, 
Forms completed, with copies cf three rees 
testimonials, should be icturned cs early . 
possible to the Medical Superint adent x ' 
Tye de 


1 





Liverpool Sanatorium, Delamere Licst, 

‘sham, via Warrington. 

Laer ROYAL TNVIRMARY. 
(500 Beds.) 





RESIDENT RADIOLOGIST. 


Applications are invited for the above nes'y 
created post. 

The .successful candidate will be expected to 
act as House Physician £o the Radiologist, a: st 
assist in the diagnostic and therapeutic sid.. 
of the X-Ray Department, g 

The appointment is for six months, in ©? 
first instance, and the salary is at the rate «4 
£200 per annum, together with board, re - 








dence, and laundry. 

-The holding of the D.M.R.E. Diplome w " 
be an advantage. : 

Applications, giving full particular as tr u. ` 
qualifications, experience, and accon panxd l7 
not nrore than three testimonials, should rea. 
'the undersigned not later than Apru 3rd. TLe 
appointment wil he made on April 21st. 

GEO. W. COOLING, House Governor 
[rss ROYAL HOSPITAL, 
WOLVERHAMPTON, 
(incorporated under Cherto.) 

HOUSE SURGEON requued (General Sn- 

ery), duties to commence April '6th new. 
The Hospital contains 300 beds, uiludes U 
usual special departments, and is recogni | 
by the various Examiming Bodies tor a pot 
of the requisite attendance on Medical ai i 
Surgical practice. 

Candidates must be regisicred under ti^ 
Medical Acts and unmarried, 

"The appointment is for six monius., Salary 
at the rate of £100 per annum. Board, fu 
nished rooms, and laundry provider. Appli `- 
tions, with cepres of testimonials, to be fu- 
warded to the undersigned. 

Wolverhainpton. W. H. HARPER, 


March 15th, 1937. House ( overnor. 
ee ROYAL HOSPITAL, 
1 WOLVERIAMPTON,. 


(Incorporated under Chater ) 


HOUSE SURGEON required for ("thope ^ 
and Fracture Department, duties io comuni 
Apri 1st. The Ilospital contains 50) beds, 11- 
cludes the usual special departinss3 mA ' 
recognised by the various Esamin ug Puur 
for a part of the requisite atte dance « 
Medical and Surgical Practice. 

Candidates must be registered 
Medical Acts, and unmarried. 

The appointment is for six montis. Selar 
at the rate of £100 per annum. Beard, fui 
nished rooms, and laundry provided. Apples- 
tions, with copies of testimonials, io be foi- 
warded to the undersigned. 

Wolverhampton., W. H. HARPER, 

March -8th, 1937. House Cov. 


Vee HOSPITA$* "'"StCHINGIUM 


The Governing Body of this Hospi al iewi >. 
applications for the post of HOUSE SURGEGgs. 
e-andidates must be duly qualifiel yt. 
gistered. Number of beds 50. Saliry 
per annum, with board and lodging. 

' Conditions of appointment and poruculais ui 
dutiés may be obtained from the ur lersipene 1, 
.to whom applications, with copies only .* 
testimonials, should be sent. 
Victoria Hospital, 
Accrington. 


INGFIELD-MORRIS ORTIIOPALDIC 
HOSPITAL, HEADINGTON, OXFUHD. 


e HOUSE SURGEON (male) requie for sx 
monihg from mid-April. Salary a: tne rae oë 
£100 per annum, with board, lodsing, ard 
laundry. - 
Apply, with testimonials, before Apiil 7th, to 
Commander HENDERSON, H.N., See. 





inder ti 


el.) 


J. KENYUN, 
S cretary. 
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BE ig ne Se SS SS Ss 


* JERSEY GENERAL HOSPITAL AND POOR 
- LAWe INFIRMARY. (200 Beds.) 





Applications are invited for` the post of 


me RESIDENT MEDICAL OFFICER (male). Duties 


commence as soon as possible 

The appointment is for six months, subject 
to re-appointment, at a salary of £175 per 
annum, inclusive of beard, residence, and 
laundry. 

Candidates must possess registered qualifica- 
tiorís, and should forward their application, 
stating age and nationality, together with 
copies of three recent testimonials, to the 
Secretary-Accountant, from whom fuithcr par- 
ticulars may be obtained. K 

H. S. PLYMEN, Secrelary-Accountant. 





M ANCHESTER NORTHERN ` HOSPITAL. 


(General—115 Beds.) 





The Committee of Management invite applica- 
tions from qualified Medical Practitioners for 
the post of MEDICAL REGISTRAR to the Out- 
patient Department. Duties will consist of 
attending ihe Honorary Medical Staff on two 
mornings and one afternoon each week, at an 
honorarium of £50 p.a. Appeintment to com- 
mence on April 19th. B 

Applications to be sent to the Secretary, 
Mr, J. C. DANIELS, 38, Barton Arcade, Man- 
chester, 5, by April 2nd. 


Ro» 


HOUSE SURGEON (male) required, with ex- 
perience of Annesthetics, to commence duties 
on May 1st next. Salary £170 per annum, 
rooms, board, and washing. Apply, with copies 
of three recent testimonials, to the Secretary, 
of whom further particulars may be obtained. 

Truro. | W. E. GRENFELL, 

March 16th, 1937. Hon. Secretary. 





CORNWALL ‘INFIRMARY, 
TRURO. (84 Beds), 





' Telephone : Welbeck 272. . 
Telegrams: * ASSISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 


CASES. 


Nurses reside on the premises and are 
arailable for urgent calle Day and Night. 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES 
ASSOCIATION.) E 


29, York St., Baker St., London, 
W.1 


` Mra. MILLICENT HICKS Supt. 
W. J. HICKS, Se-refury. 


“ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 


MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
. Strand, W.C.2. . 


Telegrams: Herbaria, Lesquare, London. 

Telephone: Temple Bar 5564. ; 
This old-established Agenoy negotiates the 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 


‘CAVENDISH -NURSES 


* MALRK,AND FEMALE 

Head Office: 54, BEAUMONT ST., LONDON, W.1 
Branches; MANCHESTER : 176, Oxford Rd. 
GLASGOW : 28. Windsor Terr. 
DUBLIN : 25, Upper Baggot S, 

Telephones: London. 1277 Welbeck (2 lines). 
Manchester $152 ARdwick. 

Dublin 62006.  Glas., 477 Douglas. 
Yelegrams: Tactear, London. Surgical, &las- 
gow. Tactear, Manchester. Tactear, Dublin. 















THE , 


NEW MENTAL NURSES CO-OPERATION, 


66, Queen’s Gardens, Lancaster Gate, W.2. 


(Late of 139, Edgware Road, W.2) ` e 

Specially trained Nurses for Mengal and 

Nerve cases. (All Nurses are insured uhder the 

Employers Liability Act, 1906.) Appl the Supt. 
Telegrams: elephone : 

“ Pgyconurse, Padd., Lond." No, 6105 Padd. 











ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


, The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM 


- Telegrams : Telephone : 
“Locum, Birmingham." 5963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 


MAXIMUM FEE £50, if exclusively 
` entrusted to us. 
‘ACCOUNTS INVESTIGATED AND INCOME 
TAY RETURNS PREPARED, st 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

1. BIRMINGIIAM (or within 50 miles thereof). 
—Good mixed PRACTICE with a panel of 
1,000, upwards, and receipts of from 
£1,500 to £3,000. URGENTLY RE- 
QUIRED. CAPITAL AVAILABLE, 

2 NEWCASTLE-UPON-TYNE. — Good mixed 
PRACTICE with substantial Panel of about 
2,000, and receipts £1,500—£2,000. 
URGENTLY REQUIRED. ‘CAPITAL, AVAIL. 

3. NORTH-WEST MIDLANDS.—Good mixed 

t PRACTICE, with substantial Panel and In- 

. come of from £1,500, upwards. 

4, REQUIRED.—Good English, Scotch, and 
Irish ASSISTANTS. Good posts to ofier, 
both Outdoor and Indoor. 

6. REQUIRED.—Good ‘English, Scotch, and 

+ Trish LOCUMS. 
FOR DISPOSAL. , 

1. MIDLANDS. — HALF-SHARE (New Large 
Estate, no other Doctor allowed to build or 
open Surgeries). Excellent opportunity for 
young married man, should be British and 
well qualified. 

2. SOUTH COAST.—Good mixed "PRACTICE. 
Receipts well over £1,200 p.a. (auditors 
figs.). Panel 1,3500. Excel. house,all services. 

35. YORKS.—East Coast Town.—Old-established 

,Private and panel PRACTICE. Receipts av. 

£1,400 p.a., panel over 800, and both in- 

creasing. Good -house, i 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved appli- 
cants for the purchase of Practices or Partnerships on 
very reasonable terms, Full particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 





THE , 
WESTERN MEDICAL AGENCY 
LONDON and BRISTOL 


Dr. K. H. BENNETT and Dr. W. J. PARAMORE, 
who give personal attention to every client. 
Financial Assistance for Purchasers and all 
Classes of Medical Insurance arranged. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 
For exclusive Agency maxlmum commission is £50, 
which Includes everything sold except house property. 


i. DEVON. — DEATH VACANCY.—PARTNER- 
SHIP in old-established, good-class, non- 
panel Practice in favourite coast resort. 
M.R.C.P.- or F.R.C.S. preferred. Receipts 
average £5,600 p.a., formerly much more. 
Third or. half share. Premium 14 to’ 2 
ears’. Excellent house: » 


r 


2. KENT.—PRACTICE 1n coast resort. £1,453 


^ p.a. Selected panel over 500. Premium 
£2,900. House rent. 

3. MONMOUTHSHIRE.—Industrial PARTNER- 
SHIP for sale. Receipts £1,090 p.a. ‘Panel 
1,430. 4/5 share at 13, years’, purchase. 
House rent. 

4. BRISTOL.—Good mixed PRACTICE. Panel 

1,360. Receipts £1,560 p.a. Good scope. 

Premium £3,000. House to rent. 

5. S. ENGLAND.—PARTNERSHIP in delight- 

ful country town withih easy reach of Bristol. 

Share producing £1,420 p.a. at 2 years’ 

purchase. Good house. 

6. BOURNEMOUTH. — PRACTICE in growing 

part. Receipts £840 p.a. Panel 700, rapidly 

increasing. 2 years’ purchase or near offer. 

House, sale or rent. . 

7. MIDLANDS. — PARTNERSHIP in pleasant 

and prosperous town. Panel 2,000, Receipts 

£2,300 last year, rapidly increasing. Third 

e share, with early increage. 24 years purch, 

8. MIDDLESEX.—PRCTICE within 20 miles 
of London. Panel 1,690. £1,800 p.a. Very 
old estab. 24 years’ purchase. House sale 


o? rent. : 
9. LONDON. — PARTNERSHIP in growing 
Pragtice. Pane» 2,900. Rec. £4,400 p.a. 


Share producifig £1,000 p.a. at 2 yrs.’ pur. 
22, CLARE STREET, BRISTOL, 1. 
Teleg.: “ Medgen, Bristol.” Tel: Bris! ol 22689. 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Staion.) ¥ Tel.: Mayfair 6941. 


-rent £66 p.a. 


^ £1,00 


THE OLDEST AND LEADING 
MEDICAL AGENCY ^ 


——- ESTABLISHED 60 YEARS === 


PERCIVAL TURNER L™: 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: " Epsomlan, London." 
‘Phone: Temple Bar 9011 (3 lines) 
After office hours: LEE Green 2926. 


Assistants and Locums Provided without fee to ° 
Principals. Practices: Investigated. Book-keep- 
ing; Debt’ Collecting, etc. 

The maximum Commission charged on the 
sale of any practice -/or share placed 
exclusively in our hands is £50. No 
.Commission is charged on the sale of 
anything else' except house property» 
Scale of charges sent on application. 


' FOR DISPOSAL. 

EVON.—PARTNERSHIP 1/2 OR 1/5 SH@RE 

of £3,600 p.a. Better-class, old-estab- 
lished, surgical scope. Premium 2 years’ gpur- 
chase, nice house available.—1. 2 
V IDLANDS.—PARTNERSHIP, SHARE PRO- 

_ ducing about £1,250 p.a. in large 
practice, increase later, surgical scope. Pre- 
mium 2 years’ purchase. Choice of houses.—2. 

ONDON, E.1.-NEARLY £900 P,A. PANEL 

1,322. 2 reception, 6 beds., consulting 
100m, waiting, garage. Rent £90 p.a. Pre- 
mium £1,500.—3. A 
S MIDLANDS, — ABOUT 60 MILES FROM 

. Town. £1,000—£1,100 p.a. Increasing 
panel aud appts. worth over ,£600. Very old- 
estab. countiy practice. Good sporting district. 
Premium £2,500, to include fittings, etc.—4. 

ANTS. — COUNTRY. SHARE WORTH 

about £800 p.a., with excellent prospects. 
Mixed’ panel, club and private. Fees 3/6 to, 
21/-. House, 2 rec., 6 bed., surg., eto, to 

Premium £1,650.—5. -* 

EVON.—COUNTRY. UNOPPOSED. ABOUT 

£1,000 p.a. Panel over 400. Fees 2/6 
to 10/6. Premium £1,500. Charming house, , 
2 rec. 6 bed. surgery, etc, 1 acre Puce. 
£2,300.—6. Sepa ' 

URREY.—PRIVATE PRACTICE OVER £900 

p.a. Very small panel (maids, etc.) Fees 
7/6, 10/6, etc. Convenient 8-roomed residence 
to rent at £70, or would sell. Premium 2 
ears’ purchase.—7. : 
] osos, W.—ABOUT £1,000 P.A. SMALL 

selected panel. Middle and better-class. 
Premium £1,250. 2* recep. 4 bed., Cons. 
Wait, etc. large garden. Rent ^ £200- inclus. 
on lease.—8. . 

URREY.—£1,500 P.A. PANEL 500. GOOD 

class family PRACTICE. Fees 10/6 up. 
Premium 14 years’ purchase. Charming house 
(3 recep., 7 bed.) and good garden. Por sale 
freehold.—9. N 

ONDON, S.E. NEAR OVAL.—CASH PRAC- 

TICE: £500 p.a. Panel 600, increasing 
rapidly. -Ample.,scope—rehousing area. House 
with 5/4 bedrooms, etc. Rent £80 p.a.—10. 
| ENT.—OVER £600 P.A. PANEL WORTH 

£220 approx. Fees 5/6 to 10/6. Several 
appts. House, 3 recep.^4 bed., eto, garden. 
Rent £70 p.&.—11. : = : 
ASTERN COUNTY.—1/3 OF OVER £2,500 
4 p.a. Panel nearif 1,800. Very old-estab. 
Practice. Premium 2 yeurs' purchase or near. 
House £55 p.a., 4 bed., 2 recep., surgery, etc., 
and large garden.—12. 

COAST.—£850, RAPIDLY _INCREASING. 

e Panel about 600. Club £100 p.a. Little 
midy. poaa accom. on" rental, Premium 
0.—15. 

ONDON, S.W. SUBURB.—AVERAGE £1,600 

p.». Panel 700. Ample, scope. Visita 
3/6 up. Premium 2 years’ purchase, or 
offer.—14. 

SSEX SUBURB. — ABOUT £1,460 P.A. 

Medium panel. Fees 5/6 up. Prem. 2 
years' purchase. Detached house (4 bed., 'etc.). 
Sell or let.—15. 

UTER S.W. SUBURB.—£2,100 P.A. PANEL 
O 2,400. Club £450/£500 p.a., and appt. 
Premium £6,000. Detached house, 2 recep., 4 
bed., surg., etc., garage and gard., £2,000.—16. 


ANTS. — COUNTRY PRACTICE. ABOUT 
- £1,900 p.a., steadily increasing and scope. 
Old-estab. Panel 1,500. Clubs £140. Two 


houses available. Would suit twos friends in^ 
Partnership.—17. 

SSEX SUBURB.—AVERAGE £600 P.A. AND 
ample scope to young active man. Panel 
Visits 4/- up. House on arterial road. 
2 recep. 4 bed., etc. Rent £90 p.a.—18. 

ONDON S.E. — RAPIDLY INCREASING 

PRACTICE in good position. Now ,£900 
p.a. Panel 500. Easily worked. Premium 
£1,800 or near Offer. 8-roomed house avauable. 


Price only £800.—99. 
NO CHARGE TO PURCHASERS. . 
. FINANCIAL ASSISTANCE ARRANGED. 
| SSISTANTS.—MANY VACANCIES IN TOWN. 


and Country. Indoor ang Ouifloor. Last 
oe application, 


430. 


è 
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RITIS MEDICAL 'UREAU . 
(The Scholastic, Clerical and Medical Association Ltd.) 
(FOUNDED 1880) 


NORTHERN BRANCH 


33, CROSS ST., MANCHESTER, 2. 


: Manchester - Blackfriars 3925 z Telegrams : T 
Telephones : Ten - Rusholme 2549 (Night Calls) ** Locum, Manchester 


` Branch Offices at Leeds and Belfast. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short ‘Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 


-Full particulars free on request. 
















ecommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 

































NCS TOWN. — Very old-established mixed -panel .and private ‘ DERBYSHIRE. — PARTNERSHIP in old-established Country Practy 


ACTICE, partly in’ e semi-rural district. Average cash receipts near to large town. Cash receipts last year £3,238. Pall 1,80 
3596 p.a. Panel nearly 2.000. Scope. Nice modern ‘house, hall, 3 | Scope as district developing. Attractive house, specially lh. It, 2 r- 
‘ception, 6 bedrooms, 2 professional rooms, -garage, and good garden. ception, 5 ‘bedrooms, garage, and laige garden, Electric aught qu 
rreniium—Practice—1}? years’ purchase.—No. 925, . main drainage. Rent £80 p.a. Premium—one-thiid share--2 y(or, 
LIVERPOOL. —Sound old-established mixed panel and private PRAC- purchase.—Ne, 854, : 
“ICE. Cash receipts about £2,800 p.a. Panel approx, 2,500. Scope. MANCHESTER, —Small PRACTICE capable of increase ow im to 2. 
Good house, 2 reception, 5 bedrooms, garage, and small garden, to rent, and illness of Vendor. Cash receipts about £600 pa P nel 60G 
Premium best offer. —No. 927. - House, 2 reception, 4 bedrooms, eic. Rent £39 p.a. Piu. um, b 
DEATH VACANCY.—NEAR MANCHESTER. — Old-established mixed ' offer.—No. 939. : . 
Panel and Private PRACTICE. Cash receipts last year over £1,400, . NORTHUMBERLAND. -—Mixed-class PRACTICE in beau! count: 







Panel 1,400. Good house, 2 reception, 8 bedrooms, 3 professional ; ‘district. Cash receipts last year £1,064. Panel 520. Qu d twk 
k rcoms: garage, ete. Premium best offer.—No. 936. i house, 2 reception, 4 bedrooms, 3 professional reams, co wark 
‚CAMBRIDGESHIRE. — Old-established PRACTICE in pleasant electric light; main water and drainage, Premium—Pic tue a. 
















Country town. Cesh receipts last year £817. Panel 450. Good house—best offer.—No. 852. i 
reuse, 3 reception, 5 large and 2 small bedrooms, garage, and garden LANCS TOWN. —PAKiNERSHIP in old-established PRAC,ICE b." 
„onc acre, Rent £60. p.a, Prem., 81,200. Vendor retiring.—No, 938. by Indian Doctor. Cash receipts approx, £3,550. Panel 2,770 S OL 








NCHESTER. —Old-established muddle Jouse available. Premium—1'4 op 4 
id bester working-class PRACTICE; in chare—best offer, 


resent hands 34 years. Average cash 
SPECIAL NOTICE, 


Alternatively, would: 
separate Practice with income ct £1 SC 
p.a. and & panel of 1,870.—No. 920, 

MANCHESTER, —Well-establish 4| nidi 
and working-class PRACTICE in subutho. 
district. Cash receipts last year £1,650 
Panel 1,100. Good house, 2 r ptor, c 
bedrooms, 3 professional reoms (separat 
entrance); garden. Rent £60 va, Pro 
mium-—Practice—14 years’ pur. No, 913 
NORTH WALES, —Good-cla«« PRACTICS 
in Seaside Town, offering scone, Cash re- 
ceipts £500 p.a. Execllent house 3 1¢ ee 
tion, 4 bedrooms, garage, and. nx > war. 
Premium 1 year's purchase.— Nn 916 


. 926. NEAR LIVERPOOL. — Well tahlf-hc 1 
KSHIRE (W.R.). — Well-established middle-class PRACTICE in pleasoxt disti 


yscd-class PRACTICE within easy reach 3 f Ample scope as district develope. Crs 
-large city. Cash receipts last year £1,167. Pancl.850. Good house, receipts £800 p.a. Panel 650. Nice house, 2 reeeption, 5 bedrorn 









»ceipts £1,082 p.a. Panel 470, Scope 
ir energetic man. Good house, 2 recep- 
on, 5 bedrooms, : garage, and large 
iden. Premium, best offer. Vendor 
"Liring.—No. 875. 

HESHIRE TOWN. —PARTNERSIIIP in 
ind Panel aud Private Practice in a 
n 6 miles from Manchester, 














The Commission ‘payable .on Sale .of any 
Practice or Partnership where the Bureau 
is Sole Agent is limited to.FIFTY POUNDS, 
exclusive of house property. 


REVISED TERMS ON APPLICATION 










new detached house available, 
ation, 3 bedrooms, and  bex-room 
ge and garden. '"Premium-—one half 


5—2 years’ purchase. Vendor retiring, 
926 



















reception, 4 bedrooms, and maid’s room, garage, and garden. Pre- and garden. Premium 1 year's purchase. Vendor letiiing No gua 
uin—Practice, house, and book debts—£3,000.—Ne. 934. -AUSTRALIA, —Four PRACTICES for sale, all situated in Victorie. 
AR MANCHESTER, —Old-estsblished middle and better -working- Cash takings from 781,100 to £2,500 p.a, with appic.ntmenui 
ss PRACTICE in present hands 35 -years. Cash receipts last year ‘Further paxticulars supplied on application. 
51. Panel about 800. Good house, 3 reception, 4 bedrooms, ‘LANCS TOWN. —PARTNERSHIP in old-established mixed pone] pro 
e, and sues garden. Premium 14 years’ purchase. Vendor private Practice in large town about 10 miles from M inhet., 
ng.—No Q. 







ross earnings over £3,000 p.a. Panel over 2,000. 
H WALES. — PARTNERSIIP in old-established middle-class House available, Premium—1/3 sh 


Gr st pen. 
pe in Seaside and Residential Town. Cash receipts £3,400 p.a. ^ share in 3—5 years.—No. 931. 


are—2 years’ purchas Lui 










1,100. Good flat available for incoming Partner, who should MANCHESTER. —PRACTICE in industrial district; in pres nt hond. 
Had Hospital experience. Local Hospital. Short preliminary 40 years. Cash receipts last year £840. Panel S04. Gocd corn 
;antship. Premium—one-third share—2 years’ purchase. Further house, wrih ample accommodation to rent. 









! Vendor retiring. Premium 
z later.—No. 937. 14. years’ purchase, or near offer —No. 855. 
D MANCHESTER, —Old-established middle and better working- ç NORTH WALES.-Old-established middle-class PRACTICE in ieautiful 
RACTICE in resi 





ential suburb, at present held by Medical Seaside and Country district. Average cash reco, dimmer" 117 
but previcusly conducted by a man and suitable for either Panel 415. ‘Well-built house in good position, 3 


verage cash receipts £1,600 p.a. Panel 400. Scope as district garage for 2 cars, and garden. Good sport 
Floping. Good honse, 5 reception, 5 ‘bedrooms, 


«rege garden. Premium, best offer.—No. 923, 


pe. 
reception, F doin. 


educational Awihiuc-; 






garage for 2 cars, Premium—Practice—£2,100.—No. 929, 












1 DERBYSHIRE, —Well-established Country PRACTICE. Cash TOCCA . 
.oF FIELD, —Old-established mixed-class PRACTICE. Cash receipts £800 p.a., including parel and transferable appointments £480 en. 
S year £40,112. Appoimiment (transferable) £100 p.a., plus bonus. Good house, ‘2 reception, 5 bedrooms, ggrage, and garden. Electricity 
3cl 600. Scope. Detached house, 2 reception, 3 bedrooms, small -and water. Rent 250 p.a. Premium 21,350.—No. 811. 7 
Hi. Rent'£52 p.a, Premium 14 years’ purchase.—No, 940. NORTH WALES.—Old-established PRACTICE offering siap Cash 
'KSHIRE (N.R.). —Old-establ:shed Country PRACTICE in beautiful .| receipts last year £845. Manel 765. Good sur, 









7 E gery prn -o5 Pre- 
fustrich near ie sea. Cash receipis last year £1,040. Panel 6004 mium, best offer.—Np. 905. - 


-ommodious house, 3 reception, 6.bedrooms, garage, and large ‘garden, * ASSISTANTS WANTED.s-OUTDOOR. —YORKS COAST.— £400 Pan 
with tennis court. Premium— "ractice—]2 years’ purchase. Vendor e f ` plus car allowance. Married. S. STAFFS.—&450 pa, plus tir alia. 
retiring.—No, 893 , ance, rooms, etc. MANCHESTER.—2400 p.a., plus car a luwa s 
MANCHESTER. —Middle and better-class "PRACTICE; in present & NOITS —Lady* £350 p.a. and flat  INDOOR.—LIVERPOOL, NIR- 
hands 40 years. Cash receipts last year £2,151. Panel over 600. MINGHAM, N° STAFFS, LANCS TOWNS.—£500/£350 pa., s.l found, 
Good house, 5 reception, 6/@ bedrooms, garage, and guden. Premium Many otherevacancies. Details on request, 


practice and house—£35,000. Long introduction if desired. Vendor LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.- Medical 
etiring.—No. 858. ‘Men and Women are invted to register for IMMEDIATE eng 3 merta. 
x e 


- P : 
All communi@tigns to be addressed ‘to the Branch Manager, BRITISH MEDICAL ‘BUREAU, 33, ‘CROSS ST, MANCHESTER, 2, 








on 










pian St 















Tele. Addréss: 
Triform, Westcent--London. 7 


thoroughly trustworthy arid successful 
Scholastic, and Accountancy business, 


services of a Medical Agent. 


. applicable to them. - 







In cases where the Bureau 


fittings and other effects 





THE BRITISH MEDICAL JOURNAL `, . 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION 


(FOUNDED 1880.) 


, TAVISTOCK HOUSE SOUTH Sc. S 7 
' TAVISTOCK , SQUARE, W.C.1 i 


The Association has. long^ been favourably known to the members of the Medical Profession as &- 
Agency: for-the transaction .of every description of Medical, ES 
and the BRITISH MEDICAL ASSOCIATION has every». 


confidence ‘in recommending its members to consult The Manager in all transactions requiring the 


Members ‘of the: British Medical Association may take advantage of. a reduced scale of charges 
4 š . $ * t 


e i ] REDUCTION IN, FEES 


are sole’ Agents the commission in 


respect of any sale of goodwill, book debts, furniture, drugs, 
(excluding. sales of any freehold 
or leasehold* property, or of practices, effects, etc., outside 
'Great Britain) is limited to a maximum fee of Fifty Pounds. 

FULL TERMS ON APPLICATION 


` Marcy’ 27, 41937 a 





LTD.) 


Telephone : Euston (1645 


























































: > Practices and Partnerships for Disposal. 


1. HOME COUNTIES.—Old-established _good-class 
easily run PRACTICE in a beautifully situated country 
district. Cash receipts average over' £1,570 p.a. Panel just 


(B bedrooms) with main electric lght, gas, and water,,2 
garages, and 1/2'acre of garden for sale. Premium 2 years’ : 


purchase. Good Hospital in district. . 


Practice averaging over ££3,880' p.a. in manufacturing town. 
Panel 3,600. Visits 5/- to £I 1s. 
obtained, A one-third share would be sold at first at 2 years’ 
purchase. . Incoming partner must be experienced in general 
practice and surgery—one preferably holding the E-R.C.S." 
3 S.E. COAST.—Old-established middle and work- 
ing-class- non-dispensing PRACTICE averaging £1,820 p.a. in 
favourite summer ‘resort. Panel 1,640, Visits 3/6 to 10/6. 
House (5 bedrooms, etc.), good garage and small garden for 
sale. Scope for young energetic man. Premium 2 years’ 
purchase. . s à ^4 
4 S. OF ENGLAND. — Well-established Practice 
averaging nearly £1,200 p.a. in a seaside resort. Panel over 
700. Visits 3/6 to 10/6, mostly 5/-. Very little midwifery. ` 
Good corner. house (5 bedrooms); with central heating, gar- 
age, and small garden for sale. Well-equipped Cottage Hos- 
pital. Good’ scope. Premium 2 years’ purchase. / : 
5: DEATH VACANCY.—LONDON, S.W.1.—Old- 
established PRACTICE. Receipts, 1936, £1,218, includ- 
ing appointments’ worth nearly £100-and a panel of ,872. 
- Visits 3/6 upwards. 
etc., and surgery accommiodation, to rent at about £250 p.a. 
- (exclusive), on lease. Scope for increase. ^ 
6 N. WALES WATERING PLACE.—Partnership 
in middle and upper-class Practice -averaging nearly £3,800 


"pa. including selected, panel 245. Fees 5/- to 10/6, without 
meem mne- £1 s. Detached house (4 bedrooms, etc.), 


with good’ gar*wand small garden, to rent on lease. Scope. 
Premium one-half .share £3,900; to include surgery fittings, 
* drugs, and book debts. Hospital... - FS 
° 7 W.' MIDLANDS.—Very ofü-establishéd Practice 
over £1,700 p.a. in Market Town with beautiful surrounding 
Country. Good appointments eand panel of nearly 1,000. 
Visits 5/- upwards. House (5/6 bedrooms), garage, and 
three-quarters of an acre of garden, Kei& £70 p.a. Premium 
one and three-quarter years’ purclfase. n bd 
8 LONDON, W.2.—Practice averaging over £800 
` p.a. including -panel 165. Consultations 5/-‘ypwards. Pri 
vate residence to rent at £120 p.a.’ and surgery premises et 
£60 p.a. Scope for increase: Premium two yeas’ purchase. 
9 S.W. OF ENGLAND.—Paréner required'in well- 
established good-class non-panel Practice in Favourite Health 
Resort: Suitable house >to rent. Must. have experience in 
General Practice, and good Gynaecological knowledge is pre-' 


over 500. Visits 3/6 to £1 1s. medicine extra. Nice house - 


`2 MIDLANDS. — Partnership in old-established . 


A suitable house could be * 


Suitable flat, containing 3 bedrooms, . 


" 


.|* situated Country Town. 


wasqsasuesessósotéesCuOosOnsDOSARROSEPESOAROBAROSESHGSORS2SEAMSSTEAME asnannsunansonuuasanness | 


Full particulars sent free. - 


ferred. A share worth about £1,200 or £1,800 p.a. is for |; 
disposal at two years’ purchase. '' _ eee . mat 
10 LONDON, S.W.—Partnership in well-established - l 
working-class Practice nearly £3,150 p.a. in Favourite '' 
Suburban District. Panel 3,000. One-fourth share would be  £ 
sold at-first at two years’. purchase. "EL f 
11 S.W. OF ENGLAND.—Partnership in well-estab- | 4 
lished mixed Town Practice about ~£4,200 p.a. Panel 1,950. 
Visits 2/6 to £2 2s., medicine extra. Detached house (5 bed- “1 
rooms), with large garden, garage, etc., for sale. - One-fourth ^ 
or one-third sbare at first at two and à quarter, years’. pur- 
chase. Applicant, who müst be experienced in- Genéral 
Practice and major surgety—F.R.C.S. preferred—would ibe, ! 
appointed to Staff of Hospital. UE . 3 
12 LONDON, W.—Practice of about £700 p.a. in | 
residential district. Panel 500. Large corner house. (7 bed- 
rooms) with separate surgery entrance and good garden. Price, 
~of lease £1,350. Scope. Premium £1,250. 
13 MIDLANDS.—Partnership in old-established in-i 
~ creasing Practice-in pleasantly situated Country Town, Good 
appointments and panel. Visits 3 [6 to £1 11s. 6d., medicine 
extra. Suitable house obtainable. Incoming partner must bé' 
^ good Surgeon—English or Scottish—aged 30-35 and preferably 
a F.R.C.S. ~ Small well-equipped Hospital.’ Share worth 
_ £1,250 p.a. at first at two years’ „purchase: tn j 
14 S: OF ENGLAND.—Partnership in old-estab- 
. lished Practice over £4,800 p.a..in beautifully situated Market j| 
Town. ` Panel over 2,850. Visits 3/6.to £l Is., medicin'j 
extra. Large attractive well-built house, with electric ligh 4 
central heating, garage, and walled-in garden, for sale. Pr; 
mium 9/30 share two years’ purchase ; 
15 KENT.—Partnership in steadily increasing Prac 
tice £2,540 p.a. in rapidly developing district. Panel -ov.g 
3,000. Semi-detached house (3 bedrooms). Rent £60 p4 
-Premium one-half share £2,800. Nag 2 M x 
16 MIDEANDS.—Old-established Practice in cle^M 
prosperous Manufacturing Town. Receipts average £750 p.a‘} 
including. P.M.S. worth £125 p.a. and panel about 786. 
Pleasantly situated house (5 bedrooms, attics, tc. on main‘ 
road. Price (freehold) £3,200. “Ample scope. Premiutn or 
and three-quarter years’ purchase. na . » 
.17 E.. ANGLIA.—Partnership in old-established ar: `- 
steadily increasing Practice about £2;300.p.a. in beautifully” 
Panel 1,850. House to rent.at £67 
- One-third- share av 












































p.a.: Good society and sport. Scope. 
- first. Premium two years’ purchase. lj ed] 
18, N. -DEVON.—Old-established Practice averaging . | 
over £1,050 p.a: in-small Watering Place. , Panel about 400: ~e 
Well-built semi-detached house (5 bedrooms, etc.) garden, "i 
for sale. Beautiful surrounding country. All kinds ofWs 


Scope. Premium two years’ purchase. - - . 
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Triform, Westcent—-London: 


Practices and Partnerships for Disposal (continued). 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


| 
j ; TAVISTOCK HOUSE SOUTH 
i . TAVISTOCK SQUARE, W.C.1 





Telephone : Euston 11645 





19 S.W.;OF ENGLAND.—Partnership in very old- 
established mixed Practice in flourishing Industrial District. 
Cash receipts average over £3,200 p.a., including appoint- 

e ments and panel about 2,100. House, with 4/5 bedrooms, 
garage, and ‘small garden, for sale. Good ‘Hospital, One- 
third share at first with option of further shares later.. Pre- 

[| mium 2 years' purchase. Short preliminary Assistantship. 

| 20 TASMANIA.—Practice doing £1,500 a year, in- 
cluding good appointments. Fees range from 10/6 to £1 1s. 
House, with 2 bedrooms, etc., and garden, for sale. Pur- 
chaser should be able to do major surgery. ‘Premium £900. 

. 21 ESSEX. — Old-established Practice in outlying 
Suburban District. Receipts average £2,125 p.a., including 
appointments worth about £260 p.a. and a panel of 1,784. 
Well-situated corner house (about 6 bedrooms) and surgery 

LE accommodation, with separate entrance. Garage and fair-size 
"P? garden. Rent £120 on lease. Premium two and a quarter 
‘years’ pur. Purchaser must be English, Scottish, or Irish. 
v 22 LONDON, N.—Well-established Practice averag- 
ing £450 p.a. in pleasant growing District. Panel about 600. 
Well-situated house on main road, to rent at about £65 p.a. 
] Good scope—building going on. Premium £600 to include 
surgery fittings and drugs. 
. 23 LONDON, S.E.—Od.established Practice aver- 
‘ aging over £850 p.a. in thickly populated district. "Panel 
1,188. No midwifery. "House on main road (4 .bedrooms), 
with separate entrance to surgery accammodation, Tor sale 
4 or rent Good scope. Premium £1,700, 
oi 24 SURREY.—Increasing middle and working-class 
M.^ PRACTICE in thickly populated Suburban District. Receipts 
a 1936 £1,720. Panel 660. Small house. Rent £78 p.a. (branch 


g i £55 p.a.). Ample scope. Premium £2,800. 
{i} 25 LANCS.—Partnership in rapidly increasing mixed 
ti Practice -about £3,200 in Manufacturing Town. Panel over 


Ee 2,700. Suitable house to rent. One-fourth .or one-third 
e| share at first at two years' purchase. . 
26 LONDON, W. — Well-established non-dispensing 
iov PRACTICE about £395 p.a., including P.M.S. and panél 
rece about £100 p.a. No midwifery. Maisonette containing 6 
rece, rooms, etc. Rent £100 p.a. exclusive. Scope for increase. 
gara: Premium £325. 
shar 27 ITALIAN RIVIERA. — Small well-established 
vor ‘good-class non-dispensing Season PRACTICE. Further par- 
my — ticulars on application. 
o 28 SOUTH SUFFOLK.—Partnership in sound old. 
2 1 established Practice over £6,000 p.a. in most desirable 
n Country Town. Good appointments and panel over 3,000. 
ela: ‘Not much midwifery. Choice of suitable houses. One-sixth 
&1, . share at fisst at two years’ purchase. 
gara, * 29 HOME COUNTY. — Partnership in old-estab- 
NOR: lished non-dispensing Practice in good Residential District 
Practi Within 18 miles of London. Suitable house .to rent. Share 
Panel worth about £1,100 p.a. at two years’ purchase. Scope for 
have . surgery if desired. 
Av, 30 S.E. COAST, — Partnership in old-established 
NEAr country Practice within.easy distance af a popular summer 
class . tesort. Cash receipts between £1,900 /:£2,000 p.a., including 


Vonin, appointments and panel. Large old historic corner house 


(lev: (G bedrooms, etc), garage and garden, for ‘sale. Scope, 
ar , district growing rapidly. Premium one-half share two years' 
t£ purchase. 


TE ',81 LONDON, N. — Medical Woman's Practice in 
gar! ‘populous district. Receipts average £560 p.a., including 


.etc.) for sale. Premium two years’ purchase. 


(1644 | 


panel 470. House (4 bedrooms) to rent at £100 p.a. il 
Premium £850. . 

32 WITHIN 15 MILES (S) OF LONDON.—Rapidly |. 
increasing PRACTICE in outlying suburban district. Cash i 
receipts 1936 £2,100, including appointment and .club worth | 
over £500 p.a. and a panel of 2,400. Specially built l:ouse 
with. 4 bedrooms, large garage and good garden, for sale. | 
Branch ‘surgery rented at 10/- weekly. Ample s.ope, | 
"Premium £5,600. : Hu 
33 ESSEX. — Well-established better working and [i 
middle-class PRACTICE averaging £600 p.a. in outlying 
Suburban District. Panel 430. House on main road with 
small garden front and back. Rent £90 p.a. on lease. Good 
scope—building going on. Premium £1,200 cash, . 
34 EASTERN COUNTIES.—Partnership (after six 
months’ Assistantship) in very old-established middle-<!ass 
Practice ‘averaging £3,300 p.a. in Market Town. No pznel. 
Fees.5/- to £1 Is. Suitable house obtainable. Premium one- 
half share two years' -purchase. . ^ : 
35 CO. DURHAM.—Well-established Practice about ' 
£1,100 p.a. in Residential Colliery District within easy cist- 
ance of Newcastle. Appointments worth £85 p.a. and panel 

840. Desirable freehold house (3 bedrooms and 2 attic roum») 
with garage for sale or rent. Premium-one and a half yczry' 


"purchase. - 


36 LONDON, S.E.—Working and middle-class Prac- 
TICE occupying commanding position near large L C.C. 
Estate. Cash receipts 1936, £950, including panel of 500. 
Sinall house for sale or rent, Enormous scope. Prem. £1,200. 
87 N. WALES. WATERING PLACE.—Good-cl iss 
non-panel PRACTICE about £500 p.a. Exceedingly nice 
house (4 bedrooms) in best part with garage and nice garcon. 
Scope jor panel work if desired. Prem. one year's perchi. ;e 
38 HOME COUNTIES.—Old-established Practice of 
£500 p.a. in first-rate town 20 miles from London. Panel 
over 500. Visits 5s. No midwifery, Modern nine-rcor..:d 


: house with garage and attractive Barden—about quarter of 


an acre. Premium, freehold house and Practice, £2,000 

39 ESSEX. — Old-established Practice in outlying 
suburban district run by two medical men, averaging nta ly 
£2,900 p.a. Panel 2,849. House (4 bedrooms, etc.) for sile 
or rent. Premium two and a quarter years’ purchase. 

40 S. OF ENGLAND. — Partnership (after Dr» 
liminary Assistantship) in old-established Practice of abc it 
£3,500 p.a. in an important town. Appointments £25), 
Suitable house available to rent. A one-third share would ve 
sold at two years' purchase to a suitable man, preferaL y 
one holding the M.D or M.R.C.P. 

41 LONDON, S.E. — ‘Old-established Practice of 
about £1,000 p.a. in outlying residential district. Panel 16), 
Detached house (4 bedrooms, etc.) for sale. Premium tv» 
years' purchase. 

42 MIDLANDS.—Old-established Practice of about 
£930 p.a. in country district. Panel 530. ‘House (7 bedrccms, 


| 
| 







43 LONDON, N.—Old-established Practice in st; 
urban district. Cash receipts 1936 (10 months 
Panel 1,240, increasing. Fees 2/6 upwards.. @ DIC hotte: 
(9 rooms) to rent.at £160 p.a. Premiu 400. vt 

44 HOME-COUNTIES.—. small Practice about £40) 
p.a. in first-rate sown: UR 80 mi:es from London. Pane) .- 
140. Visits mostly fror 5/-. House, with small garden, t. " 
rent, 258. weekly. Excellent scop® Premium one and 4 
.half years' purchase. 
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Purchasers for cash are available forePractices with Inconees of £1,250 to £2,000 p.a. 
a. Purchasers can raise additional capital for the purchase of approved practices or shares. 
Particulars will be forwarded on application. 
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* A number of -Assistatships can Hy offeredeto suitable applicants. 
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All communications to be addressed to The Manage}. 









= mately &750 p.a. Suitable accommodation available. Offers invited. 
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BOVRIL MEDICAL. AGENCY, Lt” .- 


"t. ALDINE, HOUSE, . : . 
Dua 10-13, BEDFORD STREET, STRAND, LONDON, W.C2. . 


Telegrams: BOVMEDICAL, LESQUARE, LONDON. . - Telephone: TEMPLE BAR 1616 (3 kona , 
Chairman and Managing Director, Dr. J. FIELD HALL. Es 
The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively ,, 


. in the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and. 
furniture, instruments and book debts, but not house ‘property. Schedule of Terms will be forwarded on application. 
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Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to, Principals for the introduction of Locum Tenens or Assistants. 


1. WITIJIN 35 MILES OF LONDON.—PARTNERSIIIP.—A ONE-FOURTH 
- SHARE 13 offered in. very sound well-established practice situated 
E in pleasant country district within easy reach of London and coast. 
Gross cash receipts for last year nearly £7,000 p.2., ineluding sub- 
stantial panel. -Suitable house, with very nice garden, containiug 
2, reception, 4 bedrooms, eto. Garage. Premium 2 years’ purchase. 
Vacancy occurs through retirement of one of four partners, each of 
“whom works a separate district. 
2, SOUTH COAST SEAPORT TOWN.—Old-established PRACTICE pro- 


‘ 


established mixed-class practice producing for last 12 months near’ a” 
£4,000. Substantial panel. Fees from 5/6. Suitable house with ^L 
reception, 4 bedrooms, etc. Garage. Stabling and garden. Elect'- ;-7 
light. Gas. Can be-rented at £65 p.a.; or freehold purchased. Į 
mium 2 years’ purchase. J ist 
19, MIDLANDS.—COUNTRY TOWN.—PARTNERSHIP.—A ONE-QU 
SHARE (with increase later) is for disposal in mived-class phe -*~-~ - 
averaging over £2,500 pa., including panel of 2,800. i Ttov E 
ants P 


tm 


3/6. Suitable house cun be obtained. Preliminary assis ip. - 


ducing over £900 p.a., including panel of 1,070. Double-fronted wished. . v— 
house with ample accommodation can be rented or bought. Separ- | 20. EAST COAST.—Small PRACTICE producing over £300 p.n, incl} ^ 
‘ ` ate suiyery alg on rental. Premium £1,500. ing panel oíf-360. Fees from.5/-. Suitable house with ample acct 4 

. 3. NORTIL WALES.—FAVOURITE SEASIDE RESORT.—A ONE-THIRD modation. Price for freehold £1,500. Premium £550. ine s w 






SHARE (with íncrease later) 13 offered after short preliminary 
assistantship in old-established better-class practice producing about 
£3,400 pa. Panel of 1,100. Suitable flat available for ingoing 
partner who should be experienced. Premium 2 years’ purchase. 

4. LONDON, NORTH-WEST —PARTNERSUIP.—A ONE-THIRD SHARE 
ig for disposal in steadily increasing middle-class practice produc- 
ing last year £2,400, Small panel. Fees 7/6 to 21/7. Choice of 
houses. Premium £2,000. ae 

6. LONDON, SOUTH-EAST.—Mixed-class PRACTICE producing about 
£2,000 p.a. Panel of 1,000. - Rent of surgery 272 pu with suit- 
able flat above. Larger house available jf wished. Premium 2 
years’ purchase. 

6. WELL-KNOWN SOUTH COAST RESORT. — PARTNERSIIIP.—ONE- 
THIRD SHARE in private and panel practice producing approxi- 


21. SOUTIL COAST.—PARTNERSHIP.—ONE-TIIRD SHARE is offer, . 
old-established non-dispensing practice in favourite town, produ &&. 
last year £3,461. Selected panel of 400. Fees 3/6 to 21/.. Sus” 
able freehold house for sale, Ingoing partner must be well qualify ^» ** 
and accustomed to better-class work. There are two hospitals ar wy 7, 
one partner is on the staff. ` 
22. CITISWICK (W.4.).—Good mixed-class PRACTICE producing last Hs Bt 
about £700, but capable of considerable expansion. Panel of 50C- > ' 
Well-situated house with ample accommodation. Good garden". 
Premium £1,150. Tll-health reason for sale. ` : 
23. RESIDENTIAL DISTRICT WITHIN 7. MILES OF CIIARINGQ-CROSS.« 
Good middle-class PRACTICE averaging £1,450 p.a. Panel of IU met e 
Very low expenses. Suitable "house with 2 reception, 4 bedr”  ; : 
eto., separate professional rooms. Garden. Garage. Can bry NM ox 
at £90 p.a. Premium 2 years’ purchase. * quum 
MIDLANDS. — FAVOURITE RESIDENTIAL TOWN.—Chiefy., 
class non-dispensin ERACTIOR producing lor last 12 months 
&1,600. Panel of 560 and one appointment worth about £150 p.a: `- 
Fees 3/6 to 21/- Very nice house with ample accommodation. -~ 
Garden. Garage. Freehold for sale. Sport, of all kinds. Good ,..™ 
schools. Premium 2 years’ purchase. à i 
26. KENSINGTON DISTRICT. — Better-class non-residential consulting (-.^F 
PRACTICE producing, for last 12 months £380. Selected panel of /.- 
94. Fees from 6/-. Hours 9.50 to 12 and 5 to 7 p.m. Good scope Tug 
for development. Rent of consulting and -waiting room (inclusive - ` 
of service and electric light) £110 p,a.--Premium £550. 5 
26. DEVELOPING NORTHERN SUBURB.—Well-established PRACTIC ` 
. producing for last year £1,290, meluding anel of 1,000. Fe ^ ^ 
j6 upwards. Suitable modern flat available above professiona}. 
accommodation. Inclusive rental £104 pam. ‘Rates £15 E 
mium 2 years' purchase. CD oe A 
27. MIDLANDS.—RESIDENTIAL TOWN WITII BEAUTIFUL SURROUND- 
ING DISTRICT.—Wellestablished good 'mixed-class PRACTICE pro- ^, ~ 








7. NORTH LONDON.—Sound old-established PRACTICE held by Vendor | 24. 
over 16 JS Gross cash receipts about £2,080 p.a., including 
panel nr ,811, Fees from 2/6. Suitable house and branch surgery 
on rental. R 
8. DEATH VACANCY.—FAVOURITE SOUTH-WEST COAST TOWN.— 
PARTNERSHIP WITH SURGIQAL“ SCOPE.—A one-third or one-half 
share Ís for disposal (ewing to revent death of senior of two partners) 
in good-clasa non-panel Practice stated to average £3,600 p.a. for 
PT - past 5 years Fees 7/6 u wards. Suitable house, with ample 
accommodation can be rented Or purchased. Premium for share 2 
years’ purchase, Ingoing partner must be experienced, over 35, and 
= able to undertake major surgery. 
9. LONDON.—WESTERN DISTRICT.—Well-established very sound mixed- 
class PRACTICE. Panel of 1,630. P.M.S. 200. Receipts approxi- 
mately £1,700 p.a., including large preportion ready cash. Excel- 
" lent professional accommodation, Suitable bachelor or family of not 
more than ‘three. 
10. RIVERSIDE TOWN- ull latent middle class aereas pror 
ucing for last months approximately . Selected panel o ducing for last 12 months over £1,700, ineluding panel of 900, an 
400 to 450 patients. Visits from 5/-. Very nice house in good appointments worth about £290 pia.’ Suitable bgt can be rente 
repair HL emple aecemmodation, Garden: , Garage. ' Price for |. or bought, or other accommodation secured. - : : 
reeno . remium . T D. "n 
7 11, MIDLANDS. — Very old-established good mixed-class PRACTICE 28. SOUTH ee aa ob EL DOl TIAL. DISTRIOT RR SLE. ? 
situated, m attractive 'älstrich nod producing Ior. last 12 months prospects of increase up to £1 5b0 p.a) is offered dn good mixei; 
s over ,400. Panel of 1,569. Appointments wo over Pete class Practice at present producin "approximately £4,400 pa 
Fees 3/- to 21/-. Midwifery from 2 gns. Excellent house, specially P E opp pely , pies 
. built, ‘ith ul conveniences and ample accommodation. Large Large panel Bultabie Sman fist can ,be rented at 25/- per weert” 
garden and paddock. Price fer freehold | £2,500. Smaller house | 99 NORTH WELSH COAST.-PARTNERSHIP.—A DREUTHIRD PET E 
12 er on conan M IE tu la JUR P rLFTHS (nfter preliminary Assistantship) is for disposal in good middle-claf 
s TD i N.—P. ; 4 rapidly increasing Practice. Gross cash receipts for past 12 months 
, HARE is offered in' old-established gog mixed-class Practice pro- nearly £2,000 Selected anel of 750. Choice of houses. Premiu 
x ducing about: Seto em with Ex fuse ce. oF ro et Panel 2 years’ purchase, panet i y m 
of 580 and- appointment worth abou p.a. Fees + upwards, T po EE 
Suitable house, with 5 bedrooms, can be purchased for about £1,850, 30. HOME OU TES VITAN iae nearly El 000 SUN M. mornas 
or another con be rented at £100 UAE Ingoing partner should be later is offered in old established good mixed Practice averaging- “4 
+ experienced and, if possible, be able to do surgery. Premium 42 approximately £2,600 p.a., including panel of about 2,500, an 
` valuable appointments. Fees 2/6 to 2 FE Nery moderate expense. 
Compact detached house, with 2 reception, 4 bedrcoms, etc., garde! 


There is a Hospital and very good scope for Surgery if wished. De 
51. S.E. LONDON.—Old-established PRACTICE averaging £2,600 Pees? 
including panel of about 900. Well-situated house, with 2 receptl g -fe . 
4 bedrooms, and professional rooms. Garage. Rent on lease £i > kal 
p-a. Premium £4,250. S r ELM 
32, LONDON.—WESTERN DISTRICT.—Old.established PRACTICE p -4z +, 
ducing about £1,800 Fa., including panel of 1,500. Convenie Aer 
corner house with amg’ - accommodation. Freehold for sale $2,0C. ~-z: 
33. HOME COUNTIES.— ACÍTNERSHIP.—AÀ SHARE producing abor ` il 
£1,200 (with 1ncrense later) is for disposal in very sound better-clar,* 
Practice averaging about £35,000 p.a.,-including panel of abo-. 
1,800. Nice house, with 2 reception, 6 bedrooms, etc., can be rene * 
al £85 p.a. Ingoing partner must be experienced, accustomed’ y. - 
better-tlass work, and aged between 50 end 40. . zi 
34, MIDDLESEX.—Recently established PRACTICE prodncing 2400 (a -— 
including panel of i50. Visits from 5/- Suitable house, vitia Dems 











ears’ purchase. 

13. MAIDA VALE DISTRICT.—Small non-dispensing PRACTICE produc. 
ing about £350 p.a, which could be much increased. Panel brings 
‘in 8100 p.a. Fees $/- tv 10/6. Ground floor maisonette containing 
6 rooms, bathroom, etc. Rent £100 p.a. Prem. 1 year's purchase. 

14. OUTLYING NORTHERN DISTRICT.—NUCLEUS OF PRACTICE pro- 
ducing nearly £200 p.a. offering considerable scope. Panel,of 30.:. 


Very nice house in good position could be rented or purchased. . 
remium £200. 
15. Nì .ONDON.—Better-class ran-panel PRACTICE averaging. about 
Scope for development as Vendor has not devoted his” 


gl, 
Swale time to york. Panel could be obtained if wished. Ground 
floor flat available or house on rental. Very moderate premium. 
. 16. LONDON. — SOUTH-EAST.—Well-established middle-class increasing 

`e PRAOTICE producing for last 12 nenths £1,270. Panel of 960. 
Fees 2/6 to 7/6, Scope for development as building Js in progress, 
Good house, in excellent condition, containing 2 reception, consult. ` 
ing, 4 to 6 bedrooms. dressing room, etc. Price £500. Prem, £2,400, 

17. MIDLANDS.—PARTNERSHIP.—A SHARE representing approximately reception, 4 bedrooms, etc. For sale or on rental, rx 
&1,500 p.n. with increase later, is offered in ‘exceptionally sound |@35. SOUTH CORNWALL.—FAVOURITE COAST TOWN.—Well-establishesw Tia 
good mixed-class practice averaging@about £9,000 p.n., with sab- PRACTICE averaging over £1,100 p.a., including selected panel; ^7 

















stantial panel and very good appointments. Excellent scope fop about 350. Fees from 5/-. Very nice house jn own grounds, wi Rete 
major surgery. Suitable house available. Prem. 2 years’ purchase, 2 reception, 6 bedrooms, dressing room, and professional roome= ~.-- 
18. YORKSHIRE.—COOD TOWN WITHIN EASY REACH OF COAST f-A Freehold for sale. Premium £2,000. Scope for anyone with gorge.’ 
ONEFOURTH SHARE, with increase later, is offered in very, old- knowledge of medicine or surgery. P e es 
` j à 
—€ `. s - * "s 
The Agency has made arrangements for special facilities, on very favourable terms “he afforded to approves! * s 
purchasers for the advance of part of the premium for anysuitable practice or partnersh ~ we id  qpplication v 
Printed and published by the British Medical Association at their Office, Tavistock Sqzx. , in,*hc i ue. oe ale a tfe County 
of London. Printed in Great Britain. Entered as Second lass at the New York, U.S.A., Post Office. . š - 
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